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Lincoln-Lancaster County Health Department A
Environmental Health Division sty o

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

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
&'I Septic System D Lagoon D 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)

Address | S OO .S\'-\U-J\\« o City Linssin NE, Zip «
(no rural route)
Legal Description NGO N 3\0 RN '\5 ﬁ 1 g lHLTJ
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 i)
Name MIt\'\&ﬁ\ j L){--wwr- Signature /M’%A'Qx‘ “FQ/M

Addies DLl Neadin, MT v City/tate/zip _Ly ™ A NE (asot
(0 check if owner designed system Home Phone __ 4 p -\ 37 Work Phone

C. Contractor Doae \J o (5*"

Namaw Company Name UG%\- T4

(&
Address & | sasd Cityistaterzip N &
L) check if contractor designed system Work Phone S8 yav?

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

Designer — e . Work
Name Lt-g?k.x Lo &y Fim &SP Qﬂ\wuar Phone
E. This System Will Serve a
Residential Dwelling Number of Bedrooms f:‘_ Is there a Whirlpool Bathtub YES

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

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

Approval Process B Municipal Code 24.3 Q County Resolution, No. 2832
1. Health Department Date rec'd
Date frwd
2. Supt. Bldg. Insp. or Village Clerk  Date recd I'ii

Date frwd _9[10 (4T
Date rec'd 9'[2222 ﬁ

Date frwd _ D /0-F) signature __ 7%/ ﬂ{}_ﬁl)-
Insta ?-: - né ritten Approval Business Office Use Only /
pate Recd_7//0 /9 7

7. g Amtpaid ¥ 450 00 _
e fp RIL '77 /??j Cashicheck No.=20 7 ¥

Rec'd By Cla

FORM23-100 10-36 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



FORM 2D105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) : Phone: ‘}]1 7800 ;.
FILE NO.
7’_{’8‘}7:‘;’\&“' c/‘/% 7[’ / f‘ﬂt <"_

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section

Property Dimensions: ft. x ft. Area:_ acres. (A ttach

Sheet C with sketch of property).
Soil Type: Silty Clay [J; Silty Clay Loam [J ; Sandy Loam [J ; Silt Loam (] ;

Clay Loam (] . _
Dates of Tests: ,/-/0- 73 to /- /- 73 . Weather: Precip._ O  Temp. 40

hies 1-3-4-5-8 fael wafer 77 P oy 1| T Garmer

e

o

Pre-TesT 4
Address: 257 S- 787" St [imeslw WE:
488-2[233 69506
PERCOLATION TEST DATA TABLE
a. b. G, | d. | e 1 F g. 1 h: | 3. | 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [Depth{Date [ Time| Date| Time Date [ Time [Water [ Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ [(Mo./ |(Hr./ }(Mo./ [(Hr./ |Level [(Hr./ | Level | Time [ Drop Rates
Day) Min.) | Day) Min.) { Day) [Min.) |(in.) | Day) | (in.) KMin.)| (in.) KMin./in)
[ 3¢ oo T 1on 5 |70/ 1 5n | &7 [9an | 5% [ 39m ]| 74
2 |38 |7-ro % |7-00 |32 V70 |50m | 67 % | S8 | 3om]| /8
3 |z¢ 170122 |2-00 1822 7- 18221 & | Vi |52 "|30n]| Wy
v |26\ 7-0122 |7-00 1882 V-0 |4 3” 6" |75 | S 1 30m| Jo
- ' ‘o0 gl -] Y, o " ‘a e o "
s~ |38 7-/0 |22 [ 2-00 {4532 \ 7/ S,qi " T 15% |30 /8
¢ |36V 2-00122 Top (8o Vo-n |82 1 4 |5 |5 130 8
/ Sum of Percolation Rates:
ﬂuﬂa 744-“74 Average of Rates: .
Signature of Person f'ondurnng Test Mean of Rates:
Pdch uss.<, 700 [pw /‘! e pMie Phone 76 Y- O 633

/),‘_L ffocfuc+f I'/Lc_’_

o - T RLVIEWING ACTION

(Do not write below this Tine)

Approved Percolation Rate (a)

Remarks: A. min./inch

; e ; B. min./inch
SO‘] TJ|ae (JCS). C. m]n-/inch
Date:

Signature of Reviewing Orficial




Lincoin-Lancaster County Health Department C
Environmental Health Division -

3140 *N* Street * Lincoln, NE 68510-1514 Permit Number:
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, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

{ﬂ

In e North
with Arrpw

Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip

B. Proposed Septic Tank/s
TankMaterial: [ Concrete [ Plastc [ other

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

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: | Trench (1 Bed [ Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] HalftMoon [ PerforatedPipe (] Other Lateral Material:
Capacity of Septic Tank gals Number of AbsorptionBeds: ___ 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 Well Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | s0 O so0 J so0 O na Q| 25 O 2 O 15 4 2s U Q
Field(f)y | 100 500 D so U 4 4 30 O 20 U 0 U o 4 a
Lagoon (fy | 100 so O [ na Q 30 O so O 100 O |20 QA Q

E. Required Signatures
Homsuw )‘ﬁu, ¥\ .Q_ Date E?‘Lmjloﬂ??‘?

&) q/L .’ e/ fagﬂu;l};h‘p _&ﬂ fn an-‘}

Installer

(
FORM 23-102 10-96



e

NOTE: The Contractor shall excavate an inspection it to contirm that a 4 separation can he
EVAPOTRANSPIRATION/ABSORPTION SYSTEM maintained feom gy seasinal water table(perchod or otherwaset or pmperiiealile clay ae sk
layer
OWNER Mike Germer
ADDRESS ORth & A" Strect Bt i recommended that o water meter be installed on the water supply. s that the Uwner
LEGAL Part of the NW 1/4 of Sccton 36- 10 7 can moniter ther water use and ensure that not maore than GO0 allons per day are bang used
SIZE OF HOUSE 4 Bedrimms
DESIGN FLOW 4 BR x 150 gal/day/BR = 600 galiday
PERCOLATION RATE 240 minutes/inch
EVAPORATION LOSS 8" per year = 0.0/4 galisy fUday 4T 7
ABSORPTION RATE Allawable Ahsorption hased on Formula b
Q = 54T
1 = Percolation Rate - o ;
For t = 240 minfin, Q = D.J-ZJ 5:,ulm.ly - cur H - Wi king Sand
TOTAL LOSSES 0,004 + 0.323 = 0.337 galisy fu/day \Y Cos Loualizer 24 Chambers
REQUIRED AREA 600 gal/day : 0.337 = /780 3q It SECTION
i = Base Area
1780 sq ft 1 25% = 445 sy ft Equalizer (Mot 7o Scale)

445 sy fu: 10.4 sy fi per chamher = <3 chambers
Use 9 Rows of 5 Egualizer 24 Chambers 17 3 8ok = 45 Climbers

Fxch Bedtobe 5x 8333 = g6'long x /& 'wide = 75 5qft X3 = 2025 o4

STORAGE VOLUME: 45 Chamhers 5 33.3 galichamber = /522 gal Hiah Water Indicator —) .
2.04 gal/cu fi of Wicking Sand x 550Zcu 1l = //2z0¢al 7 = r__'f__ /.
= -

Total Storage Volume =/2 720gal

- -
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MIKE GERMER E-S-P. Lincoln, Nebraska Drwg. No.

98th € A" ST EVAPORA TION/TPANSP{QAT’pN/qBSORPT/ON BED ENGINEERING =

Scale: Az 5hown  pate: March, /797
e



T FLAN 4”P’VCM'/ '-.I
Scale: 1"=n0' From Septic Tank APR 6 1998

£-9:FP. ... i Lincoln, Nebraska Drwg. No.

ION /4 350 RPT/ON BED “ENGINEERING » *

Scale: A% SPowy  Date: Hard_?, / ‘?‘? 7.4 .-









