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Lincoin-Lancaster County Health Department A

Environmental Health Division e p————

3140 *N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022 <0 380, /60 i

Sewage Disposal System . Include Form B, Form C

i i d Applicable F
Request for Site Clearance and Permit o Aop ::P":.;:;.

| Septic System Q Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLease PRINT OR TYPE

A. Syst%m Location (Indicate correct number and street)

Address i1l Road City Raymond NE, Zip 68428
no rural route)
Logal Description_SW_1/4 5 11 No. 6 East of the 6th PM - - 38
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

& Check if system mail address is not the same as the owner's address

B. Owner

Name Allen Blackburn Signature ./d/éu jécfé‘l/l—ﬁ_,
Address _ 4930 Kingsley city/state/Zip __Lincoln, NE 68524
Check if owner designed system Home Phone 470-0451 Work Phone 786-2715

C. Contractor
Name _§C'_Z = Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone
D. Engineer/Installer (1 Check and complete if engineer designed system N
D95|g'|ar Work

1& = Firm Phone
E. This System Will Serve a
M Residential Dwelling Number of Bedrooms 4 Is there a Whirlpool Bathtub YES

D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day.

Type of Wastewater: @ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Y County Resolution No. 2832
1. Health Department Daterecd & /77 2 ACTION E proved | Disapproved
Date frwd Signature j%—‘
2. Supt. Bidg. Insp. or Village Clerk  Date racdi 9"" ACTION Cb fgrovy (J Dpisapproved
Date frwd __ < - 3 ~ i 2 Signature f
3. City or County Englnaer Daterecd __(,—20 -] ] ACTION !E] Approved Q Disapproved
[ 2-19-98. one [T & 7&%{& Date frwd _ (» “20-91 Signature glgm E%L.N_Uai
v
Installation Final Wrijtien Approval Business Office Use Only v 3160
\ AN [ SpaR e, BTG
<) 2 . B Amt Paid So =
te [ // ?L]’ Of? RecdBy _~% Gash/Check No. _ 225 3

ORI 1 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector
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Lincoln-Lancaster County Health Department B
Environmental Health Division Fomnit Number

3140 *N” Street * Lincoln, NE 68510-1514 - ,

Phone: 402-441-8022 g 7138 O (O [

Sewage Disposal System 7.<j# |
Soil Absorption Test Data Report
Annex to Application

PLease PRINT oR TYPE

5001.'“\33&#-1 covmno o1 Zbatre

System Location (Indicate correct number and street)

aowoss AW 4/0Th and M 1 Psad Clity ém;wxo wd. nezip _ 0 BHYZE
(no rural route)
owner _Alan * ()’h"\k 'R]Cu[hﬁi’q" Addresss 4730 I(.mnﬁi-ev £ Linroln (AE ¢ sz
Soll Type (SCS): Uou{“z Lo o . Percolation Rate: min.Anch
Dateof Tests 2-22-97  two_@A-Z3-"12 _ Weather: Pracipitation 6 Temperalure 30”
12 Fodling Percolation Test Data Table
A. B. G . D E. F. G. H. I J. K. L. M. N.
Pre-Saturation Perlod Percolation Readings Results
Hole Hole Date T Time DaloEmI Time Date Sm"ﬂmo Water Date T Time Egﬂ::d \:'_J’vat:r Percolation Rales
No. | Depth (in)] (MoDa) | (HrMin) | (MorDa) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da) (Hrmin) | (vin) | Drop (in) (Min/in)
1 2, | A2z Ap [1-23 | oson | 225 |iosen | 6" |@-23 |/lvA P30min ') J20 ¥
2 1 n " it I " W 6" W N 30 5 M ‘/O
By - bowe Ly | » N 6" | o n ls0 | |/ 23
4 - Vi 0 'l I " i 6" AR & 30 )"H 4 24
5 " i ) 0 0 ,, W 6" W " 30 "S}‘f /7 /2
6 o W W " \6 ', \ 6" “ " 30 _‘;ﬂ, ‘{O
A Test Luil/dd bedause|ot o g/mﬁw Sl 2Q (ol ppie t) d ol bl useed—
hotbs (add Z VDT’

- ) Z OO0
Person Conducting Percolation Tests R R fi/ b7
Neme: __ BRIAN R. SHAFER Average of Rates: : ’

Rate Used for Caloulation: /2 (> — Lo |

Phone: 464-0638

Address 2700 DAN AVENUE
LINCOLN, NE 68504

DO NOT WRITE BELOW THIS LINE

Reviewing Action

oz, Ramarks Ldshod = Feso was conducted Novwdh /Soalh. vo1dL- hole H | brated
' A. !)mﬁo<ed zZnd D_e_m{_l@»hﬂm Fost +on Jun_ bSest [ Last

MM_L@MML_M&IM 2-27-27
Signature of
Reviewing Officlal Date

FORM 23-101 10-86



Lincoln-Lancaster County Health Department

B

Environmental Health Division
3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Petmit Numbm

77386 /6 0/

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT-OR TYPE

3800
System Location }lndlcate correct number and street)

Address amd M il QOO& City Q-GLU o LA NE, Zip _E Y428
(no rural route)
Qwner A llew. flac\lnese.— Addresss ’7}47/) Y ) “gs le II . Lovenlie  AN-e
Soll Type (SCS): Cley |loo e Percolatlon Rate: min.Ainch
DateofTests __ 3~ X-97% 1 b el s 9 4 Weather: Precipitation Troe Temperature TS ° F
Percolation Test Data Table
A B. C. D. E F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End i
apsed | Waler

Hole Hole Date Time Date Time Date Time Waler Date Time Time Level Percolation Rates
No. | Depth (in)] (Mo/Da) | (HiMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) (Mo/Da) | (Hr/Min) |  (Min) | Drop (in) (Minfin)

|| 36" | 228 |sos4] 3-9 |spseon] 3-4 |zea| 6" |3-9 |y o4 s0mi| T4 40

z Y4 | H0

P Y| 40
4 1 Yy vy
s / Y/ zy
b ¥ F
Person Conducting Percolation Tests R e / j's;—‘-

g é)r Tah R £ ha -ﬂp - Average of Rates: L0 8D

Phone: ___ ¢/~ O 43R Rate Used for Galoulation: _ (7O

Address 2300 Dan Avenue

Line f\lh,: Ne

bisoY

DO NOT WRITE BELOW THIS LINE

Reviewing Action
2 wfen garas

Remarks O /"3’/4»/ for OHLCclifrid
Signature of
Reviewing Official

FORM 23-101 10-96

=
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Lincoln-Lancaster County Health Department
Environmental Health Division

3140 *N*" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

C

Permil Number:

T8 o,

7 o)

Sewage Disposal System
Preliminary Plan Specifications

Draw‘a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: 7O ft.=__ ' gridline/s
A. System Location (Indicate correct number and street)
Address (no rural route) __AJ ) Joih 4 M) Read City Al Méhé NE, Zip
B. Proposed Septic Tank/s
TankMaterial: 0 concrete (O Plasic () other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate ___%/0____ (min. perinch)  Soil Type: Clay Loeawn Land Slope: ___ / %
Type of Absorption System: Trench  (J Bed [ other 2
Total Square Feet of Fleld Required: Xt | sq. ft.
Type of Lateral: HaltMoon (] PeroratedPipe ([ Other Lateral Material:
Capacity of Septio Tank /£SO _gals  Number of Absorption Beds: "> Number of Distribution Laterals per Bed "7~
Total Length of Laterals __Z-8 * . Number of Trenches 32 Trench Width 3!
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surf \  Gound P “ounidal G
From Well Well _w___\fl:“ra?:;e_, __ Water Warlz:mzs P:-tj)‘r;:;ly . Yp;_u;- __I ‘__l_*;r;ﬁg]_bg{s _E?ﬂltiilci:;_
Tank () | 60 o | s00 so @ [ a O 25 l:’l/ 20 @ | » L’.(/ 25 L{{L Ll
Field () | 100 EI/ so0 (] 50 [j, « @ | s EIT 20 30 L__l w0 & L
Lagoon() | 100 M | s00 O3 so & | va O 0 & | s0o A 100 1 |20 O 0
E. Required Signatures 2
Home Bullding Goglraclor /d /. éa... A’ ,é.é,__,,,_ Date Y- 39— 7
Installer Sezr~ _— =

FORM 23-102 10-96




Lincoln-Lancaster County Health Department

D

Environmental Health Division e
*N* S « Lincoln, NE 68510-1514 -~ oy
Phone: 4024418022 TLz¥6/ 60/
Sewage Disposal System
As Built Plans & Specifications

Date / Z = -; ""'q ?
System Location (Indicate correct number and street
Address = City AN Mo N D Nezp 03925

(no rural routs)

A. Building Sewer

1. Material:

Diameter: in.
2. Distance above basement floor: in.
or distance below basement floor: in.
3. Distance between dwelling and septic tank: ft.

4. Number of clean-outs:
5. Distances to: well or suction line ft.
stream ft.
pressure line ft.
property line ft.

B. Septic Tank

C. Distribution Box

1. Material: Concveta
Number available outlets: &)
2. Factory built: [X] Yes [ No
3. Distance from septic tank: q .

. Absorption Field

(Provide as-built drawings on back of this form)

1. Type: MHaH rounds (] Perforated pipe
Diameter of half round: /5’” 2
orporeatedpiper e 4 ‘H achoa
Material: [ fiberglass ﬁ plastic [ concrete

Q other
1. Material: C-ﬁ"\ C V'F’z{‘-‘q 2. Lateral lines: . @ Number ____ "
Number of compartments: [ —Length of each line: __/& /b 4z 92,38+
2. Capacity: _LZ&QEL 13 42, ?3 ft. —_— ft., ft.
3. Factory built: i Yes [ No 3. Trench dimensions: Width 4/ ft.
4. Manholes: Over inlet, diameter /?f/? in. Slope 2 in/100 ft.
Over outlet, diameter _ﬁLin. Average depth 2 ir
Riser: ] above O below grade 2% . 4. Filter material: LWeoh €41 2%
5. Inlet: m baffle [ tee Depth of material 2 in
6. Outlet: baffle [ tee 5. Distances to: Well or suction line 238 ft.
7. Depth to top of tank, below unfinished grade: ____(L in. Stream ft
8. Distances to: Well or suction line );-O ft. Pressure line /0,; ft.
Stream AIS ft. Property line [FO ft.
Pressure line 24+
Property line __/ ¥O ft.
@ Complete "As Built" drawing on back of this form.
o : |
. A Individual Sewage System Design (Example) |
with Arrow Le
Well H 48 |
el @ ouse
| ©
£
Minimum 30" ' Minimum 15° =
Minimum 100" Cleanout | ?:‘H
Septic Tank Minimum 20| ag)_
Laterd o

FORM 23-103 10-96

pred
6' of solid earth between laterals
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As Built Drawing

Approximate Scale: _LQ!‘L= 2 grid line/s
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A SURVEY OF A 26.511 ACRE TRACT OF LAND LOCATED
IN THE SOUTHWEST QUARTER OF SECTION 5 TOWNSHIP | |
NORTH RANGE 6 EAST OF THE SIXTH P.M., LANCASTER

COUNTY, NEBRASKA.

Benchmark Surveying
227 Walker Ave.

Lincoln, NE. 68504

(402) 466-4366

JOB H96-215

SURVEYORS CERTIFICATE

plat and Iron plpes 1''x 24"
R 0. All distances are In




LEGAL DESCRIPTION
HaS 33, .7 Swh -1

A survey of a 26.51 acre tract of located in the Southwest Quarter of Section 5
Township 11 North Range 6 East of the Sixth P.M,, Lancaster County, Ncbraska. More
particularly described by metes and bounds as follows.

Commencing at the Southwest corner of Section 5 Township 11 North Range 6 East of
the Sixth P.M: Thence South 89-59-47 East ( an assumed bearing) on the South line of
said Scction 5 a distance of 1166.97 feet to the_Peint_of Beginning, Thence North 01-
49-27 East a distance of 1318.09 feet to a point on the North line of the South One hall of
the Southwest Quarter; Thence North 89-43-15 West on said North linc a distance of
859.52 feet; Thence South 01-37-18 West a distance of 767.65 feet; Thence North 89-
49-07 West a distance of 164.13 feet to a point on the Easterly Right of Way of the Union
Pacific Railroad: Thence on a curve to the Right having radius of 5829.58, a central
angle of 5-51-18, a chord distance of 595.45 feet, and a chord bearing of South 21-18-41
East to a point on the South line of said section; Thence South 89-59-47 East on the said
South line a distance of 787.00 feet to the Point._of Beginning, and containing a
calculated area of 1,154,813.05 square fcet or 26.511 acres more or less.
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Lincoln-Lancaster County Health Department.
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 /ﬁf/
REAL ESTATE TRANSFER/LOAN APPROVAL FORM /I/ﬁ%f
FOR PROPERTY IN LANCASTER COUNTY ONLY (I llrmnm,e;wwﬁw

P685
This form must be completed and returned with payment to request a real estate transre: n.a,ﬂ.-,q 13

P. TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
\LTI Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing

Legal Descrlptlo of Property: Street Address RE], ;_? ay 129, 3800 wesl f"\w ) 44 Ka ymion a
Twp_/ | Range_ Section S 1/4 5™ 1/4___ Block Lot 2% Addition
Directions to Property

Location of Well £ac-d of houde Tap Location: Inside B  Outside O
Location of Sewage System__.) e <4 « £ [(Heunle Year Installed
' NA{ME ADDRESS B PHONE

Present Owner: /A [ lon [ ]ac léhuvm w X 1249 ¢ ,3X00 WD Ml 7 X3~ 0F3N

A ) Vﬂ\flmru\(*\;_lk-c LXYZE - ~ ;
Tenant/Buyer: Aflen [Slaclibuvw 7 | 186 -79/§ kK

< 4m- @/i’(u-. e ML e

Return to: Sa 1€

,’,‘J /s "./;"' _ / v, & g &
Signature of Applicant £/ /£ / it A Address _ 54 141 < Date_ ! [ &9 | !

HEALTH DEPARTMENT USE ONLY

RECEIVED o DATA ENTRY
Date /| RS | 9y Date / /
Initials [ Case No.
Amount g rS50.0~/ Initials

Check No. 40 2 ;7

PRELIMINARY STATUS-By__ | . (Do DATE_( (2Y| 99

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction m: N a Approved @ Date(® 2/ 1O/ 7%y IR
Bacteria = /ml O /ml Provisional O Date / / by
Nitrate 840 ippm O ppm Disapproved O Date / / by

Comments:

See Attached Letter O

FINAL STATUS _
WATER SYSTEM: Approved ;EL SEWAGE DISPOSAL SYSTEM: Approved t;\ Prowsmnal Approval O

Approved bv _A '.;;,’.?.-"’;'-'_.'-"54'}:?‘- <-:_ J' ‘!1‘ AR Date — /,( .‘)’)r "

LEra——

Approval or d|sapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95






