Lincoln-Lancaster County Health Department

= 5 ENVIRONMENTAL.
Permit
SEWAGE. INSTALLATION

SEFTIC SYSTEM

Establishment
B & K ENTERFRISES INC
TiiN RSE SEC 29 QTR NW
FART OF LOT 20 LOT 20
12204 W MCKELVYIE RD
Permitee

B & K ENTERFRISES INC

4240 & 57 ST
AFT B
LINCOLN NE 68516

* POST IN A PROMINENT PLACE * NOT TRANSFERABLE

DIVISION
3140 N STREET - LINCOLN, NE 68510-1514

(402)  444-8000
Permit # 00380219104

lsued  OE/L7/00
Expires 4 4 /47/00

Revenue Code X g 57
fis: $150.00
TOTAL: $150.00

1%

Leon F. Vinci, MPH, Health Director

013151




Lincoln-Lancaster County Health Department A

\ Environmental Health Division e
3140 "N*" Street * Lincoln, NE 68510-1514 :

Phone: 402-441-8022 D05 6552/ 7

Sewage Disposal SYStem Include Form B, Form C

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

@ Septic System a Lagoon a 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 _ [ 2 Q01 ¢ M k.-z_-ﬁcw_e_. RO . city _Lin e NE, Zip

(no rural route) w
I e
Legal Description ___ Nz &9 / IN P5F gC?A,
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. O —~ .
Nemg?jk (ff’)j@/ [)m(i&" / nc Signature Qe

adross L2 O ¥ S TSk //' City/State/Zip g, LE (IS

D Check if owner designed system Home Phone Work Phone O 'n?(f»\“u
C. Contractor

Name \?:\LJN Qs OL:-J)‘) _/ Company Name

Address City/State/Zip

D Check Ifooniractor__t_:l_eiigged system Work Phone

D. Engin linstaliér' () Check and complete if engineer designed system

llil}earsrilg:sr ?7(;;{ Lw g,(fc(,)aw“(' Firm f:d,ﬁfuJZM““‘/E"; P:vx 4 §¥9-2 ’2?:?

E. This System Will Serve a

Q Residential Dwelling Number of Bedrooms ‘4 Is there a Whirlpool Ba!hiub\YE’g 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 |

1]

Approval Process g Municipal Code 24.38 R County Resolution No. 2832

1. Health Department Date rec'd ACTION rov Q roved
Date frwd %{% Signature 61 %ﬂﬁw

2. Supt. Bidg. Insp. or Village Clerk  Date rec'd _-,{_1_1‘_00_ ACTI Approved Q) Dbisapproved
Date frwd Signature

3. Clity or County Engineer Daterecd _D//2/¢0 ACTION V) Approve | Disapproved

Date frwd _ O // Signature

Installa Fingl n Approval Business Office Use Only
DateRecd__ 75 // 7/ 00
Amt Paid (50 %

Date 7 [4-06 -
Recd By __~o Sash/Check No. _ /27 7

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



Lincoln-Lancaster County Health Department B

Environmental Health Division .
3140 *N* Street  Lincoln, NE 68510-1514 Rk Numbee
Phone: 402-441-8022 DO LOR/7/

‘ Sewage Disposal System
dof BA RO MW SeedD o ;
Pty Soil Absorption Test Data Report
Annex to Application

PLeAsSE PRINT OR TYPE

System Location (Indicate correct number and street)

Address (220( ¢» Mhbolece LD City NE, Zip
(no rural route)
Owner Addresss
Soll Type (SCS): Percolation Rate: S0 min./inch
Dateof Tests ___5 ~ (& o__ S — /€~ 20 Weather: Precipitation Temperature Zo °
Percolation Test Data Table
A. B. cC. D E. F. G. H. I. J. K. s M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End - ikdar

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth (in) | (Mo/Da) | (HMin) | (Mo/Da) | (HrMin) | (MomDe)| (HrMin) | Lev (in.) | (MorDa) | (HMin) | Min) | Drop (in) (Mirvin)
327V -S| s2:30| 514 | a0 | $516 | 100 | 14 /20 | Fo | ! ?,()Mmy_
z | 17 7 | o smjiv
3 137% Ty &0 MIML
SOMUK[IN

“ je)

g 1S3

7 (84

3

b 297

(
s

¢ /675 5 160OM
21
/

Sum of Percolation Rates:

F/O

Person Conductmg Percolation Tests
Average of Rates:

357(

Name: v(a_/\.’w.-f S_‘ {u_.)(u-a/l/ *:?:L_--—c.- ﬁk"v}

Rate Used for Calculation: ﬁ@

Phone: Cf%“’(/* '?A?g"-

- 7
Address ___ Rk /o (@4 KJQ (e

J

DO NOT WRITE BELOW THIS LINE

Reviewing Action - ‘

Remarks

Signature of 2 :
Reviewing Official - Date

FORM 23-101 10-96




Lincoln-Lancaster County Health Department

Permit Number:

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

po38 OA !/

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolatuon test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well r ting or osed.
T
N |
»T\
I“ﬁ: ,:,::::,1 i ; Sta”
A al .
XX i
{ | ]
. 1 P T 4 l/ ) |
: « ,
et {]
[ i3 | At
\ I } L—
n ) - ( " e
[} o I A
b % l' | Wil
—— T T
ANt %.\H‘“*é. WL/L
(N YV
Approximate Scale: ft= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) [120 /] ¢J Me ft'cfa—q{ w City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (0 concrete (1 Plasic (1 oOther
C. Proposed Absorption System (See Form B for Percolation Information) _
Percolation Rate __ 47> (min. perinch)  Soil Type: Sty Lo i 1anasiope: L 4 %
Type of Absorption System: &1 Trench (O Bed [ Other {
Total Square Feet of I-‘lsld R_aquirod //N)Q sq. ft. .
Type of Lateral: (] ( Half-Moon ) @Paﬂomted Pipe () Other Lateral Material: ___ T m(j/ M
Capacity of Septic Tan\%s Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals . Number of Trenches Trench Width 4'%-
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(ft) | 50 & | so0 & so @ [ va Q] 25 & 20 5 B | x5 & £
Field(t) | 100 & | s00 & so & s B | 0 @ | 20 &F 30 & | 0 B3 &
Lagoon (f) | 100 O so () so O | wva Q| 20 Q so O w0 O |20 Q4 Q

. E. Required “m{ M
W stome Building Con s M Qg s~ 5 / C&/KD
;2

Installer dt,l«,.f J\\ﬂ,ﬁz;\ﬂ.dr Date e /6 =~ &)

FORM 23-102 10-96



JUL 1 32000

Lincoln-Lancaster County Health Department
Environmental Health Division Pormit Number:

3140 *N* Street » Lincoln, NE 68510-1514 :
Phone: 402-441-8022 0o35062/5/6/

Sewage Disposal System
As Built Plans & Specifications

bae__ A(O — CO

System Location (Indicate ¢ 4rect number and street) _
Address [RAO ” JHa Clty ("\1% NE, Zip

{no rural route)
A. Building Sewer 7 C. Distribution Box
1. Material: Céu/_?/ / C) S . 1. Material: &@M @/Lr'ﬂ / .,,
Diameter: Z in. Number available outlets: r
2. Distance above basement floor: in. 2. Factory built: _RYas U No
or distance below basement floor; .4 in. 3. Distance from septic tank: ‘ __ft

3. Distance between dwelling and septic tank: _.5" () #. i i
D. Absorption Field

4. Number of clean-outs:
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: O Half rounds [ Perforated pipe
pressure line ft. Diameter of half round: __ /.S~ -Lm/ ZJ/Q
property line ft. or perforated pipe:
B. Septic Tank Material: g fiberglass Qﬁastm D concrete
= other
1. Material: @_MM/VL 2. Lateral lines: . Number e o
Number of compartments: Length of each line:__ /O 2. #. /02 ft.
2. Capacity: LS gal 2% #_ 2% h, ft
3. Factory built: ers QNo 3. Trench dimensions: Width f ft.
4. Manholes: Overinlet, diameter ___ in. _ Slope s in/1 ooﬂ_
Over outlet, diameter in. Average depth SR — XA in
Riser: (: above Ol below grade __ in, 4. Fisrmatertal K gol)  Cieel’
5. Inlet: O baffle [ tee Depth of material ___/ in.
6. Outlet: 1 baffle (1 tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: _/ ,ﬂ in. Stream ft.
8. Distances to: Well or suction line ft. " Pressure line ft.
Stream ft. Property line ft.

Pressure line ft.
Property line ft.

@ Complete "As Built" drawing on back of this form.
Individual Sewage System Design (Example)

Indicate North
with Arrow

Well @ House

Minimum 30' Minimum 15"

Minimum 100"
Minimum 20°

Septic Tank

Property Line

La\e\'a‘
pre2

E b
BT 100 Ottom 6' of solid earth between lalerals




As Built Drawing -4 r)é-——7 \g;ﬂa.rm.,ﬂ\
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Approximate Scale: fL= grid line/s
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Llncoln Lancaster County Health Department »wﬂ'!ﬁ_

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECKPAYABLETO: 'Lincoln-Lancaster CountyHealth Department"or"LLCHD"
O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

LegalDescriptionofPropeﬂY' StreetAddress _1 2201 . McKelyie 1coad Malcorn NG

) Parcel ID 2 (i.e.99-99-999-999-999)
77% / )Twplfff Range ._5_ Sectlon:, { 1!4 1/4 Block Lot_2</ Addition
DlrectlonstoPropetty i~ < Nord o M lely
LocahonoiWeII ouidin  <idE s by dihous Tap Location: Inside O  Outside O
Locationof SewageSystem__v (ot o0 D7 e oD Give YearInstalled
Site Hazards (dogs, etc.)
NAME § ADDRESS PHONE
 PresentOwner: J ' VA Mgéﬁﬁm : M _
Tenant/Buyer:
Returnto:
(Fax)
Signature of Applicant__~_— i Address__ /[~ ] Date A RN
4 HEALTH DE PABTMENT USE ONLY
RECEIVED pate_ 7 1 19 102 Amount *A00.° CheckNo._.2 4 ‘{z / Initials_~“"%
DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By_\.o/uba/l/ [, .~ TiAnd DATE: 9 /(9104

V/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction o ) O Approved s § Date / / by
Bacteria E_0 /ml O /ml Provisional O Date / / by
Nitrate A .3 ppm DO ppm Disapproved O Date / / by

Comments:_/ [ 1/ DP0TS N LATERAL SHoo D VENT wQ N WITER

FROM STAND N ON LATERAL s HODSE ROGE CTED So Watkf DOESA’Y

S.»Jﬂ 1L) ON JATERAL E100,SEATIC. TAMK S LODLD 2 J£1L See Attached Letter O

FINAL STATUS

WATER SYSTEM: Approved__:_B- - SEWAGE DISPOSAL SYSTEM Approved ¥ Provisional Approvai a

Approvedby __j..x" WA, (o  NO-O A/ .;'.’-"\_' _-*,"- o pate_ 7 1 44104

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00






