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Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 0 O 3 0 3 3
3140 N STREET . (INCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION Permit # 03380270601
SEPTIC SYSTEM
Issued 08/28/03

Expires 02/28/04

VIKTOR DERUN Revenue Code 3157
T11N R6E SEC 2 QTR NE
LOT 22IT FEES: $200.00

NO ADDRESS-RAYMOND

VIKTOR DERUN TOTAL: $200.00
13831 BAILIE ST

WAVERLY NE 68462
/SNQL /(0“ /{ﬂmﬂv

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division

> Permit Number:
3140 "N* Street = Lincoln, NE 68510-1514 P n /] 2 51 §
Phone: 402?4841-802‘1200“ 04 % ﬁ ( f% 7{ % (r /
Sewage Disposal System e
Request for Site Clearance and Permit and Applicable Fees
with this Application.
Septic System | Lagoon | 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 str% s
Address edmon d NE, Zip 68 é/c'?é?
(no rural route) /
Legal Description wi‘ﬁ /N VLILC A/’F: /(/ .S(’C-g ?—” /V ﬁé@
1/4 1/4 Secton  Township Range bdivision tion " Block kol s
Geographical Location (if known): Longitude Latitude 4 '

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

B. Ow .

mjé’ﬂu n , ( // k?LOB- Signature . :
Address L‘%(?_‘f/ @Q,eéle’ S+ City/State/Zip Aavek /_‘/ AE LS b
D Check if owner designed system Home Phone / {/(‘:bZ/ 7(? é ~50Q7 / Work Phona CF ?0 == 76_’i9?
C. Contractor | Mitle Porb<
Name ERrur 4 (i £/o £ company Name W¢U€((y ?‘w :Hc <t We f(
Address Came a3 abDUR cwsuezp 2a Bax ¢ Wa vtely
D Check if contractor designed system Work Phone
D. Engineer/installer (] Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a ,

I:I Residential Dwelling Number of Bedrooms _6_ Is there a Whirlpool Baﬂ'ltub@' NO

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

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

Approval Process O Municipal Code 24.38 & County Resolution No. 2832
1. Health Department Date recd _&2 / ACTION !

j 2 2808, Date frwd “ Signature ) ’ :
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ﬂ o1 7% ACTION } pr D Disapproved
natswns 3203 N W,
3. City or County Engineer Daterecd_1/ 3 /©3 ACTION ‘\a ved Q Disapproved
Date frwd 3/e3 Signature A
Installation Final Written Approval Business Office Use Only
oy Date Recd_08 /25/03
e T AmtPaid _Lo¢. oU |
Rec'd By <~ ash/CheckNo. _/ 743

FORM 23-100 10-
o White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease Paint or Tyee
System Location (indicate c7rrectn;,mbarandsbeet)
ritess | Y& ):?-HMOW yke s Ciy NE, Zp
na ruuh) ;
Owner U k—ﬁ) A8 o LN Addresss I:Dj)'}/ b"( (./i JIT-Q L/( ) AL 1 E’/{(A/_,__
Soh Type (SCS) hHAf{DSJLW v WYMOKE SILTY CLAY L5 Housettion Pam: i inch
Date of Tasts 6 {8~ 91 o é -6~ 03 Weather: Precipitation &p/v Tempearature gD‘
Percolation Test Data Table
B. e . £ . M. N.
a B L G Femhthl‘t. J. K. L M .
St End - o] Elnpsed | Water
Hole Hole Daie Time Dale Time Data Tims | Wateg Oats Time Time Levai } Percolaton Rates
No. | Depth (in}} (Mo/Daj| (HMin) (MolDz) | (Hirin) § (MoDa)| (Himin) | Low fin) | (Moa}| (Hosing _BMin) | Drop (in) Mint)
| 1 36 }6-18§3:30)¢20] Se0} (20} Y0} ¢~ 1620} Lioo ] 30 3% T Mufin
| D | 1 .: | | P Q%5 1 I MNIN
2o . ]. ! ] 3 g
MYy ! i i f J} I{ ; 13%1///‘4!’//1‘1’/!
LS | Y TN {25 L/}
t o) v N T vy B EEEENN 11151113/‘4’1#/;#[
Vol A N A N N T A A S ;
1 e T s
i T S N D A I il
D B N ] 1 T i &
—
rerson Canducting Parm!m Tests b Wyl
e __ Dage Dietre ;“”“""”*’“’ J
Prone___ 403 - EL-2ECD ! Rete Used for Calculation: [ ) {
roress _ QbS] A, Jqy9ts  Place
» lAJﬁaer‘F NE_ L8YLD
DO NOT WRITE BELOW THIS LINE
— RATHE R FAST FoK ;Jz//ffg/zym;ﬂé' OK WYMORL
Hﬁu-bgﬂdd t.{ 71.61&{ / A[C(C{ /( /{[Ol MALEFC?&% 4007

“OFM 23101 1085




Lincoin-Lancaster County Health Department C

Environmental Health Division -
3140 *N* Street « Lincoln, NE 68510-1514 P ot Number: 6o -
Phone: 402-441-8022 . 03328 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.
)

)

Indl North
"wi Antbw 9]

-

=)

=

J
{
{ e
L 7({’ “
/ é" L
k i’
£ e i -
Approximate Scale: fL= grid lina/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zp
B. Proposed Septic Tank/s
Tank Material: ﬁ Concrete (1 Plasc (1 Other
C. Proposed Absorption System (See Form B for Percolation Informa,ticcg% V1AM
Percolation Rate |\ (min. perinch)  Soll Type: SHARDS BURE Y WYMGBE & 1KT LS, Slope: %
Type of Absorption System: ﬁ Trench U Bed O other P B Tl b w ‘rf:r{“m(-'
Total Square Feet of Field Required: sq. ft
Type of Latera: ¥ Hal Q) PerforatedPipe (] Other Lateral Material:
Capacity of Septic Tank@ pals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals X 3 / 5 ft Number of Trenches Trench Width U "p\l—
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 Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tank (f) | 50 flﬂ 500 lj~ so & | na M| [?'21 20 ﬁ 15 | 25 Jj X
Feld(m) | 100 O | s00 g s [ 4 é 30 20 & 30 ‘j w0 4 Ql‘
tagoon () | 100 LI | so0 N/A "@ 30 ™ 50 tﬂ w0 & | 200 d] Qa
E. Required Signatures

50
Home Building Contractor U >\ | d)q 0~ 7é S Cl Date « ) \1 HIDB
nstaer __Ychpe  / Duﬁ{; ~Weadly P u.éa;r Floel! pate __ I /3-(3

RM 23-102 10-96
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Lincoln-Lancaster County Health Department D
Environmental Health Division -
3140 *N* Street « Lincoln, NE 68510-1514 EI b
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
-3 - L
oo ] 2-29-0Y
System Location (Indicate correct number and street) :
Address /‘{5}5 N | t{ City .r'?dtfwc;ni NE, Zip AX‘/?E
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: ve £ D ( 2¢ : 1. Material: (oW UL"
Diameter: A in. Number available oullsts
2. Distance above basement floor: VA in. 2. Factory built: &Yes O No _
or distance below basement floor: 12" in. 3. Distance from septic tank: 35 __ft.
3. Distance between dwelling and septic tank: ¢ g ft. . )
4. Number of clean-outs: | D. Absor ptlon .F'eld' )
5. Distances to: wellorsuctionfine _____ 1V2 (Provide as-built drawings on back of this form)
stream I~ A ft. 1. Type: & Half rounds D_ Perforated pipe
pressure line RO ft. Diameter of half round: __ & /s /Y- ] {"v i

property line NV ft. or perforated pipe: H(gh CHY

Material: [ fiberglass A'plastic [ concrete

B. Septic Tank * C) Gikier
1. Material: CONV (RAL 2. Lateral lines: . Number _4d¢ 32
Number of compartments: ! : Length of each line: [So ft. /S5 ft.
2. Capacity: 2L X 1008  gal L5 ft. ft., ft.
3. Factory built: i Yes U No & 3. Trench dimensions: Width __ 3 ft.
4. Manholes: Overinlet, diameter _____ | in. Slope o in/100 ft.
Over outlet, diameter in. Average depth in
Riser: @ above O below grade = __in. 4. Filter material: 4 K & b <L
5. Inlet: & batfie O tee Depth of material HAd in.
6. Outlet: ﬁbaﬁle Q tee ! 5. Distancesto:  Well or suction line 200 Plact,
7. Depth to top of tank, below unfinished grade: ] L Stream ol ft.
8. Distancesto:  Waell or suction line [oc  Plusy Pressure line 2 CO ft.
Stream ____ A —ft Property line __$'© ft.
Pressure line 100 Plygy ft.
Property line {o ft.
Complete "As Built" drawing on back of this form.
N i Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30' Minimum 15’

Minimum 100’

Property Line

Septic Tank Minimum 20"

FORM 23-103 10-96
6" of solid earth between laterals

b — — —




As Built Drawing
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Approximate Scale: ft= grid line/s
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