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Lincoln-Lancaster County Health Department A

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

Sewage Disposal System i e R
i i and Applicable Fees
Request for Site Clearance and Permit o m'n’prpuc.uon.
& Septic System | Lagoon L other (Refer to Form C)

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

PLEasE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Addess (DO LD ML RD city _ EAYMDBIND NE, zp _OR42R
— (no rural route) ¥
Legal Description_ o) SE 3 UN  ©E 2
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 IVEE.F AAJDETZSU\J Simaﬂrw

Address _ 40 40 ) O™\ ST City/State/zip __(_1h)Ce\ A NE LRS!

& checkif owner designed system Home Phone _ 485 — 47 Work Phone_A (57— 7195 R&
C. Contractor

Name Company Name \l O&v "F__}{A\lm Nig

Address BOX [ 1 citystateZp ELMworsd  E 08349

) check if contractor designed system Work Phone_ 20D~ 4 27)

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

Designer Work
Name Firm Phone

E. This System Will Serve a
& Residential Dwelling Number of Bedrooms _72 Is there a Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility — Specify

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

Design flow in gallons per day.

Approval Process QO Municipal Code 24.3 A County Resolutiop No. 2832
1. Health Department Date rec'd ACTION A Q ‘sapproved

Date frwd Signature _/ LY .
//ra\npproved D Disapproved

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION

m‘:;;:;‘ EL ot Date frwd Signature ﬁs_ s

3. City or County Engineer Date rec'd ACTION Ww msapp/ovod
Date frwd Signature

Business Office Useﬂy

Date Recd_¢ ¥/25/9 §

AmtPaid _ /52.<0

Rec'dBy __ 4= Gash/Check No. _ /¢ 3/

ok /3(()() 47” M‘ ?8

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



Lincoln-Lancaster County Health Department B
A2\ Environmental Health Division

A/ 3140 "N" Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
~ Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street)
Address (O W M. Ro City ‘ZA\J‘ WIOND Ne, zp (0R42.P

(no rural route)

Owner M Addresss MM’&“—M&MMEU

Soil Type (SCS): MDM@&MMWMMn Rate: 33.5 min./inch
Date of Tests 4 -22-98 b 4- 23-98 Weather: Precipitation __ A/OME Temperature __(o©”

Percolation Test Data Table

A. B G D. E. F. G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elepsod| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (MoDa) | (HrMin) | (MorDa) | (HrMin) | Lev (in.) | (MoDa)| (HrMin) | (Min) | Drop (in) (Min/in)
|| 26 |4lzz |oaeo| Az |\Aob |AR2 |odm | © |4R3 |oBo] 30 | 7% A8
Z | 3 |Alze|oe [ A2 |aen |43 | Oicp] © (43 |o72] 30 [ \& | 27
2 | 36 |4ez|onA |42 |1Acp| 42 |90t b (4423 |O734] 20 | | % S
b | 30 | Az o | 4oy [(Aco |42z |00k & |4123|073| 20 | /2 | o
5 | 30 |Alzz |onR| 4]z |\Aoo| 4123 [0%08] o | 423 |o938] 30 | | 30
e | 3b |4]2z |0130] 4727 | Weo | 423 |0 | b [423[0qa0] 2D [\ % 1R
um of Percolati R 2o\
Person Condui\t'i\r;g Percolation Tests iv 'Pm':"’" el s
‘ I EE_ OFR erage of Rates: .
:z::' (Rs - 4902 N Rate Used for Calculation: 23S

Address 40413 ’Q l(“ﬂ"H ST
Line o, Nee (RS2

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks GO T0 RUN MORE TESTS T0 SEEK CONSISTENCY

ﬂ " i 4 - A
T }M@% C. Hood) 4 £H ) o A DAL 28,1775

FORM 23-101 10-96




Lincoln-Lancaster County Health Department B
Environmental Health Division rp——

3140 "N" Street » Lincoln, NE 68510-1514 :

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAse PRINT oR TYPE

System Location (Indicate correct number and street)
Address __ (00O WO miw RO ciy _ BAuUmMprnN nE Zp _ (842
(no rural route) 1

Owner L@;ﬂ, p&'ﬂ\\ ocEe=—nr) Addresss A—O 4o [N IoTH =T

Soil Type (SCS): Percolation Rate: £3:5 min./inch
Date of Tests _-{” 22 --(]\2 o_T1-22- q\b Woeather: Precipitation Temperature p{e)
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 Elapsed| Water

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)

| | 26 722 {oRo {723 O30 N|z2 || |5 122 N300 | 30 | \%/4] |7

2 |36 |7R2]|0%03]723 |Ro |72]|0%3]| IS [T/3 |1203 | 30 | /2 20

3 | 3¢ |7k |o%e |7 |o%w ez [oce] 15 {93 [1306 | 20 J 30

4 130 [4/22 10809 [7)23 |oSoo z2 |09 | s [Tz [Bog | 30 [1/A | 2o

5 | 36 7;—»5 0%17 | 7)23 logoo | 723 |2 (15 |23 (1312 | 20 ||/ 24

o 3l ",?'f;’z.i' 0315 “;'}'13 o800 | 2)23 Ais) 15 [Tzz 13is | 35 | 30

Sum of Percolation Rates: ] 4‘ 1
Average of Rates: 232.5 Mrhi‘/ INCY
Rate Used for Calculation:

Person Conducting Percolation Tests
Name: _ LEE  Arerconl
Phone: ___ AR5 — 4R

Addess _ 40 40 N l0TY T
Ciaencnn, NT (08T 2

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department C
Environmental Health Division -

3140 *N* Street « Lincoln, NE 68510-1514 RemL M

Phone: 402-441-8022

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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IO O AT O9F KAgey 00T Wa3KTdd 1S3 ApproximateScale: 30 ft=_ |  gridline/s
A. System Location (Indicate correct number and street)

Ad&ass(noruralroute)_LaCD_\JJ_m.lL&Cﬂy ENE}MDI\D NE, Zip lg M&S

B. Proposed Septic Tank/s
TankMaterial: @ Concrete () Plasic (O Other

Porcrero CLA»] Lontw
C. Proposed Absorption System (See Form B for Percolation Information) Skersssuis SIcTy Gay LosM

Percolation Rate _ 22 .5 (min.perinch)  Soil Type: ___ BorE ~Sh D Land Siope: \- Y%+ 5- 9% %
Type of Absorption System: E Trench O Bed O other
Total Square Feet of Field Required: ___ 300 sq. ft.
Type of Lateral: ]Zl HattMoon (1 PerforatedPipe & Other Lateral Material: | N FILTRATCR.
Capacity of Septic Tank [OD O gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals __| 42 #  Number of Trenches 2 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 Wall Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(t) | s0 X s00 s0 O na Q| 25 O 20 & 15 X s B4 5]

Fied(t) | 100 B | so0 O so O ¢« Q| 3 O 20 X 30 X w0 & ]

Lagoon(ft) | 100 A | so0 O so U | wma Q| 20 Q so O 100 U |20 O Q

E. Required Signatures

L pate_4-28 ~9%

Date

Installer

FORM 23-102 10-96
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Lincoin-Lancaster County Health Department c

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

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 arg existing or proposed.
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R__ BEnsT PROPERTY  LINE T ApproximateScale: _ <O ft.=_ | gridline/s -
A. System Location (Indicate correct number and street)
Address (no rural route) e W. M. RD City Ka UMON (8 NE, Zip (84723

B. Proposed Septic Tank/s
TankMaterial: & Concrete ([ Plasic [ Other

R

% |

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate _ 2.5 . = (min. perinch)  Soil Type: Land Slope:

Type of Absorption System: Q Trench O Bed O other

%

Total Square Feet of Field Required: é]7 sq. ft.
Type of Lateral: E Half-Moon Q Perforated Pipe Q other Lateral Material:

FORM 23-102 10-96

Capacity of Septic Tank OO _gals  Number of AbsorptionBeds: __________ Number of Distribution Laterals per Bed

Total Length of Laterals __ /(57 #. Number of Trenches A 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 Waell Waell Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | so & | s00 O so & | nva Q| 25 A 20 B 15 X 25 &) Q
Field(t) | 100 & 5oo|:l s0 & « O 0 & 20 & 30 & 0 O a

Lagoon (f) | 100 so O |nva Q| 30 Q so O w0 O |20 O =

E. Required Signatures

Home Building Contractor %@ Ma\ 2 Date _ 7~ 23 ~7¢

Installer e de /104 L

Date




Lincoln-Lancaster County Health Department

D

Environmental Health Division - -
3140 *N* Street « Lincoln, NE 68510-1514 EMTR SR
Phone: 402-441-8022
L<e Auders
- il d A
Sewage Disposal System
As Built Plans & Specifications
e S -9
System Location (Indicate correct number and street)
Address éa o Lug; /- /7' Al City h NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box _
1. Material: rrc. 1. Materia: __ e cre "Z"f
Diameter: ___ &~ in. Number available outlets: __>_
2. Distance above basement floor: in. 2. Factory built: & Yes O No
or distance below basement floor: / é in. 3. Distance from septic tank: =7, ft.
3. Distance between dwelling and septic tank: _ &< ft. " .
4. Number of clean-outs: __ Z~ 54 « D. AbSlf_)l'ptIOI’! .Fleld_ ’
5. Distances to: well or suction line 52 t. (Provide as-built drawings on back of this form)
' stream AR 1. Type: L Half rounds (O Perforated pipe
pressure line SO+ ft. Diameter of half round: —£5 £+ /¢éanq e
property line /80+ t. or perforated pipe:
B. Septic Tank Material: [ fiberglass & plastc O concrete
7( Q) other
1. Material: CER i A 2. Lateral lines: Number __ &
Number of compartments: ___/ Length of each line:__ /& I ft._ /0 & ft.
2. Capacity: L2200 _ qal ft. ft., ft.
3. Factory buitt: & Yes U No 3. Trench dimensions: Width vl ft.
4. Manholes: Over inlet, diameter _/'é—in. Slope < in/100 ft.
Over outlet,diameter ___ 8 in. Average depth ) in
Riser: (d above O bélow grade _  in. 4. Fitermateriak (O » avel
5. Inlet: 8 baffle ([ tee Depth of material g o in.
6. Outlet: B baffle [ tee ' 5. Distances to: Waell or suction line __ / © 3 t.
7. Depth to top of tank, below unfinished grade: __ /0 __in. Stream /4 @ - ft
8. Distances to: Well or suction life £3 ft. Pressure line £¢¢ + ft.
Stdim _ 2ok . Property line __ /¢ ¢ 4 ft.
Pressure line __ &3 ft.
Property line __ /=2 ¥ ft.
Complete "As Built" drawing on back of this form.
: |
Indicate North Individual Sewage System Design (Example) |
with Arrow
Well @ v House |
|
£
o Minimum 30' Minimum 15’ =~
Minimum 100° | 'E‘
Septic Tank Minimum 20" &.
&

FORM 23-103 10-96

6’ of solid earth between laterals




As Built Drawing
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