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Lincoln-Lancaster County Health Department

ENVIRONMENTAL. PUBLIC HEALTH DIVISION 003082
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE INSTALLATION Permit # 03380271701

SEPTIC SYSTEM
Issued 09/23/03

Expires 03/23/04

DAVE QUEEN Revenue Code 3157
T11N R5E SEC 31

13999 W NE#34 HWY FEES: $200.00
DAVE QUEEN TOTAL: $200.00

200 OGDEN RD

LINCOLN NE 68521
/S«ol_ /<0‘ /(ayﬂ-r

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division - -
3140 "N" Street « Lincoln, NE 68510-1514 PeTnENARDer:
Phone: 402-441-8022 03380271 70/

Sewage Disposal System nalisia ool Form

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

@ Septic System a 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 (Indicate correct number and street)

Address _|. 2944 9 'k;U Hlxa}z;umw 24 City L'H'\COIV\ NE, Zip (8402
no rural n '“ Ze
LagalDescription‘ ﬂ:%‘ IIN S f’_ f(p Pm ( )MZ//T%
1/4 1/4 Section Township Range Subdivision Addition
Geographical Location (if known): Longitude Latitude

B check it system mail address is not the same as the owner's address o+ 1S +ime

e S ()
Name Eﬁiﬁ_@ D C WV Signature (AR A
adisess 200 ¢ oacl City/State/Zip Ar, wealn A€ 882 (

& choeckif owner desngrfod system Home Phone f e = 2250 2 Work Phone_ (. // S25-%/3 70

C. Contractor Hur £y \ S CN 3357066

NameDA\!ﬂl'S p 7 : Company Name DO\ NS P M”"“‘“)_'V\ { .
\_’;ddmsslézs ngf[ !\' ;Ed Cuty!SbalefZip(;‘*O\f\Q‘f\L NQ ‘( 21 o

D Check if contractor designed system Work Phone \'\ 2 1 L\ 1) PL 1

D. Engineer/Installer ?)Check and complete if engineer designed syster‘ﬁ 476339

signer \ A ;
oy DAY&S O b LD phone. 4B2-432 - 48/ 3

E. This System Will Serve a

m Residential Dwelling Number of Bedrooms f] Is there a Whirlpool Bathtub@ NO
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day

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

Approval Process @ Municipal Code 24.38 K County Resolution No. 2832
1. g( Daterecd_4-22-¢ 3 ACTION ) Approved Q Disapproved
‘"bﬂq Les bmf Date frwd _ £~ 22-¢3 Signature
2. Supt. Bldg. Insp. or \i!llage Clerk Daterecd _ 735 .92 ACTION E Approved Q Disapproved
TR BT i 3‘-"‘“& Datefrwd __ 7. 30-0p Signature
3. City or County Engineer Date rec'd ACTIO%
K Must Be Installed Above Date frwd 2,/
¢ o\ Flaad Plan S e
nstallatlon Final Written Approval Business Office Usé Only
"""By 3 Y {1~ DateRecd_ 09 /23 /03
. Aop. 0o
iy o § Amt Paid
pate __ &~ /¥ -04 Recd By L= Gesh/Check No. _ 05

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



3 Lincoin-Lancaster County Health Department
Y\ Environmental Health Division
3140 "N" Street = Lincoln, NE 68510-1514

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Permit Number:

PLeAsSE PRINT orR TYPE

System Location (lndlcate correct number and street) |
adess _ | 2999 () Hwa 34 City L!V‘ncolh

(no rural fadte) ,
Owner ‘ [;g;;c Q e LA Addresss 200 O(%GJP 74 Q (eX=] CL

Nezp LB HOTC

Soll Type (SCS): Percolation Rate: 5 “{ “ W\ &m_lcz_g_min,ﬁnm
Date of Tests 7[1_[ w 7[!21 Weather: Precipitation O Temperature __ % .5
Percolation Test Data Table
A B C. D. E. F. G. H. L J. K. L. M. N. |
Pre-Saturation Period Percolation Readings Results
Start End Start End R, —
Hole | Hole Date | Time | Date | Tme | Date | Time | Water | Date | Time | Time | Level | Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (MoDa) | (HrMin) | (MoDe) | (HrMin) | Lev (in)| (Mo/Da) | (HrMin) | (Min) | Drop (in)] 7 (Minvin)
\ | 22 1700 14| T2 | Boad 72 {45102 [ T2 [ |20 [ ¥a"] 48.))
2l 22 1 quSd T | U ’ el gl v fra2e) 20 [ 5" Y m/lis
3 22 4, 5¢b /1 i ' /!57 978 U f2?7 20 !/Z N O /in
4 132 1 155 v | v Vo {useljz | u |/2%8) 20 | /"] (pOwln
s122 v |5 1ov [ w [ysal 70| u 11229 20 | /2" Qw1
© |32 e | 8% 023 4 |355|10% 1 43212/ | /8" HGwlin
”2.1 ‘-i
‘,L‘tf—
o o AT
[ ”5,0_:
a5 i Sum of Percolation Rates: 224
Persopn Conducting Percolation Tests Ssmau i St wm ,/1.44 .
Name: 1_JC1 LIC — - Rate Used for Calculation: _detz) 5 Hamp
prone: _4 7l =2 2% 2 ~—
Address __ 2/ ("j;-\ \\t‘”z:' —
Liuncal e o 50 £

DO NOT WRITE BELOW THIS LINE

Reviewing Action o . . X




Lincoln-Lancaster County Health Department C
Environmental Health Division -

3140 *N* Street » Lincoln, NE 68510-1514 Permit Number:

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 a@isting or proposed. .
rO €y \n €
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“: h:!::Th \ : L
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%' ict‘} 1ol P N L Y I

\').-'(;gf‘ '%\’ b /." Line
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\ ; 2 Property—{ /"?\b\sﬁ 1(’
Ly F{ ’ FI 8 \ -
7“‘ | 59?5'4; 169 ¥
\]' (o li“" Jht Jouth i
\L Approximate Scale: = _l_ grid line/s

A. System Location (Indicate correct number and street) ,
Address (no rural routs) f?\.c‘qu’ (A2 l) ": HUJ\/ -?Jq LC_ City L'.V\CO W\ NE, Zip @f_%:..a < ‘
B. Proposed Septic Tank/s
Tank Material: . Concrete D Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate _5 (min. perinch)  Soil Type: Land Slope: o %
Type of Absorption System: @ Trench O sed a Other -
Total Square Feet of Field Required: | =100 st 4/',3';/

¢ O}/ '- r L.
Typeoftatera: (1 HattMoon O PerforatedPipe B other Lateralmateriat: L (svaselmns i_\d-n meew

Capacity of Septic Tank SO0 gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft Number of Trenches L“" Trench Width = A
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Praessure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | so @ s00 so O na O s @ 2 @ 15 @ s U Q
| wdm (100 @ [ s0 O | 50 O 4+ Q| s @ | o @ 3o @ | 0 O Q
Teooon®) | 100 O | s00 O so O | nva O 30 A so O wo O | 200 O Q

E. Required Slgnﬂﬁfy @ g8
Home Building Conhaclot a AL L C U 16-# ) Date f/ / - s / D

Insta.llarh‘“* ad C— “‘h\\\\ o~ \ N SR -\\ y o ‘n" \’\r}\ Date - Xz o 2 2 _‘))

o *Ly65
‘ORM 23-102 10-96 QXN Y3 a- » 7




Lincoln-Lancaster County Health Department D

Environmental Health Division Pormit Number-
3140 "N*® Street = Lincoln, NE 68510-1514 ’
Phone: 402-441-8022 OR-¥0 271191

Sewage Disposal_Sygtem JUL 172004
As Built Plans & Specifications

Date ‘é?_“\\_ D\")\

System Location (Indicate correct number and street) _ /¢
adwess __\_ 5 A me?ﬁ Ne 3Y Clty !V\O\lc.q\n NE, Zzip © L{O_‘L
(no rural roule)
A. Building Sewer C. Distribution Box
1. Material: S__AKT \'%C) sdh\o FV C 1. Material:
Diameter: L\\ ik in. Number available outlets:
2. Distance above basement fioor: in. 2. Factory buitt: 2 Yes [ No i i /
or distance below basement floor: ? CA in. 3. Distancetgom septic tank: X/ /?.3“ ‘0 St
3. Distance between dwelling and septictank: _ 2 S * ¥ ¢ o ¢ Qoxes
4. Number of clean-outs: '7_.% D. Absqrptlon .FlEld . '
5. Distances to: well or suction line R f. (Provide as-built drawings on back of this form)
stream ft. 1. Type: d] Half rounds O Pt\arforalad p:pa
pressure line ft. Diameter of half round: [ Q" K 32"
property line S0 ft. or perforated pipe:
. O fibergl lastic [ concrete
B. Septlc Tank ‘\‘ Materia 5 ot::? ass &pas ic
1. Material: Covrcvriz 2. Lateral lines: . Number i |
Number of compartments: b = Length of each line: Ko AL T 2\-'\_ X
2. Capacity: _\SOQ gal AN St g ft, ft.
3. Factory buit: @ Yes O No ‘ 3. Trench dimensions: Width ___ \\ ¥ ft.
4. Manholes: Over inlet, diameter 2 ﬁ in. _ Slope O in/100 ft.
Over outlet, diameter __ 1™ in. Average depth ___ e \\ M in
Riser: ™ above O below ~ grads SR 4. Fitermateriat: ___0C 0 0.0 ¢ vense\
5. inlet: ¥ baffie O tee Depth of material __\ P Wpl in.
6. Outiet: Ckbaffle [ tee 5. Distancesto:  Well orsuctionfine ___. 3 IO ft.
7. Depth to top of tank, below unfinished grade: ,2 O in. Stream ft.
8. Distances to: Well or suction line L_-f S5 ﬂ. " ‘Brassure ine ft.
Stream __ Property line ___ 3 $O ft
Pressure line ft.
Property line H ft.
@ : Complete "As Built* drawing on back of this form.
s Individual Sewage System Design (Example)
" with Armow

Wel @ House

Minimum 30’ Minimum 15"

Minimum 100’

Minimum 20°

Septic Tank

B Property Line

ch
FORMZEND Y96 : bONOm 6' of solid earth between laterals



As Built Drawing
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