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Lincoln-Lancaster County Health Depariment A

Environmental Health Division T —
3140 "N* Street » Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

i i and Applicable Fees
Request for Site Clearance and Permit kit gprmronkiond
}ﬁ Septic System | 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 (Indlca 19 correct number and street)

Address ' 2160 A J cy _ KAVmpaA D NE, Zip
“ (o rural r uta) .
Legal Description __& & V I o R A Aeves
1/4 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 s
Name __- -Tc u A [£4C L'_jl Signature —_— 4‘ / 4

Address _ K1+ E City/State/Zip Vs RAVQR/ D AE. 6
) checkif owner designed system Home Phone _ /&5 -2/ 4~ Work Phone A4/ - ;

C. Contractor 790-7>2%

J EA/ 0046.&. K Company Name

Address City/State/Zip

D Check if contractor designed system Work Phone

D. Engineer/installer & Check and complete if engineer designed system

noa® ZARRY SCHWARAK  pim o 4 B0~
E. This System Will Serve a
A  Residential Dwelling Number of Bedrooms _—>_ Is there a Whirlpool Bathtub YES ~ NO

D Commercial Establishment/Other Facility  Specify

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

Design flow in gallons per day

Approval Process U Municipal Code 24.38 J County Resolution No. 2832
1. Health Department Daterecd [ 2-23~% 7 ACTION Pa 3 Approved Q Disapproved
Date frwd Signature 1
2. Supt. Bldg. Insp. or Village Clerk Date rec'd é e fg/ ACTION " Approvi D Disapproved
Date frwd _Z - 5 N Signature m‘—‘/
3. City or County Engineer Daterecd_\Z—=29-97] ACTION EI proved Q Disapproved
12-23-97 - MJ""M 2 Date frwd Signature j
= v
Installation Final Written Approval Business Office Use Only
) Date Rec'd /i/ﬂa’/?7
By gy amtpaid _P/50 R
2-9-78 Rec'd By ‘7‘:‘(1 /_// Casty/Check No. o L4
r

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



2140 "N Street + Lincoln, NE 885101514 Permit Number:

Lincoin-Lancaster County Health Department
@ Environmental Health Division

Phone: 402-441-8022

Sewage Disposal System
Soll Absorption Test Data Report
Annex to Application

PLeEasE PRNT or Tyre

System Location annbormd“)
s /3700 4 /St oy _RAYMOn e

(1o rural routs)

- 68429

m\ims%m?"/ RAY Mopd ¢ . cegzs
8ol Type (8CB): Y LoAm Percolation Rate:

__ minJinch
DutwofTosws [(2°15-97 © _|246-77  Westher Precipiation (O Temperstws __ <A
Percolation Test Data Table
’_-A. B. C D. E. F. a H. I J K | L ]
Pre-8aturation Period Percolation Readings .!'htllll N
St End sat | | End i
Molo | Hole | Dats | Twme | Dete | Time | Daie | Tims | Woter [ Duis | Tme | Tine | ivd | Percolaton Ratee
*-MMMMWMMHMWMMM)_@LM (MinAn)
[ | 3¢ |iavep| /00 lizanr| si10p |2n1717:9G Tlawtrlgvs |20 | 7, /s
2 136 1 % | SK
S |3 e\ Fo
e 1 1 Y 1V Iy (¥ I y o] =
%—-—Jh——- e -
Parson Conducting Percolstion Tests o P
Name: ' Rats Used for Calculation:
Phone:
Address

DO NOT WRITE BELOW THIS LINE




_ FROM : Panasonic FAX SYSTEM PHONE NO. : Dec. 19 1997 1@:18PM P2
DEC-13-1937 N2:1S EARKS AND RECREATION 482 441 7Sk F.B1
‘9140 3¢ Smat + Linach, NE 685101514 Pocmit Keamber:
Phone; 4004418022
Disposal System
Soll Absorption Test Data Repert L
Annex to Application 2=
PLeasz Paser oR TYPE
Loocation (ndicats number and strest)
o2 3700 2[5t o o wm €Y 2¥
try e POUES)
w% qﬁmf/ RAY Mopd L4, . (R4ZE.
80 Type (BCEX (00 =) Paroctuion Rets: _ i
St Tess (2T 97 _12uHe- 7 Wesber: Procginton, L Tessporatze _ A0
Percolation Test Data Table
Al B | e D E £ ] a H. L & K 1 L v N. ‘
Pre-Gokwution Period Results |
Ourt L. s S —)
Hoe | o D> | Yo | Das | Teoe | Den | Tiee | Wedee Date | Tme | Time | lawgl | Percoiston Rals
Mo @ishiin} | @dovDu) | (o) | (/D) | (o) | Lov guAte) | B | oo
/ | 3¢ 1000 \rz:a7 | 7008 |i20e1218" B2 a2 45 | 30 %2/ Ve 5 )
T MEA KT
3 |3¢ . - Y, , Yz .7 |
s AR 2N
¢ Y 1y Iy 1y ¥ Ly ] %
- . o o o __,.,-»-'".'"#
296
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Draw a plot plan showing system location, lines, di

FROM : Panasonic FAX SYSTEM PHONE NO. Dec. 19 1957 10:1SPM P3
222\ Lincoin-Lancaster County Health Department C
Environmental Health Division T

2140 °N"° Street « Lincoin, NE 68510-1514

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

stribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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NE. Zp é; & 4R

Approximate Scale: o= grid line/s
A. System Location (Indicate correct m:an}p_er and street)
Address (no rural routs) Fi ?qi‘ff’) ‘\) o) f! City @m;f&
&

B. Proposed Septic Tank/s

Tank Materlal: R&mo\s Q rasic O other

C. Proposed Absorption System (See Form B for F¢

Porcolation Rate (min. porinch)  Soll Type: _ Rk @ I £ I, s (/M Land Slope / %t %
Type of Absorption System: m Trench D Bed D Other !
Total Square Feet of Fleld Required: ‘? 2 oq. ft.
Type of Lateral: ] Hal-Moon RPMWPM O Other Lateral Material:
Capacity of Septic Tank{m_gals Number of Absorption Beds: Number of Distribution, Laterals per Bed
Total Length of Laterals _3 07 f. Number of Tronchos 4 Tronch Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pres P oundat
From Woell Well Water Water Wms:r:a Em \’oura;F boN?lg\bots SA::'G?:;:;
Tank(®) | 50 @ soo B |50 § | v 8] 53 |28 | s E| 8| B
Fodm | 100 B | soo Bk | 50 B s B 0 Dz | 20 B | 2 [ﬁi o B~ A
Lagoon(f) | 100 O | so0 O so O [wva Q| 3 Q so J [ w00 O 200[3 Q
E. Required Signature
Home Builiding Cpritrg
Instalier - | . /;! ?\3’ < 2 : 7
EADLL 92102 1n.na s \ m I - ‘,%‘rm q ’?
4



Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 *N" Street « Lincoln, NE 68510-1514 Famk Sumber:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date [2— 23~q97
System Location (Indica(;e correct number and street) ) ; )
Addess _ [ 3G c0 Lo ‘'~ City @Mwﬁfj NE, Zip 6542y
(no rural route) v

A. Building Sewer
1. Material: by yrte

Diameter: pa in.
2. Distance above basement floor: in.
or distance below basement floor: Ha2 T in.

3. Distance between dwelling and septic tank: __ 7.5~ "t

C. Distribution Box

1.

2
3.

Material: _ [ xse s

Number available outlets:

Factory buit: & Yes QO No ‘

Distance from septic tank: 8 ft.

4. Number of clean-outs: __ S Zow, 45 D. Absqrption _Field. )
5. Distances to: well or suction line ft. (Provide as-built drawings oq back of this form)
stream ft. 1. Type: (1 Half rounds gParforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe: H
B. Septic Tank Material: 8 i:lta:;rglass & plastic O concrete
Y]
1. Material: _ [Prceoe ¥ 2. Lateral lines: Number __“f
Number of compartments: Length of each line:__ /oo ft. _coo ft.
2. Capacity: oo gal. 64 ft. HS ft., ft.
3. Factory buitt: & Yes [ No 3. Trench dimensions: Width 3 ft.
4. Manholes: Over inlet, diameter in. Slope _ 0~ &~ in/100 ft.
Over outlet, diameter in. Average depth __ 3O in
Riser: (J above ([ below grade in. 4. Elltar malasiak R.. D CinetA
5. Inlet: U baffle ([ tee Depth of material ___ /& in.
6. Outlet: U baffle 1 tee o 5. Distancesto:  Well or suction line __ ft.
7. Depth to top of tank, below unfinished grade: __4 ~€ in. Stream ft.
8. Distancesto:  Well or suction line oo ft. Pressure line ft.
oeam . % Property line ft.
Pressure line ft
Property line ft
Complete "As Built" drawing on back of this form.
y : |
s okl Individual Sewage System Design (Example) I
with Arrow
Well @ House I
I
Minimum 30’ Minimum 15’ |
Minimum 100’ |
I

FORM 23-103 10-96

Septic Tank

Minimum 20’

Property Line

6" of solid earth between laterals




As Built Drawing <« o’—o~7 SJM“’W‘\ DEC 2 9 1997
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(Joins sheet 9) win3 ShC

2 765 000 FEET =

1923 000 oo_oowm 1-3je2g







