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Lincoln-Lancaster County Health Department A
Environmental Health Division -
Permit Number:

3140 "N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022 & /3% 0234 |

Sewage Disposal SYStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

D 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 (Indlcate correct number and street)

Address Tlor NW g"f ~ city Malcom NE,zp 080D —
(no rural rou
Legal Description N£ j </ / / 5
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 Los Pﬁﬂfd"“/D‘M\“ PC&) Far  signature _W@Ww/w /,ms()
Address Y90 N |4 City/stateZip 11 wh  Ne 652
() check if owner designed system Home Phone ___ 40> 304 (207 Work Phone__ 4/ 7S 2§ 25 X 26Z5
C. Contractor
Name MAT]_ Compeny Neme ___ <o MW TRENCH NG~
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

E Residential Dwelling Number of Bedrooms _3_ 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 E[ Municipal Code 24.38 O County Resolution No. 2832
1. Health Department Date rec'd 7’17'0’ ACTION E— Approved D Disapproved
Date frwd Signature [’/—76\.,/ Dn)fz.ﬂ'\&*n
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved O Disapproved
Date frwd Signature
3. City or County Engineer Daterecd ACTION Q Approved Q Disapproved
Datefrwd ___ Signature
Installat mal Written Approval Business Office Use Only
" i Date Recd_Q 7/ 2 /o1
7 B Amtpaid ___*©9.00¢
e } 2-2(-0] Rec'd By _ Ao GastCheckNo, 38 F

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



Lincoln-Lancaster County Health Department
Environmental Health Division

B

3140 °N" Street » Lincoln, NE 68510-1514 Fésmithurmes
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
Address City NE, Zip
(no rural route)
Owner Addresss
Soil Type (SCS): Percolation Rate: min.finch
Date of Tests to Weather: Precipitation Temperature
Percolation Test Data Table
A B. C. D. E F. G. H. . 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)| (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min) (Min) | Drop (in) (Min/in)

Name:

Person Condhbting Percolation Tests

Phone:

Address

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

Reviewing Action

-0'

 secled based g Conpavsatin o)

Signature of -
Reviewing Official

Date

FORM 23-101 10-96




FEB-28-2800 14:28 ACTION PLUMBINGR&HEAT ING 482 423 978 P.B1-81

Permit Numbor:

2038 057
Sewage Disposal System Yo2- S5Z5- 278/
Soil Absarption Test Data Report

Annex to Application

PLeAsE PRINT or TYpPE 5 % 2 ]
System Location (Indicate cgrrect number and streel) 15 :Lg
Addross __2/ 0! M G457 city NE. Zp
. (90 rural roulo)
Ownor /C?;"l Crowmp/ Addiesss
Lol Type 1SC5): . Percolabion Rate: minAnch
Bao of Tssis,.?/_'f-'{/ﬂ‘u‘ o Z/Z3/2e Waathor: Procipilaton __Q, /T Tomporatue __ (42
Percolation Test Data Table
A B C. D. E. F. G. H. L J K L. M. N. .
Pro-Saturation Poriod Percolation Readings : Results
Stur End Start © - End S

Dals Timo
)| (MaDa) | (HeMin) | (Min) n (Mindn)

‘;a/éy 550 | 30 / t /20.
2fey 15839 |30 /% | 120
2/2y |50 |30 |4 60.
24y 530 |30 |k | /2.
224 (6130 |20 "4y )20
ey |59 | Jg |2 |/5.

T Caln Tirno Dato Timo Dala Tino
Doplh () | (Ma/Da) | (Hetdi) | (Mo/Da) | (1 kMin) | (MorDa) | (HiMin)

P V2 32| 7e0 /ey 130 |2/py-|£32
1. N2fez | 7090 /ey | 130 |2y | 120
N2/ey | 700 |22y | 230 |2fey |/i39
3/ 1 ¥2r|1:00 |2y |130 |2/2y V30
34 12/22 |2:00 ¥ 202|030 {2y2y |1:30
5L _Phor |Tigp |24 Vi30 | 2/27 | /i 50

LoV LS. ot &
Af X NMIER
(]
™N

'&\t\e\t\r\t\gi

_ . . 2 /“‘f*(-
Person C:ouduzt;ng_'eercolation Tests i:::::x - -
Vo 70 Ber/ LA __ATIFCr T Rats Used for Colculation:
Phono:
Addrass ___

DO NOT WRITE BELOW THIS LINE

Reviewing Action ]LM 29 AT, 74_,;/7(

Romarks

Slonaluraof
Raviawlng OfGln! __ Dole
oMM =161 1006

TOTAL P.B1




Received: 27.Apr.00 02:53 PM From: 4024236978 To: 5014219615

Get faxes by email. Free. Z&Fax.com Page: 3 of 4
APR-27-2000 14:56 ARCTION PLUMBINGRHERTING 482 423 6978 P.B83-84
LincolnsLancaster County Heanh Department B

3§ Environmental Heakth Division g -
3140 °N" Street » Lineoln, NE 685101514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and stree

t |
e 1 1O] NW, Y TH o0 pLcoty) - wm £8%02

{no rural rauts)

ower__LOLS PECRAM _ scvess 14 S, Lwcord AIE,

Sol Typo (SCSY : _ Parcolaton Aals: - — {m
Date of Tasts ___ A= 2 =000 __ 4/ 7277 -0, Weather: Prociphation E‘?f Temperature L2000 = s
Percolation Test Data Table
A| B c. Db E  F | & Hoo L & K L M. N. .

Pro-Saturation Period Percolation Readings Results
ot End . = Blapssd | Walar
Hole Hole Dato | Time Date | Tme | Dms | Teme | Wawr | Dala | Ts | Teme | Lowed | Percoiation Rates
e | Doty | Mo/D=) | ()| (v | (i) | o) | Hebdin) | Low in)| (MoDa) | (ReAe) | qvimd | Orop ). (R
T T 20" 7.2 S0 o] e 11 Goxgm] F700 500w 2.5~ | Woiad 2 tel] 30 | 751 0 i/
7 30‘; Y%l | ' 1 LB [ ' 20 90 Q_G MM;/IN
3] 3| | || 2 30 | a5 | Homwfy
g\l 30" [ f , [o 20 | S0 QO AN
AENERANEN %{ 1 Lozl [ [ | 130] 0] 0O Mew
L | 30°] X Yy | Y ¥ | 998 SEJ’ Y | 20 | 751 Yo me/w
v I " D - 3 o a .
Person c‘_}a‘nd.uct}ng Percolation Tests i‘:ﬂ:: _ e 7%
- vame: __[DA] GAYWA(ZD o Z0) g
prons. 402 — 776 — 9555 Mote e for 7
asdens 2001 NG T% TH ST,
' MaLcoLm - N€ . CEY¥oz-
OELL:. Yoo - < §9LL B e
3 Lf(' Q' ’ 6/2? _5’4;": DO NOT WRITE BELOW THIS LINE -
. Reviewing Action e )
_ Rermrks Lo "?"VE:_V'-‘ é—'fz/’(
e ;- 5 BO
Roviewinp Official *__ = \ o/ lfﬂ"'l_ﬁvz; Dule

| FORMZ3101 1086 ° © Tt T T v
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- e -

Y - 26 - Do + (//27

MAy 42000
VefeotaT (o TESTS
- A

,ééé. # §3o Zio | 730 |00 | (030 [[co0|[I:3| [2.00 |
( 2 2| 2| l75] (5| 15| B % =/2se
2 2| gl as| A | F7El B o ST = (3.7
3 el Fl il &l )l o5 = = 7
¢ g lalglee! f T8 =/0
§ W9sr|gs | R Lol | # &) 5| 5 = JOT5
e gl 2 \pe) J | ) | 8|2 - 975




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

Phone: 402-441-8022 o/ 3 Rol 3 Y |/
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
with Arrpw
< == ] ,[ i
= [
)ng&b ! - ( [ )
N2 = 167 T ks
] 4 J \_\. ﬁw_(.él

Approximate Scale: __ ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) 7“7!' Nw gqﬁ City /hﬂf(,orﬂ NE, Zip éJ(/OQ_
B. Proposed Septic Tank/s
TankMaterial: () concrete [ Plasic [ other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: QO Trench D Bed Q Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] HaitMoon [ PeroratedPipe [ 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 Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(t) | so O soo so J | nva A 2s O 20 U 15 25 O a
Feld(fy | 100 O soo [ so U 4 30 U 20 U 30 U w0 O W]
tagoon(ft) | 100 O | s0 O so O [ nva O 30 QO so O w0 O |20 QO Q

E. Required Signatures
Home Building Contractor Date

Installer Date

FORM 23-102 10-96




Sewage Djs
As Buiit Plans

Date g"'—@"Q( 2

&

POsal System

Speciﬁcations .

System Location (Indicate correct number and street)
Address LS City '&‘K
(no rura) route)

A. Building Sewer
1. Material: E Ve >
Diameter: __ &/ : in.
2. Distance above basement floor; [C] ! in.
; ;

& in.
Distance between dwelling and septic tank:

ft.
Number of clean-outs; H e
or suction Jing —Oves 570 4

— .

Distances to;
ft.

or distance below basement floo

i

wall

stream

.

pressure ling

S N
5.0t
e SR
Property line guas So0 4
¥

- Absorption Field
(Provide as\pyix drawings on back f

1 : 0

this form)
Q Perf rated pipe

—_—

2. Lateral lines: Number
Length of each line: ft. ft.
2. gal, ?; / ft., ft.
3. 1 3. Trench dimensiongt Wi h ft.
4 Slop in/100 ft.
Ayerage depth __r___in
4. Filter materi
5. Depth of maéﬁl in.
. ¥ = Distancesto:  Wel| or suction liny ft.
7. Stream ft.
8. : Pressure ling ft.
ft. ; Property line ft.
Pressure line ft 3
Property line ft. - :
: a ) Con}ﬂete "As Built" drawing on back of this form,

Individual Sewage System Design (Example)

House

Sicate North
vRth Arrow
Well @
Minimum 30’
Minimum 100
Ley
A48 4006

Minimum 15°

Cleanout
Septic Tank

Minimum 2¢*

F;;o;ér_r_y Line

|

6 of S0id earth between laterals \1




\s Built Drawing

A T T N T e N
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Approximate Scale: "= grid line/s y




— SHEET NUMBER 17

(Joins sheet 12)
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