Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION QQ 19 g (ﬁ)g
3140 N STREET -_LINCOLN, NE 68510-1514 Woe) =
_ SEWAGE INSTALLATION oot 4 07380333201
e SEPTIC SYSTEM
04/19/07
E'::i‘r‘:‘; 04/19/08
ANDEL CONSTRUCTION By ey 3157
. T11N R6E SEC 5 QTR NW
Colpehment oK VALLEY BLEK '3 LOT el $290.00

14900 NW 37 ST-RAYMOND

, ANDEL CONSTRUCTION ' Sy $290.00
PorEg 5400 TROON DR ;

LINCOLN NE 68526 ; 0 ﬂ

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Departmeiit . ° - A
oo VISSS  Environmental Health Division N / - -
HEALTH | 3140 *N* Street » Lincoln, NE 68510-1514 / O = s &
—==—  Phone: 402-441-8022 Q7 380 3328 / y,
. ) - / / ’
Sewage Disposal System s nine
i i and Applicable Fees
Request for Site Clearance and Permit Buissloniigeiastoddovey
M Septic System D 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. System Location (Indicate corrgct number and street)

Address ’-/?00 Mn) 37 =S City I?AV/)/Z on NE, Zip
/‘_{ {/;\ SG9¢0,7 (no rural route) ”
Legal Descnphon ' A)L‘\) 5 1 I‘U (G E OCALUALLE 3 g
1/4 1/4 Section  Township Range Subdivision / Addition Block Lot
raphical Location (if known): Longitude Latitude

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

B. Owner

Name | Signature

Address City/State/Zip

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name \‘T’;"/‘ /4}«’( ’ Company Name lf} i’\J! ' C o '-"f.
Address 54006 T roion City/State/Zip Lineile  ME  (25546C
[ check if contractor designed system Work Phone =30 <3SN

D. Engineer/Installer [ Check and complete if engineer designed system
vems e Coporer rim_Logtn] £y [Jhens phons

E. This System Will Serve a
Residential Dwelling Number of Bedrooms _3_ Is there a Whirlpool Bathtub YES @
Commercial Establishment/Other Facility  Specify
Design flow in gallons per day.

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

Approval Process QO Municipal Code 24.38 @ County Resolution No. 2832 _ /‘
1. Health Department Date rec'd I ’5/ -T2 ACTION o paman ™ | Disapproved
b : D
# I’{ *)twne'e Sol/ é~ 470-;!9 ed S S - J
2. Supt. Bidg. Insp. or Village C er racd ACTION Q Approved Q Disapproved
Date frwd Signature
3. Clty or County Engineer Daterecd_S =]~ O ACTION MY oved L) Disapproved
Datetrwd _ S ~[~- 07 Signature %@M
Installation Final Written Approval Business Office Use Only ;
By 5 -~ Date Ftoc’d'f’://?/ﬁ’ 7 .
% Amt Paid 290.¢7 Lk
Date GA- o7 ——
c 6,/ Rec'd By A4~ Cash/Check Nof 570129249

FORM 23-100 10-96 .
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



May 07 07 10:15a Everett Nissen 402 78338382 ] p-1

m Lincoln-Lancaster County Heaith Department .
e . Environmental Heakh Division / r—— T —

%ﬁ 3140 *N° Street « Lincoln, NE 68610-1514  #
Phona: 402-441-8022 :

Sewage Disposal System - include Form 8, Form C
Request for Site Clearance and Permit ooyt

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
Systam in conformancs with appropriate resolution or ordinance, as descibed hersin:

PLEASE PRINT oR TYPE

A. System Location (indicate corﬁcl nymber and street)
Adcrns ML’.QL ciy _.ZB_)MMLLQI_. NE. Zp
(nn rural raute)

e — S N _ GE SALIIALLE 3 2
1/4 114 Section Township Range Subdivision / Adsction Biock Lot

_'_;agmummrumm : e Latituce :
MHMMML-MINMD”NWSW

B. Owner

Addraas City/State/Zp

D Chack if ownsr designad system Home Phona . Work Phone

C. Contractor

Nama j")"‘ M-Ul Company Nema AJQ&L Cﬂ""‘: _

Addess . SHOO .. Fvgen City/Stnie/Zip Loveile  ME o582

(3 cneck ¥ contrack designed system - Work Phona____—_ ‘730*35‘343%”"“ P

D. Engineer/installer (] Check and complete if engineer designed systam
w_ﬂéf éw-uyf Firm ; 2, m

E., This System Will Serve a

g Residential Dwelling Number of Bedrooms D _ 13 there a Whirlpool Bathiub YES @
Commercial EstablishmenVOther Faclity  Specily

. Dasign fiow In paliona per: dey _.:

 Type of Westewator: (] Domeste [, Non-Domesti,
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 @-County Resolution No. 2832

1. Health Department Daile recd -, ACTION sapproved
Signaturs

-:.V ﬁmm ?/ Date trwd - &
af/ - 8"
2. Supt. Bidg. Ingp. or Village erﬁ D&rﬂc’d £/ 7 - Q'Q ACTION D‘-{mwed - a Disapproved
Datetwa _5/ 7~ (7 Signaturs

3. Chy or County Engineer Daterecd_S ~}~Q ACTION X D) ouspproved
Duetrwd _S-[-Q7 Signaturs '
Installation Final Written Approval Business Office Use Only "
o P ‘-{ - Dnhuwdf_;'//?/07 .
- o AmtPad 2 G 0.0% 275
Dee 5-7-207 Recd By 4= Cash/Check m‘ £5 w‘t 3’72? Yy
FORM 23100 10-9 Whila - Health Dapt. Yedow - Engmeer Pink - Bidg. Inspector

TOTAL P.@2



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

Sewage Disposal System
Soil Absorption Test Data Report

Lincoln-Lancaster County Health Department

Annex to Application

PLease PRINT OR TYPE

System Location (Indicate correct number and street)

Address ‘4900 /x/,,&(/, 372"45

city La ;//71?/7.5{

B

Permit Number:

(no rural route)

NE, Zip

Owner Addresss
soil Type (scs): & Moy Ch ALy Percolation Rate: min./inch
Date of Tests __ 2/ _ w__3/ 285 Weather: Precipitation __ 7 1o &. T—— )
Percolation Test Data Table
A B. C. D. E. F. G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapesd | Water ‘
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Psrcolapon Rates
No. | Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/De) | (HMin) | Lev (in.)| (Mo/De)| (HrMin) | (Min) | Drop (in) (Min/in)
J 138 34| 900 |3/os| 900|325\ 30|32 4| H2s” |izioe| 20| Y2 | 4O
2 | 40 3/24|9:05|3/25|8.05| 3/251/y.3513¢7 325112:05] 30 | Yo | ¢ 9
2 |27 1344 19:10 |3/258.10 |%as|11: 40| 514 3f2512'0] 30 | 8| Y&
4 129 34| 7is12/25] 9.5 P es |1 45| 50| 265 j2is] 30 | Yz | 4O
5130 PPradli ze |38 2¢ 10 iy 50| 300 *fosi2:2e] 20 | Vz | GO
| & | 38 Blayl|a esBles| g es 305115131 V8l o | 2:25] 30| 2/ 48
Person Conductlng Percolation Tests Sum of Percolation Rates: 5%5 ‘:/ 2
: Average of Rates:

Addra;s el ¥4 S

Ty, //}

257 4

A€ .

Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 10-96




B5/84/2887 88:51 4824752657 JOHN'S PLUMBING

3 Lincoln-Lancaster County Health Departmient
¥% Environmental Healkh Divislon

PAGE 82

B

3140 *N" Strwet » Lincoln, NE 68510-1514 Foem Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR TYPE
System Location (Indicate cor;%ct 1’?,umbt.'-r and street)
(31} 14990 /‘/ri‘f/r 37"".‘; . o
Addr ot oot CWMAA:( NE, Zip
Ownaor Addresss
sol Type (scs): K fh, C‘Lﬁ?« _ Percolation Rato; min.finch
Dute of Tests __ 2/ G o 3/ 28 weathec: Precipiaon __ 7 rac e, Temperature %_9_"‘
' Percolation Test Data Table
A B. C. D. E . F Q. H. L o K. L M. N.
Pre-Saturation Perlod Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Waler Date Time Time Level | Percolation Rates
No. | Dopth (in)] (Mo/Da) | (HMen)| (Mo/De) | (HoMin) | (Ma/Da) | (HeAI | Lew ()] (Mo/De)| (Hedin) ] (Win) | Ovop () (Mindn)
4|28 |3ey| 900 | Y 25| 900|325 i 30|32 H2S |I2.0°) 20| Yo | 4O
2 | 40 |3/24|9:05|3/25|8.05| 3/251.35|3CH Yp5112.95] 30 | Y| 49
3 |37 |Yeq|§:10|¥es |80 |¥as|iiido| 5 V8328 |1220] 30 | F| 4R
4 129 |Yo4|90s]3/25] 98P es |1 ¢S] 3T _'?énz;/; 30 |Y2| 6o
53¢ 12241720 132518 200/ < 1) 50| 300 os]12.20] 50 | V2| GO
C | 28 Blayl0'cs Bes|gies| 3651/ 50 3] I8 5oc | 12'5] 30| 3/8] 48
7 | Yo |¥10l1008 (100157 |4 t0|82¥d 5y [500 | 30| Y2.| 4o
8| 37 |Yzolyeo|5/) 1100|570 (490|318 57 510 20| V2| 40
5 um of Percolation Rates: 5’
Person Conducting Percolation Tests ima:ni:;: Rate 589? 4

Namae; d o

Q&QE__%_J_&? e
Phona: %2 £ ﬁ £ é 5

Adch;u e g “ £A .
Vi “_zifz 2 j i; CBS7E

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Officlal

FORM 23-101 10-86




Lincoin-Lancaster County Health Department ~ C
Environmental Health Division = Pormit Number:

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

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, perco!ation test hole locations, well, residence,
¢ompass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

GJ .
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Approximate Scale: Zé’-ft.s Z grid IInefs)
A. System Location (Indicate correct number and street)

Addass(noruralrouto)_/_ﬁzga/ﬂ /l/.w .'177‘51_{7(! CW—[@LMLNEEP

B. Proposed Septic Tank/s
Tank Material: ﬂ Concrete (] Plasc [ Other

C. Proposed Absorption System (See Form B for Percolation Information)

PercolatonRate ______ (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.

Type of Lateral: () Halt-Moon (] PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank _________ gals Number of AbsorptionBeds: __ Number of Distribution Laterals per Bed

Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(f) | so (O s00 s0 O na Q| 25 O 20 O 15 25 O a
Field(y | 100 O | s00 O so U s« Q| 0 QO 20 O 30 O o0 O a
tagoon(ft) [ 100 O | s00 O so O [wva Q| 3 Q so O 10 O |20 Q4 Q

E. Required Signatures

Home Building Contr — : Date
Installer m%zﬁ / ("é/ /M/W’/ pate __F-11 -2

FORM 23-102 10-96




a5/84/2887 A8:51 4824752657 JOHN'S PLUMBING PAGE 83

= €2 Lincoin-Lancaster County Health Departmant C
A Environmental Health Divislon

3140 *N" Streat « Lincoln, NE 88510-1614 Permit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Speclfications

Praw a plot plan showing system location, lines, distribution box, tank and laterals, percolation teat hole locations, well, residence,
fompass direction and property lines. Indicate on drawing if residence and well are exieting or proposed.
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A. System Locatlon (Indicate correct num%a street)
Adcress (no rural route)_L K02 Al e/ 27 . aw.__[Zﬁ-_‘,v_QZQZ@C_NE.E

B. Proposed Septic Tank/s
TankMatorial: () concrote (1 Plaste (O Other

Approximate Scale: 2.5 fu_ / gid linats)

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate (min. perinch)  Soll Type: Land Slope: _ %
Type of Absorption System: () Trench ([ Bed ([ Other
Tolal Square Feat of Fleld Required: 8q. ft

Typs of Latoral: (J HatMoon (O Pedorated Pipe T Othor Lateral Material
Capaolly of Septic Tank pals Number of Absorption Beds: Numbser of Distribulion Laterals per Bed

Total Lengthof Laterals ______~ Number of Trenches Tranch Width
D. Setbacks Check the Boxes Below If the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yaurs Neighbors Seothacks

N Tank(m) | s0 O soo ] so O na O | 25 O 20 O s O 25 O Q
Fled(t) | 100 O | s00 O so [ « | 0 O 2 O 4 « O a
lagoon(m | 100 O | s00 O so O | wva O 20 QO so O oo J |20 Q Q

E. Required Signatures
Home Bullding Contractor Date
Installer Date

FORM 23-102 10-96



14900 NW 37th.Street, Raymond NE

kHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED 5
w E

s
| JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

FVORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

32-12-06

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

L BAYMONDI 8 o

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

05-11-06

37TH

Legend

MORRILL CLAY LOAM, 6 TO 11 PEF
—— streets arc

FLOOD

FloodPlain
B 100 Year

B Floodway

| | SHARPSBURG SILTY CLAY LOAM, 5TO 9 PEF- 500 Year 1
I S | Feet
0 50 100 200 e | townships
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