[ Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET - LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

Permit

MATT FRANSON

Establishment TLON R8E SEC 1
STEVENS CREEK ESTATE LOT 2
4721 MADDIE STREET

MATT FRANSON
3910 N 71 ST
LINCOLN NE 68507

Permittee

EPH COPY

008155

(402) 441-8000
permit # 05380308301
Issued 08/3 1/05

Expires 08/31/06
Revenue Code 3157

FEES: $200.00

TOTAL: $200.00

e D DS

Bruce D. Dart, Health Director




m Lincoln-Lancaster County Health Department
i Environmental Health Division

HEALTH 3140 "N" Street » Lincoln, NE 68510-1514
DML Phone: 402-441-8022

Sewage Disposal System -
Request for Site Clearance and Permit

& Septic System D Lagoon

Permit Number:

OS5 3AFea0R3

Include Form B, Form C
and Applicable Fees
with this Application.

1 Oother (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)

Address {/ 221 Mdﬁ[o/ ;'li )S‘f A City NE, Zip
_ (no rural route
Legal Description ,Sy&%‘.’ﬁf SEY | [N 86 Q /ZVENS (‘RﬁfK ESﬁTE“ &
1/4 1/4 Secton ~ Township Range Subdivision Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name _ 27021t F;g/ v S0

Signature 7% ?WW

Address _2710 ﬂ/ 7157 Lincoln NVE

City/State/Zip

tespD7

D Check if owner designed system

Home Phone _ 702~ 3.5 ~ LD 7 Work Phone

4n-y>9 - 19 7L

C. Contrarctor

Name 747//\’? (;7"7,{

City/State/Zip

Address _/ H150) L({H{:.‘(g.’é.y’é

C] Check if contractor designed system Work Phone

Company Name Wczvaju\ 4 /umﬁ/r/t—a

D. Engineer/Installer
Desi A
Na:gm%f/\/f Pietrc

Firm IZJQ&"UZEE ﬂu ‘miﬂ%ﬁ

(J Check and complete if engineer designed system
rrone____ 540 ~2923

E. This System Will Serve a

m Residential Dwelling Number of Bedrooms 5
D Commercial Establishment/Other Facility = Specify

»
Is there a Whirlpool Bathtub YES (KRG~

Design flow in gallons per day

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

Approval Process U Municipal Code 24.38

. & County Resoluti

[Bttre, Suar—

1. Health Department Date rec'd ACTION
Date frwd _(/'ch Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTIO ﬂg’ Approved Q Disapproved
Date frwd Signatur /k P 2l
ACTION

City or County Engineer
-5/t ’/‘chz ) Keteind ff«‘??g

Signature

Y Do by, € H

AmtPaid 00 ¢

; n,{a@/f.u,m? La -
J/ Ins latlon Flnal I‘l n’App val Business Office Usoﬁuy/
By /YU, / C ) ﬂ Date Rec'd '/ _24///5 gt

o MAY A, AL0E

Rec'd By A4

Cash/Check No.

FORM 23-100 10-96

White - Health Dept. Yellow - Engineer

Pink - Bldg. Inspector




Rug 25 05 07:44a 788

N Lincoin-Lancaster County Health Department
mi% Environmental Health Division
3140 "N° Street « Lincoln, NE 68510-1514

5 Phone: 402-441-8022 — 7 <
ot 2 steens Ereek £ 'gewage Disposal System

£ y‘/, ,;,ec,l r/onN RYE Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

-5621

Pemit Number:

0538 0 2083

Address City NE, Zip
(no rural route)
Owner E . Addresss
Soll Type (SCS): S_r / ')é' C/ fg‘ff Percolation Rate: & o min./inch
DatooiTests /O v B / £/ Weather: Precipitation 7 rac & Temporature 2 O
Percolation Test Data Table
A. B. C. D. E: F. G. H. 1. J K. b M. N,
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsod| Water ‘
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)} (Mo/Da) {Hl:Mn} (Mo/Da) | (HMin) | (Mo/Da) | (HrMin) | Lev qn.) (Mo/Da) | (HrMin)|  (Min) | Drop (in) (Min/in)
I | 29 | 8/pl5.30] 8/u | Leoo| S/ | 7:5|368| 8¢ | 800 3 | V2 | &C
2 136 [90l50s0] 8/ [sieol 3/u| 730 36| B/e1 | Free] 3 78 i
3 |40 Pricls90|Zlu #ieol8/11 | 7383612 B/ | S0l 26 3| 4O
<f 27 S/o | 5708/ -?.‘oo ?/u |7:30132 3’/_.( J.o6|30 | 5/ #4&E
= (50 _|Z/0/F 30 [3fu Boolali [730[31¥4|8 [u [2:¢4 3] Yo &€
L 13912 Lols72d3 i a5/ z5018208 3 [$1ed ZC| Vo | &
< um of Percolation Rates: !‘O
Person Conductipg Percolation Tests_ i 'P:‘w_ rates: _5'-53
w g d e Cje  PE3I3T | Mmeme o
Shone: _'_02 “IJU _'Oéfd , ) ) Rate Used for Calculation: e
Address 5'?/0 o 57274, > «
S pecnSer se . eSS/
| DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signature of
Reviewing Official Date

FORM 23-101 10-96



Aug 25 05 07:44a 786-5621 p.3

Lincoln-Lancaster County Heaith Department C
Environmental Health Division -

3140 *N* Street « Lincoln, NE 68510-1514 CIRER Fmey, _
Phone: 402-441-8022 AS3020 &=

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.
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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
Tank Material: @ Concrete [} Plasic [l other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rals (min. per inch) Soil Type: Land Slope: %
Type of Absorption System:  (J Trench () 8ed Q other
Total Square Feet of Field Required: sq. ft
Typoof Laterat: @ HatMoon () PerforatedPipe 1 Other Lateral Material: H: CAP TN athide
Capacity of Seplic Tank 0 gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals té % T n  ovicbercl e Tonchwiat__3 1+ W fRal
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank (ft) 50 d] 500 tl 50 % na Q) 25 20 s s O #]
Field () | 100 dl 500 m 50 4 Ek 0 O 20 o U 40 d 18]
lagoon(ty | 100 O s00 O o @ | wa O s0 ] 50 100 200 d\ Q
E. Required Sign;»;ez? o
Home Building Contractor _ /. “/zr £ % (01 o Date £25 6

installer M u‘f D/(é Date J-2)-65

“ORM 23-102 10-86




wincoln-Lancaster County Health Department

JE;

3,;-__-—:“ _ E:::?r?'n;}::tl i.-iemahh var:séonaasm-wu T T
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
oue 9/ 33/ 0k
System Location (indicate correct number and street)
Address U712\ gj.lile g-{' {3 City Lthw[v\ NE, Zip ﬂsgt)-)
(no rural rouls)
A. Building Sewer C. Distribution Box
1. Material: PVC : 1. Material mﬂ"ib
Diameter: uy B Number avaitable outiets: 3
2. Distance above bassment floor: e in. 2. Factory buiit: @Yes O No
or distance below basement fioor: 10 in. 3. Distance from septic tank: __ 10, \4, Q3§ ft.
3. Distance between dwelling and septic tank: IH ft.
4. Number of clean-outs: | D. Absorption Fieid
5. Distancesto:  wellorsuctionline ___ 7 100 ¢ (Provide as-built drawings on back of this form)

stream 7 \00 ft. 1.
pressure line 7 S0 ft.
property line 7 100 fl.

3. Septic Tank
1. Materiak: Cm\ot ele 5

Number of compartiments: |
2. Capacity: \SoL gal.
3. Factory built: m&as Q No

4. Manholes: Over inlet, diameter u in.
Over , diameter d i‘ in.
Riser: (J above below grade in. 4
5. Inlet: EE/?M. 0 tee
6. Outiet: Wd'batfle [ tee 5
7. Depth to top of tank, below unfinished grade: _ 89 in.
8. Distancesto:  Waell or suction line 7 100 ft.
Stream wA L) ft.
Pressure line 7 L ft.
Property fine 7 U a

. Distances to: Wall or suction line 2\

Type: UHalf rounds [ Perforated pipe
Diameter of half round: 36"

or perforated pipe: T

Materiat ([ fiberglass G plastic (J concrete

2 other

Lateral fines: . Number __ Y
Length of sach iine: 130 f__11b .
\\b ft. ft, ft
Trench dimensions:  Width ? ft.
Slope - in/100 .
Average depth 36 in

. Filter material: ==

Depth of material __~——

; Stream 2100
Pressure line AL

Property line v Yo

rraps

@ Complete "As Built" drawing on back of this form.
s |
e i Individual Sewage System Design (Example) l
with Arrow |
. Well @ House | o
| 5
- : Mk 15°
Minimum 100" - %/ Cieanout | &
Septic Tank Minimum 20°| §.
S  aer@ la




\s Built Drawing
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