Lincoln-Lancaster County Health Department
3140 N STREET - LINCOLN, NE 68510-1514 (402)
Permit Permit #
Issued
Expires

Revenue Code

Establishment
FEES:

Permittee TOTAL:

Foin. A - Al

Bruce D. Dart, Health Director

| * POST IN A PROMINENT PLACE = NOT TRANSFERABLE




Lincoln-Lancaster County Health Department A
Environmental Health Division

Permit Number:
3140 "N" Street = Lincoln, NE 68510-1514 ; " "
Phone: 402%1-802?0 " 04\3 8 0!2 5 1/25‘0/
Sewage Disposal System include Form 8, Form C
Request for Site Clearance and Permit :;‘; :5:'::;';;:;::_
@ Septic System Q Lagoon [:l 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)

adatiss 05 JO| Ko nvond ] city NE, Zip _é;iS.ié,_

(no rural fouts)
Legal Description N E {‘ 1/ f/ JTE ' -
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

. Awdandndusn

e %L%%ﬁﬁ%%f

Address l [ prard City/State/Zip Dowe, N GORRL
D Check if owner designed system Home Phone =1 : Work Phone GE@Z— bol- c0os

doer-€24-"339%

C. Contractor Do Avwdete—
Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

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

Designer Work
N Firm Phone

E. This System Will Serve a

D Residential Dwelling Number of Bedrooms _\:L Is there a Whirlpool Bathtub YES NO,'\

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 (J Municipal Code 24.38 i County Resolution No. 2832
1. Health Department Date rec'd ACTION ||

?ed - Disapproved
< 1 /

)

Date frwd / : Signature
2. Supt. Bldg. Insp. or Village Clerk Daterecd _ to -3\ .=2 ACTIO Approved | Disapproved
Datefrwd ___ {23\ .22 Signature ‘/I’IL,—P’

3. Clty or County Engineer Date recd _|O~]O-02 ACTION Approved | Disapproved
o e (i Dtoba 1021005 smn i Dl
Installation Final Written Approval Business Office Use Only
& 3-7-03 : % Date Rec'd _ /12 /' /02—

Date (« N * AmtPaid _=200.JT/ _
Recay _ i Cash/Check No 204 .o

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




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

B

Permit Number:

Phone: 402-441-8022 O3 B0 7—5 (‘{‘5
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeAsE PRINT OR TYPE
System Locatlon (lndlcate correct number and street) '
Address 3 ?( ) IL\ LU O : K City ) ¥ NE, Zip (SRR =
(n{) rural mute] ) ) & n
Owner ? &0 XS Addresss .3 0N Eﬁui‘nﬁr‘{l fd ‘ihLLQ.l.J AN K;:;T)Lgh';(:.
_ = ] {
Soil Type (C8): 3 ) o Percolation Rate: AH‘ min.inch
Date of Tests _% = 2. 3 % - Zq Weather: Precipitation Temperature 75
Percolation Test Data Table
A, B C. D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| 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) | (HeMin) | Lev (in.)| (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)
| 3% { 30| 7.34%2qlous] & 1329 [d4S
2 130 .f~ £29li08] ( |18 2912.u8
owll PV ) d8-1liows 6 1829]2:45
4 13k L.3D8Qeus [ 18-19]2:45
b L "? i Fa - ¥t
S [3h , 8oy ¢ 12291218
L3 18 Al ( 18-29]2:45
Person Conducting Percolation Tests Sum of Percolation Rates:
Kare: Average of Rates:
’ Rate Used for Calculation: /24 M M(/NV‘
Phone: T
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks
F 77 . £ 7 F=—1}
g?;::zfgncfafﬁdas / L/(’r'l,-‘z {:"gé’ /: ( ﬂ&iﬁ/ ./Q .; ¢ #. Q} i

FORM 23-101 10-96

Date l: !{'Z’Qﬁég i, a( k é
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Lincoln-Lancaster County Health Department C

Environmental Health Division -
3140 "N* Street + Lincoln, NE 68510-1514 Bt Numbr: 52
Phone: 402-441-8022 o3 80 > 5

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.

{\ //\ -

Indicate North ™~
L __7/ B |
— Z
7 7
// /
/ /
|4
[ A
‘\‘“~ //
N/
™~ /]

Approximate Scale: ft.= grid line/s

A. System Locatlon (Indicate correct number and street)

Address (no rural route)__% 1O | ﬁﬂ_urh(\hr\ Kff City ‘ML\EL{ NE, Zip “Q E%E-SQ

B. Proposed Septic Tank/s
TenkMaterial: (1 concrete [ Plasic (1 Other

C. Proposed Absorption System (See Form B for Percolation Informa /?
Percolation Rate AH‘ (min. per inch) Soil Type: LMSEMAL lope:
Type of Absorption System: E’ Trench D Bed D Other
Total Square Fest of Field Required: ____ 29[ sq. ft.

- TypeofLateral: (] HaitMoon [ Perforated Pipe [ Other Lateral Material: Ty £y 4raker-

Capacity of Septic Tank /500 _ gals Number of Absorption Beds: Number of Distribution Laterals per Bed

%

Total Length of Laterals léE 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(ty | so O soo (J so O | va O] 25 O 20 O 15 3 25 a
Fieldty [ 100 O | s00 O so0 « Q| 30 Q 20 O 30 O 0 O a
Lagoon (ft) | 100 O soo so O | nva Q| 2 Q so O wo Q |20 A a

E. Required Signatures

Home Buildi P% ) ﬁ!/’/Lr H@Uﬁ'f Date
Installer Date 4~ /%~ 02,

FORM 23-102 10-96




Feb. 83 2883 81:21PM P2

FROM : RWS WELL CO MERD NE FAX NO.
G2y Lincoln-Lancaster c?)unty Health Depmmorn s D
sAY  Environmental Health Division
TG L/ 3140°N" Stoet » Lincoln, NE 88510414 - ., _ e E i N _
e/ Phone: 402-441-8022 kg : 3y ¢ ; ¢ b1 )
¥ adacidy i s
£ 4 3 &
Sewage D:sposal System ; T :
_ As amlt‘Prans&Spoclﬂcaﬂons + I" —e
) % Ly
Dato . MG’J- ;\0{'}1\ I Jc T I ;L d " L.h &
System Location (Indicate correct numandstreet) Co T
Address J 70/ .&/M /{) ey /[9& V@ﬁ’ """ M 3 Nl'.-‘,z» L8 334
{no rurdl roule) ’....-L'.i';'...".; ..';f.__f._.;. A T .;_Mr.._.',_..;,.__
: . ',\ ...I....L ‘_,__I.h.vi..,,...;..
A. Building Sewer: Distnbu’hon Box : {
1. Materiak ot ; 1. Metorat ___Coimiry
Diameter: e 2 T  Nmber sulable oulets: |~ - 9!'
2. Distance above basament floor: win -i 2 Factory buil: B Yes . DND o
or distance below basement floor: i bl 3 g Mﬂeofmnnplnemlc 10& =E
3 Disiance between dwelling and septic tank: fr. ; :
4. Number of clean-outs: ¥ AhSOfpﬂOﬂ Fi eld .. .0 .
5. Distancesto:  wall or suction fine i fg, s (medeas-bwdmwsmbaakdmfam)
“stream . ft | 1. Type: (3 Half rounds’ DPod‘mufsdl
pressure fine __f#. | Diameter of half rounc ___ 4
property fine . i ft. of perforated pipe: - -~ -~
B. Septic Tank : _ s | .Mmzu: gmrflm IEﬂpxm Dcomme
i —— cpenr” — 2 Latoralnes: Nurrber 2
2. Capacity: R u. i ift., it
3. Factory built: EYas Q No ; 3‘5Tmmw wuh v £ f
. Manholes; Over inlet, diameter oy R g “Siops - 1o in/100 #t,
Over outlet, diameter -'-h
Risor: & above [ below grade T
5. Infet: @ batfle (3 tee . v A7 Pl b - o,pu.qum.l 5 B In.
6. Outiet: [ batfle (J to ! 5 ‘Distances te: Well or suction line,____ /oo
7. Depth to top of tank, below unfinished grade: 8 h.~ ' _ © **“Stream A/ ft
8. Distancesto:  Waell or suction fine ; | S S5 1o 1 Pussu rgr.lnoi V2 % ft. .
Sksait. ¥ ﬁ. ,3 Vo _ .: ! i s Py o f
Pressura line L8 T o A M S ""fm.‘-';“""m,-'" ‘
Properyne /0o Lt jms L L .
@ c”“Phh'ASBqu'drawtngonbnckolﬁllsfo T .
A | ~ Individual Sewage System Design {Exampl,ie) i o1 :
House- .| . . . p. II
' - S TR S A 2,
| B
&
@
| a
| lng_:A |
FORM 23-103 10-96 Bos o e b i § E 5
ﬂ"ﬂfrnﬂd Ansth baboinom i, !




FROM : AWS WELL CO MEAD NE

As Built Drawing

Feb. B3 20803 @1:21PM P3
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