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rermittee

EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUSLIC HEALTH DIVISION 002855

3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION pormit # 03380267401
SEPTIC SYSTEM

Issued 07/10/03

Expires 01/10/04

REMBOLT DEVELOPMENT Reverie Dods 3157
T11N RSE SEC 33 QTR NE
W 1/2 OF NE 1/4 LOT 441IT FEES: $200.00

10200 W FLETCHER AVE-MALCOLM

REMBOLT DEVELOPMENT TOTAL: $200.00
5831 S 58 ST

APT A
LINCOLN NE 68516 /SAQL A - ,{QML

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

" §1n:t;m£ ";ma:' HBL? 25 Pwrilséogsm 0-1514 Permit Number:
"N" Street = Lincoln,
P e deiaicee 0338020 74 44
Sewage Disposal System e T oe B IF S
Request for Site Clearance and Permit and Applicable Fees

with this Application.

@{ptic System D Lagoon Q Other (Refer to Form C)

The undersigned hereby requests site clearance and pemmit 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 10300 st ) ke heo ciy \M/Q_r-, S NE, Zp (oS ¥COR

(no rural route)
Legal Description ___ & ¥4 T rrese. /48 T ec fo5 éx =
1/4 1/4 Section Township Range Subdivi Addition ck Lot
Geographical Location (if known): Longituide __ 64~ Secf- 23 F—émmda

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

e G o W
Name RNt e ve \_r)}_ﬂyﬁnﬁ -} Signature \

Address AR D) (S BRYh Ste. A4 City/State/Zip LI NCO lr\ NI= Lo?‘(
0} checkitowner designed system Home Phone _ M 1 (O ~ o5 1D Work Phone 4 555 C}‘ a ’:L

!

C. Contractor
Name _ ¥ E | 1hth_/ Yohe rts Company Name Poherdrs Phiunnhi hs‘/

Address W City/State/Zip

D Check if contractor designed system Work Phone - ——

D. Engineer/installer (1 Check and complete if engineer designed system H3B -3704

s g R)Lorl/\lq Q Firm EJ‘JJ{< /p%m lmp‘:;:: Y3¢- 27154

HAO 0 lue Heron Q-

Ot e allio )y Sl g0 25y

E.):is System Wil Serve a
Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Balhtu@ 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 O Municipal Code 24.38 & county Resoluti
1. Health pa_rtw Date rec'd Wmﬁd
g3 w-:%;
qfflrm o e %‘? "
2. Supt. Bidg. Insp. or Village Clerk  Daterecd "/ Z‘Q@ )  Disapproved
Date frwd
3. City or County Engineer Daterecd_/ /24 /6= ACTION Q Disapproved
Datetrwd _Z2/2¢ /i Signature {/?/znx JJ'?_L
Installation Final Written Approval Business Office Use Only
By A/; hW// DateRecd 7 / /2 /0 3
- !’22’,44 / AmtPaid 2 do0. 0V
RecdBy _—¢— Gash/CheckNo. 1053 /

FORM 23-100 10-96 ;
White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector U"-'E.ﬂ @
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Lincoln-Lancaster County Health Department ) B

Envi tal Heafth Divisi
3140 "N Sirwet 'el.irmln, NE 88510-1514 O s oy
Phone: 402-441-8022 0338027
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEASE PRINT OR TYPeE

System Location (Indicate correct number and street)

sovoss [ O3 OO0 WwiVeteds e ey ___Maleofn NeZp LS YDA

{no rumal roule)
Owner Addresss
Soll Type (5CS): _Sé Goes Pertolation Ralp: __ & minfinch
Date of Tests 2 -2 > 0 b2y Waathor: Precipitaton S Tomperaturs % (J
' Percolation Test Data Table
A B. (o D. E. 3 G. H. L J. K. L M, N, .
Pre-Saturation Period Percolation Readings Resuits
Start Eng Stan Gng = iias
Hole Mole Dals Time Dalo Time Dale Time | Water Dalp T Trma loval | Paroolation Rates
D | Dot ()] (MaDm) | (i) | (MoDa) | (HiMin) | (Ma/De) | (Heain) | Lov (i) | (MoDa) | (Rabin){ (M) | Drop Ge)|  even)
| | 56 leay Swlide] Tsol eyl ot 22 3 ehdaiwl 20 | 5% | Y%
A - £rh ) 24) A | 29 % 2 % | Yo
3 29¥% | | 1 Y%lbe
Y 2% ( 30
) 2 7% M ép
A 3/ % 3 | 4o
LR . ¥l & 3 g’
Person zon?tmmn Tests i:_::::" R _4,}219
s Rats Usad lof Caiculation: o

Phone: & ﬂfﬂ(ﬂ J-—
asarsss _ L 2500  Sa e

DO NOT WRITE BELOW THIS LINE

- Reviewing Action -

; Remarks

Sipnature of ' J ‘
Raviewing Dfficial - Date

FORM 23-101 10-56

8 3Fovd 9dd S143904 Z9.e8EpZaAP CEI8B EOBZ/EQ/L0
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Lincoln-Lancaster County Meanh Department C
Environmental Health Diviaion

3140 "N" Street « Lincoln, NE 68510-1514 Posmit Nunber

Phone: 402-441-8022 O 33 50 7

Sewage Disposal System
Preliminary Plan Specifications

‘aw 8 p!n:_ plan showing systam hm.t.‘an__ iinag, distribution box, lank and laterais, porcolation test hels locations, well, residences,
IMpass d.re:tlTn and property lines. Indicate on drawing if residence and well are exisling or preposed,
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] Approximats Saale: L gh i Norew'e
. System Location (Indicate correct number and street) / :
——— 102 S L I T - W) cony L% (.o/”t NEZp (I YCL

Proposed Septic Tank/s
kmawerta: (J concete [ Paste 3 omer

Proposed Absorption System (See Form B for Percolation Information)

ATON Kats _Q.'_‘_ (min. patinch)  Soll Type: Land Siope: %
® of Absorpton Systam; L) Trench Q Bag Q over
¢ Sguare Feal of Flaia Nequured: Z!‘é (2] aq, ft o /g%ﬁb

s
sof oot [ Haif-Moon Q perorsia Pipa Q oter Latarat ﬁﬁdd;
ocity of Septio Tank ______ guls Numoer of ADsorplaeh Beds; Number of Distribution Laternls per Bed

Ilengthotlawrals_ G D R Numbarof Trenchas Tranch Width

Setbacks Check the Boxes Below if the Required Setback has been Satisfied

stance Privale Public Surlace Gound Pressure Property Foundations Al Other
Yo el wall walst Watar Watar Lines Lines Yours Neighbors | Setbacks
wm |0 B |0 B (0@ | m O 5@ |2 @ [ 58 | 25 & =
vam [ oo [ | s B | o @ « Q| 2@ | 2 d 0« s A a
oonm) | 100 U va Q| 0 O | 5 0O | w0 O |20 0 Q

o0 O s (O
21:‘::::‘...1?"5%;240;22;; - . -9-6F

lor Date

302 1058

8@ 3ovd 947d 5143904 Z9LEBEPZAY CE'BB €£0BZ/€0/.0



Lincoln-Lancaster County Health Department D

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

Sewage Disposal System
As Built Plans & Specifications

oue 9/ 2010

.

System Location (Indicate correct number and street) _ _
Addess (O W  [Flefh N ciy _Leasatz  Macopn, nezp 850

(no rural route)

A. Building Sewer C. Distributidn Box
1. Material: __ShLl‘é ®) : 1. Material: £
Diameter: __[f ” in. Number available outlets:
2. Distance above basement floor: 5 in. 2. Factory built: (fl Yes O No
or distance below basement floor: _ 4 in. 3. Distance from sgptic tank: L/ ft.
v A L =
3. Distance between dwelling and septic tank: é 5 ft.
4. Number of clean-outs: ! D. Absorption Fleld
5. Distances to: well or suction line  FCO (mede as-built dra wings on back of this form)
stream ) ft. . Type: U Half rounds | O Perforated pipe
pressure line ft. iameter of half round: !
property line /6o ft. “or perforated pipe:
h g Material: ;{1 fibergiass - [X] piastic O concrete
B. Septic Tank ; { Uil thor
1. Material: #C : 2, Lateral linds: ' . Number _>
Number of compartments: ( , Length of each line: __/ {6 ft. ft.
2. Capacity: _A@O__gal. . ft., ft.
3. Factory buit: B-Yes U No : 3. Trench dimensions: Width 4 ft.
4. Manholes: Over inlet, diameter in. ~ T L in/100 f.
Over outlet, diameter in. Average depth P 1/;1 in
Riser: (3 above [ below grade in. 4. Fiter materiat Y-
5. Inlet: O baffle [ tee Depth of material in.
6. Outiet: [ baffle (1 tee 5. Distancesto:  Well or suction line _/ 2 () ft
7. Depth to top of tank, below unfinished grade: _KL n. Stream ft.
8. Distances to: Well or suction line _L_O— ft. ' Pressure line ft.
Streem ____ Property line _ 300 ft
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
e Kt Individual Sewage System Design (Example)
whih Amrow
Well @ House
Minimum 30’ Minimum 15’
Minimum 100’

Minimum 20’

Septic Tank

FORM 23-103 10-96

Property Line

6' of solid earth between laterals




As Built Drawing

with Arros
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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION O 0 2 8 9 2
3140 N STREET. . LINCOLN, NE 68510-1514 (402) 441-8000
WATER WELL permit # 03400108101

NEW WATER WELL CONSTRUCTION
Issued 07/10/03
Expires 01/10/04

ROD HORNBY Revenue Code 3162
T11N RS5E SEC 33 QTR NE
W 1/2 OF NE 1/4 LOT 44IT FEES: $100.00

10200 W FLETCHER AVE-MALCOLM

ROD HORNBY TOTAL: $100.00
5831 S 58 ST

APT A
LINCOLN NE 68516 /‘()MOL il - /(QWL

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department -
Environmental Health Division Permit No. &9 40 o 103/
*/ 3140 “N” Street # Lincoln, NE 68510-1514

Phone: 402-441-8022%%%%%8%51 / Eéﬁzd
Request for Site Clearance and Permit for Individual Water Well D£SCA/ Tiow

The undersigned hereby requests:
Site Clearance and Permit to construct a new individual water well - $100
O Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)

O Permit to repair or alter existing well involving opening of well - $50
q } Col m

1. Well Site Address_/& A0 O ¥ Fletcher City_2=  NE zip 02
Vi / (No Rural Route Please
Township_—2Z Range__ S Section_ 33 1/4 Section

Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

2. Welluse: B Residential O Commercial O Other Describe

3. Distance to Public Water Supply feet.

Signature of Owner 9y
Current Address_ S82) S &65(th  She A

Print Name Enl L-[o(vu (o/u

Current Home Phone _ 43 © ~ (510 Work Phone___ 4§ - 9222
Signature of Contractorits (L. ﬂm) Print Name _Luille o Y Sin, 'tk
Address v

Home Phone Work Phone Cellular Phone

Sewage Permit Applied for: T Yes O No O Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. Incomplete information will delay processing.

s e o s s S S e R e b R R e e S e S b R S e S R e e e e e s b e s e

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received / f% ACTION &
Date forwarded / Signature:

2. Building & Safety Date received <124/ 03 ACTION D/A roved O  Disapproved
Date forwarded / / Signature: %/\—/\—)

3. City Engineer Date received 7 1 291 23 ACTION Appr O_~Disapproved
Date forwarded / / Signature: M

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits
Date: / / By Nitrate Level mg/L
Date: / / By Chloride Level mg/L
Date: / / By Bacteriological Analysis Satisfactory Yes No
Other
Installation Final Written Approval
Date: / / By
Business Office Use Only ) o
Received: Date: 22 /23 / 03  Amount_ /OO Check No. /0O £32 Initials_—€=

Distribution: White - Health Department Lt. Green - Engineer  Lt. Blue - Building Inspector








