'LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION
3140 "N" STREET Lincoln, NE 68510-1514 (402) 4448000

NON TRANSFERABLE PERMIT
No. 98380474104

SEWAGE INSTALLATION
Issued Q4/47/98

LAGOON
Expires 10/747/98
Revenue Code 457
Establishment
JERRY L HOSTETLER Q) FEES: $4150.00
TiiN R6E SEC 2 QTR SE ‘@ ~
LOT 44 “ 7
14003 N 14 ST-RAYMOND "\‘-_ k
e v /’) . $67 $450. 00
SJERRY L HOSTETLER \’
14003 N 14 ST -
RAYMOND NE 48428 Issued By Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
0 O 7 ? O 8 TO REVOCATION AS PROVIDED BY LAW
5 "POST IN A PROMINENT PLACE"




Lincoin-Lancaster County Health Department A

Environmental Health Division : .
3140 *N" Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

i i and Applicable Fees
Request for Site Clearance and Permit g
D Septic System /m’ 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 correct number and street)

Address !4(})7) N ,4:114_ City AA(&[M-/W NE, Zip 69#28

" (no rural route)
Legal Description Sg f@- P [ / N Cﬁﬁ e — ‘éﬂ” / /
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 MU A LL I@qugg Signature
Address ! w A K _f !4'7}(’ City/State/Zip . A~

D Check if owner designed system Home Phone Work PhoneW Qd W

C. Comitor

/ é (¥
Name 1 MI{/ @UFE_{??’I ' M Co‘:r%ﬁany Name
Address _3,{24_%9_/5% ETE City/State/Zip
l:l Check if contractor designed system Work Phone 4‘9 pd 4—7 3 %’

D. Engineer/installer (1 Check and complete if engineer designed jgystem

SO IAr LK

*mg"mcﬂng by Shvend) Towhss” 1499 779
MMW

E. This System Will Serve a
@/Residenual Dwelling Number of Bedrooms 5_&{// Is there a Whirlpool Bathtub @ NO

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

Type of Wastewater: l3’ 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 /" ACTION ved Wprom
Date frwd Signature / 5 « N

2. Supt. Bldg. Insp. or Village Clerk Daterecd _ &.\1.9 g ACTIO @Apprﬂ/ | Disapproved
Datofwd _4.,7.9¢ Signature [

3. City or County Engineer Date rec'd 4("

l?"-la“?f}-ht /554 % Swﬂu) ﬁu% Date frwd -

Igﬂ;bA,?fM Ap O.C‘.GM &
Instalj?i on Final Wriﬁﬁiﬁ)p‘?a\;al Business Of?s U/se Only N\
i : ¢ /78
By P 7"’\ A o Date Rec'd / £
. - _";;5/ =

7

Amt Paid
Date /0 AL~ ?5 J Rec'd By ,,1__4# Cash/Check No. _[é_Zé_L

FORM 23-
100 1009 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



- Lincoln-Lancaster County Health Departtiment

8 Environmental Health Division :
Raks [)) 3140 1" Stieal Lineoln, HE AR510 1514 l Peumit Husriigr:

Fhone: 402-441.A022
Sewage Disposal System
Soil Absorption Test Data Reporl
Annex to Application

e s e 8 e T

PLease Print on TYpE

System Locatlon (Indicate cor act number and streel)
Adkess 14697 Y o PP :n, //éM/W NE. 2y E78

10 nnal rou!n}
Owrigt J"{Y(\[ HD \_‘L ‘f Adedreasa R m Aﬁ_____ C’MCE"’" i
Solt Typa (SC3) Q/\ ;S e Potcolation fale: e min fnch
Data of Tasls q 2/? Kl '“? 2? 97  wenlhar: Pracipitation —O«---—~—-—---- . _ lompewmahlte . s
Percolation Test Data Table
Al oB c. D. e P | o H. ] g K | L M. N.
_— Pre-Saturation Perlod Percolation Hoa_l_ngg_ Resulls
Start End Start Crgeid] Water R |
Mcte Gte T 3me | Date | Time | Dete | Tme | water | Date | T Time | lovet | Peroolation Relee
(Mo/Da) | (HMin) | (Min) | Drop (in) Mivin)

2 19.26 |3%0P |9-29 | 1507|129 | 1507 o" 1929 [8:207 | 3omin| 18
"3y [928 |3%0 |28 |260p | -2 |1507 | (L |12 {8207} 3o A I
3y |aak| 3w _@,_Z__ 0P | 9-29 | 1909 9-29 |soe| 20 | 't | ‘
U [ 20|92 | 340P| 924 | 200 | 927 |150F) () |72} 520F) 20 I N
1% [ 2 |928 | 30p |42 | 2509 220 | 2502 (o _|7-27 |80} 20 Uy

v 120 |98 |por|9-29 |150P |29 | 250P) L 9.29 |s207 | 30 | ¢

TS S— ) I

Hole
No. | Depth ()] (Mo/De) | (HiMin) | (Mo/Da) (HrMin) (Mo/Da) | (HMin) | Lev {in.)
I
1

-a;,h

gum of Percolation Rales: __ o —

Perso%(‘onductg% ﬂ/ﬁolahon Tests

Average of Rales: _ . S R
Hama:
- TR Rale Used for Calculation: __ - G i

L 1V Y S — . -
Adkans ZQEQ‘_W_____AU:C__‘__, e e

" DO NOT WRITE BELOW THIS LINE X
Reviewing Action
O e b WA 4 e e i b Mt e T ST e _ o .
T ——n —— — o a . [ —— g
B’th}ra-“c’."l - S T - TSR

Radewling Oifcinl

Foif'hg 2 tht gnonn



Lincoln-Lancaster County Health Department

C

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

Environmental Health Division Permit Number

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.

|
™) —
In e North -
with Arbw = s
N 4
ANESES R
N
T~ | =
A4 \
‘F...-—-— -
Approximate Scale: f.= grid line/s

A. System Location (Indicate correct n 7Ej?‘ber and street)
Address (no rural route) / ?{903 N / City

NE, Zip

B. Pr S W/
TankMaterial: (] Concrete ([ Pias Other "N\ (L ﬂj fzor—

C. Proposed Absorption System (See Form B fc;r Percolation Information)

Percolation Rate (min. per inch) Soil Type: Land Slope:
Type of Absorption System: a Trench Q Bed D Other
Total Square Feet of Field Required: sq. ft.

Typeof Lateral: (1 Hat-Moon [ PeroratedPips ([ Other Lateral Material:

Capacity of Septic Tank gals Number of Absorption Beds: 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 Waell Well Water Water Water Lines Lines Yours _Neighbors Setbacks
Tank(t) | so (O s0 so O [ va O 2 O 20 O 15 O 2s O Q
Feid) [ 100 O | s00 O o O + O] 0 0O 20 0O s O o O Q
Lagoon(t) | 100 O | s00 @ so B [ nva B[ 30 A | 50 B | 100 B | 200 ™3 N

E. Required Signa;tys

e~ /S5 ~F 9

Home Building Contractor ~ 2 / Dats
Installer f g~/ \C,.' % .
A" % -_— ~

FORM 23-102 10-96




Lincoin-Lancaster County Health Department C
Environmental Health Division

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

Permit Number:

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.

>
i %? Joh/
// ’
/
i
e
kA
N
o [l
VYo | | N

Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) __J m N / 4:M City %M“NE. Zip étg“z&
B. Proposed Septic Tank/s j/tl 2
TankMaterial: (] Concrete ([ Plastc [ other S/

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

PercolationRate ________(min. perinch)  Soil Type: C Lae s Land Slope: __« %
Type of Absorption System: D Trench D Bed Q Other /-
Total Square Feet of Field Required: sq. ft.
Type of Lateral: [ Hal-Moon [ PerforatedPipe [ Other Lateral Matsrial: MW
Capacity of Septic Tank gals Number of AbsorptionBeds: Number of Distribution Laterals per Bed
Total Length of Laterals . Number of Trenches f/ 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() | s0o O s00o (J so na | 25 O 20 O 15 O 25 a
Field(t) | 100 O soo so O 4 O 30 O 20 O 30 U 0 O Q
Lagoon(ft) | 100 A | s0 O so O | wva Q| 2 Q so 100 O |20 QO Q

E. Required Signatures
Home Building Contractor ud &’fvmm ¢ Dpate %/W
Installer Date ’

FORM 23-102 10-96



Phone: 402-441-8022

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N*" Street « Lincoln, NE 68510-1514

et /75"

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (Indicate correct number and stree})

Address

403 N /471

City

(no rural route)

A. Building Sewer

1 pce

C. Distribution Box

Minimum 100’

FORM 23-103 10-96

1. Material: 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: (A Yes ([ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft.
4, Number of clean-outs: . Absorption Field
5. Distances to: well or suction line ft. (me-de as-built dra angs on back of this form)
stream ft. 1. Type: U Half rounds ([ Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
B. Septic Tank Material: gfiberglass Q plastic [ concrete
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. #t. ft., ft.
3. Factory buit: L Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (1 above [ below grade in. i Biltsrmateriih
5. Inlet: U baffle [ tee ‘ Depth of material in.
6. Outlet: [ baffle U tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinishedgrade: ___in. Stream ft.
8. Distances to; Well or suction line t. Pressure line ft
Stream ft. Property line ft
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
i Individual Sewage System Design (Example)
with Arrow )
Well @ House

Minimum 30’

Minimum 15’

Property Line

Septic Tank

Minimum 20’

6’ of solid earth between laterals




Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 "N* Street  Lincoln, NE 68510-1514 RamiSumber:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date I_J{ = /C/’ = C? 9
System Location (Indicate correct nqumber and street)
Address (4 do3 Mo (4 = City b Ir NE, Zip

(no rural route)

A. Building Sewer

C. Distribution Box

1. Material: Alos [ 6D 1. Material:
Diameter: e i in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: O Yes [ No
or distance below basement floor; /é in. 3. Distance from septic tank: ft.
3. Distance between dwelling and sé_p%;m: _‘QJ_L ft. . .
4. Number of clean-outs: D. Absqrptlon .Fleld_ )
5. Distancasto: well or suetion ne ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: L Half rounds (O Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
. . Material: [ fiberglass [ plastic [ concrete
._SepticTank aqror__ Q other
1. Material: Il 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buitt: d Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (J above ([ below grade in. 4. Fillor material
5. Inlet: O baffle [ tee Depth of material in.
6. Outlet: U baffle U tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Well or suction line ft. Pressure line ft.
Stream ft. Property line t.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
- " |
R Individual Sewage System Design (Example) [
with Arrow
Well @ House |
| ©
| £
Minimum 30’ Minimum 15’ =
Minimum 100’ Cleanout | &
. . g ©
Septic Tank Minimum 20’ Q.
£

FORM 23-103 10-96

6’ of solid earth between laterals
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