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. ARR 1 4 1998
J\ LIncoln-Lancaster County Health Department

Environmental Health Division -
F Permit Number:
3140 "N" Street = Lincoln, NE 68510-1514 .
Phone: 402-441-8022 , Oo38 OI%D
Sewage Disposal SYStem Include Form B, Form C

i i d A
Request for Site Clearance and Permit b mﬁ'ﬂ?ﬁ'ﬁfﬁ,

EI Septic System Q Lagoon Q) 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)

aavess 112 N, s+ S City Rﬂw} M EORT Nezp 63 4AR
(no rural route)
Legal Description \ls‘/-\o"" NV e /42 Ll H «E 12-ET
kb 1/4 1/4 Section Township Range Subdivision Addition Block Lot
Googra;hical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address
B. Owner
Name PC&A\- E, %Sg&!)ﬁ_& S NS)JE,Q Signature
Addess HUQS N, \s+ ¥ )0 Gity/stateZip L e} Ot NE& 6853

(d check if owner designed system Home Phone (63) 415 -2\ Work Phone (AoN danssSaay

C. Contractor

Name Loade (/o’; f Company Name MD-; - TLr z.{:/xcquq_ f}'h’gﬂ
Address (9-0-:“3:-,4, /g7 City/State/Zip f‘f/a:wec.(r ME é@?/?

L checkif contractor designed system WorkPhone___ 360 =~ ¥2 &7

D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

m Residential Dwelling Number of Bedrooms LL Is there a Whirlpool Bathtub YES @ -'
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day Type of Wastewater: m Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 X county Resoluiioz No. 2832

1. Health Department Date rec'd ACTION %proved zBﬁyppromd
Date frwd Signature / 6 1 /'
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 4/'/ 5- m ACTlO( &\ppmw- Disapproved
Date frwd /= /5 94 Signature g ==
/ic/ak
3. City or County Engineer Date rec'd /7 ) ACTION &X' Approved D-ﬁmprﬂ%d.
Date frwd | : Signature /72 P2 SN
/ \ il iy Zt7 7
Installation Final Written Approval Business Office Use Only
5 \_ i1 7 Date Rec'd _0 7//5/9 &
; o=
bate Y= F22-FF% AmtPaid _ /5~ B
Rec'd By £~ Gash/Check No. S 9F &

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



Lincoln-Lancaster County Health Department

Environmental Health Divisio -
314$'N' Strr;:l -eLincoln, NE 68510-1514 Foms Nomber:
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 1A 1A N | o = City Q0 NE, Zip b%‘-\;AS
(no rural route)
Owner _QBM\ k}\JGM Addresss A1 0SS N} \gr 10 L\i‘%Cﬁ.«l\\ ‘QE (g LS AL
_ SANDY _
Soil Type (SCS): 0 0 Per : min_finch
Date of Tests /A1/ AR é./ é-é/ SR Weather: Precipitation QZAJ._QNQ__QJMAM_Tmmm So
Percolation Test Data Table
A B. (63 D. E. F. G. H. l. J. K. L M N.
Pre-Saturation Period Percolation Readings Results
Start End Start End = i| 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)

L | 6 Ja/a [1an]s/an et zolalaa hzns|anala/as haias [aama] Ve | 2 sa J2
&l - Le: eaad o0 1or | hajel |- had 37| .00
2 17024 127 2 13:47 Vs | e 1 47
4 M6 13: 18 [ 2d Ve 13ds L'4 | a4 oo
E 17 A% 13:18 |ad /A 1349 A |14
¢ 720 . 17230 ]as I3:s0 V¥4 | nad
Person Conducting Percolation Tests Sum of Percotaton Rates: Lts

DA“\ I\)\Jans_, Average of Ratas: JR. 6D

Bhone: (4(9) 4_15, q 0 Rate Used for Calculation: 2(9 . b?

(o]

Address UUd oS ’\\J lsT ﬁl(\

Lu&(‘ou\ . Ng &8 Sl

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

/) , ) o
it _Lotoll) C Nood) GIE A S

FORM 23-101 10-96

- /fz:m/\ 15, /998



62223 Lincoln-Lancaster County Health Department C

Environmental Hegllh Division B N
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, 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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Hoduss [Refs [od [(op M pq [
Approximate Scale: _ /0 ft.=_ [  gridline/s

A. System Location (Indicate correct number and street)
Address (no rural route) | 41a= '\L \ST it City

B. Proposed Septic Tank/s

TankMaterial: B Concrete [ Plastc (L Other

NE.Zp (o &tl,az_

C. Proposed Absorption System (See Form B for Percolation Informatl?rl Y /‘0@,4/117)’ PHASE)

Percolation Rate __ 2@.¢”) _ (min.perinch)  Soil Type: L,andSlope

Type of Absorption System: E Trench D Bed D Other

Total Square Feet of Field Required: ___ 22 O sq. ft

Type of Lateral: E Half-Moon O Perforated Pipe D Other Lateral Material:
Capacity of Septic Tank l_&g_ gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals :253;2 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(t) | s~ soo 50 Bl nva O | 25 W 20 § 15 Q) 25 Q
Field(ft) | 100 “&1 s00 s0 9 4 B 30 © 20 30 s ®| Q
tagoon(ft) [ 100 O | s00 O so O N!AD 30 O so 1w O |20 O a
E. Required Slgnaturgs / /
Home Buudig;{waq@ ; pate  H— (- ?g
Installer //é'*/-——'-‘ pate _ 3-20 - 9%

FORM 23-102 10-96



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street « Lincoin, NE 68510-1514

Phone: 402-441-8022

Permit N

&8 350/ 240 o

Sewage Disposal System
As Built Plans & Specifications

i B WL §

Date

System Location (Indicate correct number and stre
addess _ /S (23 No. /st City

(no rural route)

et
)éﬁ Vm “‘j NE, Zip

A. Building Sewer
’ ”~
1. Material: "9 £

Diameter: <l in.
2. Distance above basement floor; in.
or distance below basement floor; v in.

3. Distance between dwelling and septic tank: _/Z S ft.

C. Distribution Box

1.

Material: C & h ere %ﬁ\

Number available outlets:

2. Factory built: & Yes [ No
3. Distance from septic tank: 41 ft.

D. Absorption Field

4. Number of clean-outs: : : . ’
5. Distances1o: well of suction ine  ~20 #+ ft. (Provide as-built drawings on back of this form)
stream _ 723 ¢ ft. 1. Type: Q Halfrounds O Per?ated pipe
pressure line ﬂ__ ft. Diameter of half round: . 2o For
property line _ /¢t +  {, or perforated pipe:
. Material: (3 fibergl Y plastic O te
B. Septic Tank erial = ;th;? ass plastic concre
- : /
1. Material: c Qncrilie 2. Lateral lines: Number __ 2>
Number of compartments: / Length of each line: 7 2 ft.__ &S ft.
2. Capacity: __/590¢ gqal <O ft. ft., ft.
3. Factory buitt: & Yes [ No 3. Trench dimensions: Width __ ¢ ft.
4. Manholes: Over inlet, diameter _Lin. Slope ___ 2. in/100 ft.
Over outlet, diameter O _in. Average depth ___ 3O in
Riser: &d above (below grade _2  in. 4. Fitermaterial: Grae /
5. Inlet: & baffle ([ tee Depth of material /€~ in.
6. Outlet: & baffle ([ tee 5. Distancesto:  Waell or suction line _ /8¢ « ft.
7. Depth to top of tank, below unfinished grade: K_ in. Stream 2?0 ¢ ft
8. Distancesto:  Well or suction line __ <8¢ ¢ ft. Pressure line 720 * ft
Stream ,_/ﬂ_}-__ ft. Property I|ne oo '3 ﬂ.
Pressure line L K ft.
Property line _ /02 7 ft.
@ Complete "As Built" drawing on back of this form.
Wiy Individual Sewage System Design (Example) II
with Arrow
Well @ House '
2
. Minimum 30’ Minimum 15' I2
Minimum 100’ | 1?.."
Septic Tank Minimum 20’ °8’,
o

FORM 23-103 10-96

6’ of solid earth between laterals

P — — —




As Built Drawing

S

\“'\
\\ N

™

]

.
N

\_

5

! 299 !

.
\\

2y’

1749 Au A

-

L

™

-~

wp

S

e North
W

"

grid line/s

ft. =

8

Approximate Scale:

WM






