Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION O 02 l 5 9
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
Permit SEWAGE INSTALLATION permit #033802 62801
SEPTIC SYSTEM
faued 04/29/03
Expires 10/29/03
GARY L HALL Revenue Code 3157
Establishment TLON R8E SEC 5 QTR NE
13400 FLETCHER AVE-WAVERLY Fees.  $200.00
Permittee GARY L HALL TOTAL: $200.00

1601 N 162 ST
LINCOLN NE 68527

Sua M- At

POST IN A PROMINENT PLACE Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division Pam“

ﬂ m;N';‘g;?&1:8{liJ2t;coln, NE 68510-1514 3“? gé) 350

sewage Disposal SYStem Include Form B, Form C
i i licable F
Request for Site Clearance and Permit ‘:;: :5: el oo
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

System Location (Indicate correct number and jtreet)

Sw“’s 134 "o+ it ehe P2 City %VWI:/ NE,Zp _LBH6Z

{no rural route)

Legal Description N [: 4 5 ' Otd 8 E
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. O
Name wneél:la‘f\} L. HQ Signature 7450"'4 Z’W/

address {01 N 12" ST ciysuezp _Lincold NE 8BS

D Check if owner designed system Home Phone 402 525- 5 3¢ 4 Work Phone

C. Contractor

L 'Jct+*mr H’Dmf:;

Name Company Name
Address __ 118, Lixcoln Ave. ciysatezp _York NE CE4CT
0 checkif contractor designed system Work Phone___ 00~ 862- 1115

D. Enginee nstalley (O Check and complete if engineer designed system

mo’“\\(_\\a.t 3 Dfﬁ‘b-c e Waw<nl quj“"f( e Y62 ~ W52 0
1 29

E. This System Will Serve a
Residential Dwelling Number of Badrooms __5_ Is there a Whirlpool Bathtub YES rjg‘
Commercial Establishment/Other Facility  Specify

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

Design fiow in gallons per day.

Approval Process  Municipal Code 24.38 JZI County Resolution No. 2832
1. Health Department Date rec'd _‘f ACTION J Disapproved
Date frwd Signature ’ e
2. Supt. Bldg. Insp. or Viliage Clerk Date rec'd 5};’ '2.9[ 03 ACTI mwed O Disapproved
Date frwd Signature __|A .A-_.-A-—
3. City or County Engineer Date rec'd 4~/ = 3 ACTION App Pd Disapproved
Date frwd _4/29/0 3 Signature D u,-a--..h A Qu
Installation Final Written Approval Business Office Use Only
By p s T pateRecd_ O ¥/ 29 /0 5
2 =X AmtPaid _R 0 0. 00U
Del (203 Rec'd By 4= Oesh/Check No. /7! &

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



APR-14-2003 @9:48 LLCHD Hq“ 482 441 6286 P.O1

G2 Lincoin-lancaster County Heatth Department B
e B0 Environmental Health Division e =
;/ 3140 °N" Street « Lincoln, NE 68510-1514

Phene: 402-4£1-8022
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLease PrinT or Type

System Location ﬂn&atecorﬁctnmhmandsﬁeet}

' (o tural rouio) 1
Owrver (-mw Hell Addresss_[COI N (6257 <) Lincoln NE LBS2T
Solf Type (SC8): QJ'HAF(;UQ BURG SILTY CIAY LIAM  perontion Rem: min.Anch
Dete of Tests _1-7-03 ©_Y-10-C mm_dr;o’ Temperatucs ___ 2.5 *
Percolation Test Data Table

A B e D. E £ | o H. L J. K L M. N.

Pre-Saturation Period Percolation Readings _ Resuits

Start End End - Watar
Hale Hole Daie Time Dale Ticne Date Tie | Weter Date Time Tmo iowei | Percolation Rates
No. | Depth (in)} (Mo/De) | (HrMin) | (Mo/Da)| (Hein) | (MorDe) | Hemin) | Low fin| (Movm)) (emsin) | adimg | Drop ] (i)
I 1 34°19-9 14eolM-qc] $:3c)b~cl 830 £7 1 Y-to] £ 70 omd |G L5
2 - | Xl A
J A4t R4S
Y Q“E, 15
> | | | 2 G J 15
_— . ) J

MMRCM' i gPerool+ ation Tests s‘""”:::“m’
Name: __ | Vs i€ \Dietze Amiage : — .
Phone:_ G621 7842685 Rate Used for Caiculation: 19 /V\IA{///V

Address __ 965 ( M. Iyt Plac e

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

_/L@M,’/  Ved REUT e ARIL 25, 400

FORM 23101 1085



Lincoin-Lancaster County Health Department C

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

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and late rals, 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 ——
o\
N P
N TR .
\ O b \ \
5% WA
N1 T NPT
\SP PR [N LA
\ ol ‘
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: D Concrete D Plastic D Other

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

Percolation Rate ___| % (min. perinch)  Soil Type: G&A&{Qfﬂ%_ﬁﬂmmm Land Slope: %
Type of Absorption System: B3 Trench | Bed 1 Other
Total Square Feet of Field Required: 63 ' sq. ft.

Type of Lateral: B3 HatMoon (O Perforated Pipe (] Other Lateral Material: IF" 'IE\ f {tﬂ( - \JfL\ 7“5‘ el
Capacity of Septic Tank _/(D(0() gals ~ Number of Absorption Beds: Number of Distribution Laterals per Bed /

Total Length of Laterals | /() . Number of Trenches 2 Trench Width 48 TwW
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 Watar_ Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 G | so0 G 50\}2] v @] 25 D | 20 A | s B | 25n@d iy

Feld(t) | 100 &F | soo &F | so OF 4‘@ aoEI 20 A 3o£t]r 40;@ ra
Lagoon (ft) | 100 soo so O | va O 30 O so O 10 O |20 QO Q

E. Required Signatures »
Home Building Contractor - pﬁf - FAB Date
Installer _| g\ndhwk Y [k, pate _ A~ 2503

FORM 23-102 10-96




Aug 19 03 08:34a

N Environmental Health Division
3‘!40_'“' Slreat Lincoin, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department

786-5621

Sewage Disposal System
As Built Plans & Specifications

1507
{24 e\ tall
System Location (Indicate correct number and street)
Addross .5-665 M‘- /3 City Z,“C.. NE, Zip
{ne rumal route)
A. Building Sewer C. Distribution Box
1. Material: f'(-' S X -26 : 1. Material: & Md‘—
Diameter: 4'/ ' in. Number available outiets: S
2. Distance above basement floor: —— in. 2. Factory buit: @ Yes [ No
or distance below basement floor: £2 in, 3. Distance from septic tank: / [4 —ft.
3. Distance bstween dwsliing and septictankc __/ {$ ¢ . )
4. Number of clean-outs: 3 D. ADS?I“ptIOI'I _led : )
5. Distancas to: well or suction fine 2 00 . (Provide as-built drawings on back of this form)
stream . 1. Type: W Hakt rounds O3 Perlorated pipe
pressure line 200 ft. Diameter of half round: / 4,( £¢ l#“ﬂﬂ
propertyline ____jooe 4. or perforated pipe:
. i I lastic O
. Septic Tank Material: g ii:::? ass &I plastic concrete
1. Material: —-(_"Lcldc 2. Lateral lines: . Number
Number of compartments: Length of each line: XO ft. 30 ft.
- 2 Capacity: —1000__ gal 1. ft., ft.
3. Factory buitdQ Yes O No 3. Trench dimensions: Width e A ft
4. Manholes; Over inlet, diameter 2y in. Slope e inf100 #.
Over outlet, diameter ._____i_‘(___ in. Average depth 30 in
Riser: ﬂabova O below gade __ i 4. Filter material: el
5. Inlet: & batfie ([ tee Depth of material o | in.
6. Outiet: &I batfle [ tee 5. Distances to: Well or suction line 2’(}0 .
7. Depth totop of tank, below unfinished grade: __{L in. Stream Vi ft.
B. Distancesto:  Waell or suction fine — 300 1 " ‘Precéiire ine__ 7 €0 it.
Stream ___ /UB __ p Property line ___/poc f.
Pressure line Z &0 it.
Property line loge fr
@ Complete "As Built* drawing on back of this form.
|
s st Individual Sewage System Design (Example) |
wih Atrow I
Well @ House E
4 ' j=
o
Minimum 30" Minimum 15°
Minimum 100’ Cleanout I E‘
Septic Tank Minimum 20°| =3
o

‘ORM 23-103 10-96

6" of solid earth between laterals

— e —

—
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Approximale Scale: fL=____ grd lineés







