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Lincoln-Lancaster County Health Department A

Environmental Health Division s e
3140 "N*" Street » Lincoln, NE 68510-1514 ’

Phone: 402-441-8022 0030 215/

Sewage Disposal SYStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

Septic System a Lagoon U other (Refer to Form C)

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

PLEASE PRINT OR TYPE

/A. System Location (Inqlcate correct number and street)

Address ) Ho city _ K AdAM oD NE, Zip o 4; O
% (no rural roug
Legal Description K I I M AF Q1T
1/4 1;‘4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

/

B. Owner

Name abbbh‘ QE Z"\C- Signature /0&%
address G YL Lalilesim Citystate/zip _Ls 1l o /i E 68507
L checkif owner designed system Home Phone ___ &/lo 7“5‘]5/ Work Phone_ 436 =~ /2 / /

C. Contractor
Name __f;fﬁl\k IZ—ROESLZ- Company Name C_)H»—T L«jo?if S (DL_;)S | c__
%&ss 324 Pargd City/State/Zip kA NE (0¥507]

Check if contractor designed system Work Phone S0 - (20K

D. Engineer/Installer (1 Check and complete if engineer designed system

Des Work
e Same As Mbo UL fm phes
Em./i'his System Will Serve a g
Residential Dwelling Number of Bedrooms ’S Is there a Whirlpool Bathtub YES @

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

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

Approval Process @ Municipal Code 24.38 & County Resolution No. 2832
1. Health Department Date rec'd ACTION pro M Disapproved
Date frwd Signature é

m Approved D Disapproved

2. Supt. Bidg. Insp. or Village Clerk Date rec'd G /ov ACTIO

Date frwd Signature
3. City or County Engineer Date rec'd ACTION
Date frwd Signature

Install ina] Wrjtten Approval Business Officé Use Oﬂfy
6/.‘%: Date Rec'd f OO_U_C’
2
00 AmtPaid _ /S ]
[D-23 RecdBy GAac~— Cash/Check No. _/ O ¥/

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



Lincoln-Lancaster County Health Department B

) Environmental Health Division s ?
3140 "N Street » Lincoln, NE 68510-1514 CanaR Simber
Phone: 402-441-8022 o030 2(S /

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address __ [ 2 X O | /\/ ST City szi:Lfm()/\\C} NE, Zip /(-,KL/,QS

(no rural route)

B min./inch

/ ©
Temperature __ “/ ¢ 5

Percolation Test Data Table

A B. C. D. E. F. G. H. . J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Sint Ed = e Elapsed| Waler .
Hole Hole Date Time Date Time Date Time | Water | Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) | (Min) | Drop (in) (Min/in)
T

L 1 277 P2/ | Qeond 2/ ® |Accan|2/€ lg00en]| Lo |2/2 lowenl 30 ’/Z. B0 MIN/IN
Z 2 8 Z-l'—l {?m&fﬂ ;J'!a %QQM .Q[E L0 Ban (o 2/ & 12o= PP 35 /} 60/'{;/(/’”
3| 30 |2H |9wam| 2/ R | 2 E |gowim]| (b | 2/7 ligeorea] 30 VZ- 60/“”’1/’”
o %0 21 Botn|2/% Bopwm| 248 [swin| b | /s lzwm | 20 Z 60/’7]//‘/{”
5 | 28 [2/1 |900en|2/5 boan| 2/ 20| 1o [ 24 oo 20 | 3% %MMI/W

Sum of Percolation Rates:

Person C_ondilét' g Percolation Tests
) <:{' _ : & : Average of Rates:
Nae: = pflac %— Rate Used for Calculation: \5‘ 6
Phone: __ S 0 - 200
Address ___ ) 5 ?& 0 D Ll
Al Nt BSeT)

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

e fm@% CNead HEAY o raqunt 0, 900

FORM 23-101 10-96




Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 "N* Street » Lincoln, NE 68510-1514 etk
Phone: 402-441-8022 (918 3%0 L5/

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.

2) A

Indkcate North 4
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/ / ‘ oi
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\\u‘fzﬁz’:]‘."y . ?ﬂr;
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ApproximateScale: __ ft=__  gridline/s
A. System Location (Indicate correct number and street) i
Address (no rural route) [ = & O [ N ST City KAYmon B NE,Zp _(o & e e 4
B. Proposed Septic Tank/s
Tank Material: Concrete (1 Plastc [ other
C. Proposed Absorption System (See F B for Pergolation Iformati%%wd%@”“)
Percolation Rate __ <D /3 in. perinch)  Soil Type s/l i) Chip ) § BOH L and Siope: { %
Type of Absorption System: Tranchq Dgﬁod O gther v if 7
Total Square Feet of Field Required: y sq. ft.

Typeof Lateral: (] HaltMoon (O PerforatedPipe ([ Other Lateral Material: E:EJ By d
Capacityof Septic Tank |~ "' " gals  Number of Absorption Beds: Number of Distﬁbuﬁqn:Latsra!s per Bed

Total Length of Laterals _&ﬁﬁ__ ft Number of Trenches 3 Trench Width 4—
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Water Water Water Lines Lines Yours Neighbors | Setbacks

Wl Wall
Terkt) | 50 A | s0 @ | 0 @/, NA [j s o | 0 & s @, | 2
Fod) | 100 A | s00o & | 50 Of | o @ | o & w @ | 0o & r
tagoon(t) [ 100 O | s00 O so O [ wa O 30 O so O w O |20 O Q

E. Required Signatures

g e 7% 2/ 7/ oo
:s::u - m\{ig .\1{;}1___, : e P BRrUTS

i

Date

f
FORM 23-102 10-96
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18/19/2000 14:48 4824778847 REZAC CONSTRUCTION PAGE B2
FAX NO. @ 4@2-994-3595 Det. 13 20082 @81:35PM Pl

% Lincoln-Lancaster County Health Departinent D
2% Environmental Haatth Drvislen Pormil Numbef:
1 31407 Suwet > Lincoin, NE 88510-1514 003 FoRI510) J

FROM : UOGT TRT EXCAUATING

Sewage Disposal System
As Built Plang & Speclfications

" Dute S- / i - / o6
System Location (Indlcate ‘correct humber and street) %1 L O d
A ew 1054AX

Adcress ‘S* M\“ ?
o 3‘?(')[ o. (GT

A_ Building Sewer . €. Distribution Box
1. Materiat 9\9‘-’-\*“- ; 1. Materiat ~
Diamstor: o " : . . Numbsr avaliable outiets:
i zDinnauabmbawﬂwr:_ n " 2. Esctory bute B Yes—. O Ne .
or tistance below basement fivos i) in 2. Distance from sepiic tank: _ /0 . 2
3. Distence bstwsan dweling and septi= tanic /zo T
4. Numbar of clsan-outs: 1 _ . D. Abgorption Fi Field
6. Distanoes 1 well or suztien ne _ 3 '. (memwwnbn&dmw
sueam 3 1. Type: 0 Hall rounds* O
* pressurs ine T Dﬂ:ﬂt—rdhﬂmm - ..'I:f?ffiﬂi’""i
property fins ft. o pericrated pipe: 5
8. Séptic Tank - . Matariak g m’“’"f““ e L3 sgun
1. Meteria Concrete 2 Lateral bnes: ‘ 3
Nurmber of compatments: 0_9; Langth of sach lins:___ 3°f f®. &0’ T
2 Capaciys - /086 gal n ft, .?5’ f
3. Factory builc B Yos Q no ' ' 3. Trensh dimensions:  Width d T
4. Vapholes: © Over inlet, diameter o 2 _ Siope if_ /100 1L
* Over outlet, diameter ,____B___h . = Average depth, in
- miser O above Qbelow (Grad) __2x I 4. Pher mueriak M(
5. !nhtfﬂbaﬂl- Jtee . mkm.ﬁﬂ &G " in.
6. outet G batie O tee ' 5. Distencesicc - - Wel or suction line "
7. Depth totop of tank, below unfinished pradec Z in Stream f.
8. Ditancesic:  Wel or auction Ene 2S5 it " Pressurs line 7
) Siream fr mawﬁm f
Pressures [ne fr
Propary Ens ? f .
@ : Compiete "As Built™ drawing on back of this form.
ik ;. individual Sewage System Design (Example) - Il
' Well @ . . .~ House - - {
l
|

Mmimum 100

Property Line

FORM 3103 1696
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ARbwmE s . FiRrsT StTria..

BAST V2 oF SOoUTHEA ST QUARTER
oF QZJLATHE.A.,-T QUAVTER. OF SB.. 2
TOWASHIP Il N, RANGE & EAST oF -
EE PRIMCIPAL MERIDPAA
LAMCASTIEZ®R, COLMTY , NERRASK.A,
COMPUTED As 20.6 AcreEs W/ .47
ACRESZ CURREMNTLY LSED AS
PUPLIC FROAD RIGHT OF WAY.

.02 PROPERTY LINE.
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