LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

aLY i b al Tid 'y
3140 "N" STREET : ~ Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT
No.
o Issued :
Expires Ng /4G 70
Revenue Code iy
Establishment
AL oo AP FEES:
Permittee TOTAL B4 S0 . <
_ Issued By M. Jane Ford
Lt )3 Health Director
e THIS LICENSE OR PERMIT IS ISSUED SUBJECT
-;f.}. };"} \j ‘,.-3 TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




a<a\ Lincoln-Lancaster County Health Department A

Environmental Health Division o
3140 "N* Street « Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

i i and Applicable Fees
. Request for Site Clearance and Permit O
EI 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 (Indlcate correct number and street) = s _
avess [ 74 0/ i W’; City Wrz% NE, Zip & X5 27
(no rural routs) - (? 7 3
Legal Description !VZ 4= 3/amw, X / U/\f SE P74 o] Lo »j;
1/4 1/4 Section Township Ranga Subdivision Addition Block Lot
Geographical Location (if known): Longitude C Latitude /)

E Check if system mail address is not the same as the owner's address .j"‘f 7' 47 \/é:_d_{ é?é - 4712’ - 43 .
L / ':_AL

B. Owner

Name l\a,(//’, ) K10l 8454 Signature - -
Address.c;-?e’/?‘/ AD’AL‘E.;/ S7 City/State/Zip L//—/CA LA /-’\'f__ iSsa3 + PYE
) checkif owner designed system Home Phone Cf 7l =0 <4 7 ANotkPhone ~A-771S

C. Contractor

Name /\gt'nz:‘/‘) Company Name Af ,(/x'z:/ /\ém./v*
Adaass/ﬁ7/£” M. 23 L7 CitylStateZp __ S eeps, Mo L F52 ]
B check i contractor designed system Work Phone__ /35 —55C S

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

mgm ;7 @M-/-; /(l/nf/ Firm AK:’VL/Z/ /L'L Phone 923> XY

[

E. This System W|II Serve a
B  Residential Dweliing Number of Bedrooms 3 Is there a Whirlpool Bamm@ NO

D Commercial Establishment/Other Facility = Specify N 2
Type of Wastawater:a Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day.

Approval Process O Municipal Code 24.38 & county ResolutionfNo. 2832
1. Health Department Date rec'd ACTION OE Z : a sapproved
Date frwd Signature ‘ M
2. Supt. Bldg. Insp. or Village Clerk Date recd / 2~/ % / { ACTIO 5 Appr l isapproved
Date frwd _/2~/7 - V4 Signature W fﬁ /VV‘/D
3. City or County Engineer Date rec'd /< U ACTION @ Approved a Disapproved
Date frwd | £ at Signature _) —
Installation Final Written Approval Business Office Use Only 3023
& /? “)Aar_h DateRecd_J 2 //7/7¢
AmtPaid _ /5S¢ —
Date 2% - g3 " i
Rec'dBy f—= Cash/CheckNo. /254

FORMES-100. 1008 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department B
Environmental Health Division - -

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

Sewage Disposal System
Soil Absorption Test Data Report L
Annex to Application Un 7 24" P. A Toat™

PLEASE PRINT OoR TYPE _ W

REF M—(89
System Location (Indicate correct number and street)
Address _/_7%0’ FLCMP@ Cityd \_/f?LC-fA—ZT\ JéNEZip (S/r)i’ ./)-—\7

(no rural route) =
Owna"&z'—mm —= k E Addresss 9?74 O‘\ﬁl ?737

Soil Type (SCS): © 7 = =~} SHAf 1734 VK Parcolation Réfe: VEA min./inch

: - 7,
Date of Tasts/ U~ Cf é’) fier: “Precipitation __J\J [ Temperature 2 QI
- / 4 e af ‘Z-
Percolation Test Data Table [t AT0=o47
A. B. C. D. E; F. G. H. l. 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)| (HrMin) |  (Min) | Drop (in) (Min/in)

[ 11% A [2 k1] [{4M] £ (260 || A W

| o : ¢ Lo 1] 5'3/«(15%5{_.
2 « z g “ | & v o UK ,’Y&Mw
T « 2 ! & " Yoo | 3 (B0Mlw
i T : I 7/ N R R WLz L YT

L] ) L 4 ¢ el 1 2 Q@MM

Sum of Percolation Rates:

Person Conducting Percolation Tests
' Average of Rates:

I;Ihame: Y A Rate Used for cmcu|aﬁon:4-fiﬁm
one:

Address (/7/0 Naf 7% }?J’?T‘
: F5af

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C
Environmental Health Division e

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

/F‘ "ﬁ a‘z{/' p/d
y ,‘%’
Indicate North Y
with Arrpw
0";9’; 0‘; 4 ({__}Ek;w-—.
o A w2 L 3 Y T A
- ,”f
313 W el A
# 7
il
EL
J
YL
£l B
{ _:\/:‘rwvg '““‘“"*:_‘*—-*'-}/ b Aad T 10 H‘CZ&M?P,A,« /
5B tled ¥ ’?‘gr 2
Approximate Scale: ,,'Zg_n.-&_i;jgﬂd line/s
A. System Location (Indicate correct number and street) - ) .
Address (no rural route) /_7 "( F Mﬂ City _;*M.»-z—? NE, Zip &% < ) 7
. s SROE B8
B. Proposed Septic Tank/s z /

TankMaterial: ) Concrete LJ Plastc (O oOther

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

o
PercolaionRate ___ (min. per inch) Soil Type: { ) %mﬂop& 2’1 é %
Type of Absorption System: .@J Trench g Bed B er
Total Square Feet of Field Required: ? 3 sq. ft.
Type of Lateral: Q Half-Moon Q: Perforated Pipe Q Other Lateral Material:

Capacity of Septic Tank 4 Va2 gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ft. Number of Trenches Trench Width 3 Gl

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 . Waell 4 ,j_\_lbager,, A Water Water Lines . Lines Yours Neighbors _ | Setbacks

Tank () |/50 & %o QO [ s | | na A /300 /%10 /0s B /%g “ B
Field (ft) /é;f?,@ 500 DI so 4 O s0 U [ﬂ)ﬁa J@y Q w0 & Q
Lagoon () | 100 moDJ/so[:l va Q| 30 O so O w0 O |20 QO a

E. Required Signatures ,
Home Building Cgntractor f - Date

Installer ! ol Ao Co 7/7/?{;,@ pate [ )— 2 —7 &

FORM 23-102 10-96



Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 *N* Street » Lincoln, NE 68510-1514 Pomaitteambes;
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date P4 ‘/’4
System Location (Indicate correct number and street)
adwess_ [ 7E0 [~ le (c‘-é'-.‘ﬁ?—-*- City AM-u;""gLZ NE,Zp 55 27

(no rural route)

A. Building Sewer
1. Material: S‘EK_. ('f&

Diameter: Q” in.
2. Distance above basement floor: in.
or distance below basement floor: in.
3. Distance between dwelling and septic tank; V. §2 ft.

Number of clean-outs: ,c/'-rhdx -

Pl

5. Distances to: well or suction line OM] S'— ft.

stream _~—m\rn & ft.
pressure line s 5 .

property line ft.

B. Septic Tank

C. Distribution Box

D.

L=

2.
3.

Material: fo.Jza_

Number available outlets: I'
Factory buit: (d Yes [ No
Distance from septic tank: _J[a ft.

Absorption Field

(Provide as-built drawings on back of this form)

1.

Type: Q Half rounds ¥ Perforated pipe
Diameter of half round:

or perforated pipe:
Material: (1 fiberglass bl plastic [ concrete

FORM 23-103 10-96

6’ of solid earth between laterals

_ C : U other
1. Material: - W 2. Lateral lines: Number _
Number of compartments: ,/ : Length of each line: C:C ! . (o © ft.
2. Capacity: L[OCDp gl L 0D (57w, ft.
3. Factory buitt: 4 Yes Q No 3. Trench dimensions: Width J ft.
4. Manholes: Over inlet, diameter ¢ in. Slope b - in/100 ft.
Over outlet, diameter Z :in. Average depth < in
Riser: (d above [ below grade 4£_in. 4. Fikermateriak —-ECZZE&‘—MQ—
5. Inlet: O baffle [ tee Depth of material _LE,__ in.
6. Outlet: (d baffle [ tee 5. Distancesto:  Well or suction line -tai [oo ft
7. Depth to top of tank, below unfinished grade: . in. Stream _- 7t O ft.
8. Distances to: Well or suction line : ft. Pressure line (a4 /& —oit.
Stream ft. Property line ft.
Pressure line ft
Propertyline ____7 0 %t
Complete "As Built" drawing on back of this form.
|
e Individual Sewage System Design (Example) I
with Arrow I
Well @ House | &
£
s , - , | 5
Minimum 30 Minimum 15
Minimum 100’ Cleanout | %"
Septic Tank Minimum 20’ o
| o
I
|
1




As Built Drawing
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NEBRASKA — SHEET NUMBER 26

——— i e N, A
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07-24-99 U4:26PM  EKOM WOUDS BKUS LINUOHIKE 10 ¥4.. o1y FUUS/UUD

/Ju.-%was 18:14 FROM ALLIED SURVEYING INC. T0 94343821 P.@2
' a | )
Official Survey Record
] LANCASTER County, Nebraska
| ALLIED SURVEYING AND MAPPING, INC.
: LAND SURVEYORS Phone (402) 434-2686
FAX (402) 434 2887
€120 South 58th Street - Sulte "A" - Lincoin, Nebraska 68516
Sheet 1 of _..2 _
Survey of a 31.57 pcre Tract of land located in the Northeast Quarter o
! e Section 2T _10 N, R|_-8_ B of the 6¢h P.M.
Job No. 22201 July 19 g 95
NE. CO
SEC. 2 TI1ON RBE
ﬂ.ﬂﬁ aVENUE
5
197739 | *‘Fd
/ er”
>
:
31.67 ACRES 5 K
t8 s
-
B
o
g
s =
" ]
1:-r
SCALE: 1" = 300' /
EAST 1/4 CORNER
| ! 4
' x
. : M XS TER
o = Set 5/8" X 24" Rebar _ @ = Monuménts 3/4""1 pe
SURVEYORS n."feurn-‘!cne o Signed this LleP33E |, é.y , 19 95
1 hereby certify thay I have accurately - NAME - " G
surveyed the property in the above plet. ’
Iron Rebar were sef at points marked 0. Surveyot's Lice
All dimensions are in feet and decimals Nebraskas L.S. #33 '
nf a foot. .. (SEAL)
L - %
R-96% : 402 434 2887 07=24-8R |1-185AM PNN? 8317



, » v4:28PM  FROM WOODS BROS LINCSHIRE TO 94343510 _PUD4/005

I

JUL-24-1995 1@8:14 FROM ALLIED SURVEYING INC. TO 94343821 F.D3

LEGAL DESCRIPTION:

A part of the Northeast Quarter of Section 2, Township 10 North, Range 8 East of the 6th P.M.,
Lancaster Coynty, Nebrasks, EXCLUDING 33.0' along the North and East sides of said Quarter
for County Rgad Right-Of-Way, more particularly described as fullows:

Beginning at § point Thirty-Three and No Teuths (33.0) feet South of and Thirty-
Teaths (33.0)|West of the Northeast comer of Section 2, Towaship 10 North, Range 8 East of
the 6th P.M., Lancaster County, Nebraska. Thence in & Southerly direction on a li
and No T (33.0) feet West of and parallei to the East line of the Northeast
Section 2 and|on an sssumed bearing of 8 00® 01' 32" W a distence of Nine Hun
Sixty-Nme dredths (907.69) feet. Thence S 89° 02' 30" W a distance of One
Huudred -Five and Thirty-Three Hundredths (1,425.33) feet, Theace N 1

30' 43" E a diftance of One Hundred Twelve and Sixty-Seven Hundredths (112.67) feei. Thence
N 61° 4¢6' 131 E a distance of One Hundred Thirty-Eight and Fifty-Six Hundredths|(138.56) feer.
Theuce N 481 24' 32" E 8 distance of Sixty and Sixty-Five Hundredths (60.65) to 8 point

Thirty-Three and No Teaths (33.0) feet South ofthe North line of the Northeast Q
Section 2. e S 89° 58' 05" E o a line Thirty-Three and No Tenths (33.0) fept South of and
parallel to the|North kine of the Northeast Quarter of said Section 2 8 distance of
Two Hundred Seveaty-Seven and Thirteen Hundredths (1,277.13) fect to the Poi
and conta a calculsted arca of 31.57 Acres more or less,

0 s
o

402 434 2687 07—24*9!5 11:156AM POQ3 #37






