Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department 00639
ENVIRONMENTAL PUBLIC HEALTH DIVISION 2

3140 N STREET - LINCOLN, NE 68510-1514

SEWAGE INSTALLATION permit # 05380297701
SEPTIC SYSTEM

@2 ~ 441-8000

Issued 03/10/05
Expires 09/10/05

LYLE & EILEEN HALL Skt 3157
T10N R8E SEC 5 QTR SW

12240 HAVELOCK AVE ceee: | $200.00
LYLE & EILEEN HALL AL $200.00

8700 ADAMS ST

LINCOLN NE 68507 E Oﬂ‘ﬂ_

Bruce D. Dart, Health Director




m Lincoln-Lancaster County Health Department A

Environmental Health Division

HEALTH | 3140 *N* Street  Lincoln, NE 68510-1514 PQInE Mmber:
-E"?-“_;'_J-__}Z;@" Phone: 402.441-8022 65 FE0ATT70]
Sewage Disposal System kL R TARD
Request for Site Clearance and Permit and Applicable Fees
with this Application.
E 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 (Indicate correct number and street)
addwoss _ JAL4O0 Havelscle Ave. cy_ L, nealan NE Zp _(2f5 A7

(no rural rou :g_
Legal Description ’ C’ N 5 E 1 7
1/4 1!4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name Lb{[f/a" EJ }Fr"'\/\ /‘Ilﬁlf Signature

Address ‘f 700 &d aAs Si- City/State/Zip Livieplin NE LD 2

) checkif owner designed system Home Phone ___ 42 ]=20 47/ Work Phone

C. Contractor

Name 'MA i‘ﬂ )/l/l/..' 0 Company Name y14000 CLIC'A()W /'7[;0 Mes
Address _?4@0 f/z’)///;fpaa_ S+ City/State/Zip [_.;y{/ PYER NE PENs—
[ ook ooneacios dedgriad eystori Work Phone ____ 4 7/0 - L2249

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

Dssigne rm Cpital Cite Trenclomons_ 47l - L3y

E. This System Will Serve a

-
R0  Residential Dweliing Mher o Badmoing. 3 Is there a Whirlpool Bath!u@ NO
D Commercial Establishment/Other Facility — Specify

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

Design flow in gallons per day

Approval Process ™ Municipal Code 24.38 O County Resolution,No. 2832
1. Health Department Date rec'd 05 ACTION rov isapproved
§-2-07 I Date frwd ) Signature W

2. Supt. Bldg. Insp. or Village Clerk  Daterecd % ~[(—OS ACTIO Mm @ Disapproved
Date frwd “[{— o5 Signature

3. City or County Engineer Date rec'd _.EZLL‘LL‘-S_ ACTION Appro! 3 Disapproved

Date frwd _3/// [0 & Signature
Installation Final Written Approval Business Office Use Only
By Q Xh ‘;J/- Date Heccl:f ./// /(" < '
AmtPaid ¥ =+UC <Jt
-2-0 . 2 g
owe 47205 Rec'd By _CAA— Cash/Check No. _ 7/~ £

PORM 23-10010-9¢ White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



See 5 - Town 10 Rawge §
/42 4O FRITB Jar<lock Av.

N Lincoln-Lancaster County Health Department
8\ Environmental Health Division

-] 3140 *N* Street = Lincoln, NE 68510-1514 Fosnk Numbe:
Phone: 402-441-8022 0 5’ f é) 0_}‘ ? yaF i

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAse PRINT or TYPE

System Location (Indicate correct number and street)
addross __ L2240 Have /0dc_ Aje oty L ipcnln NE, Zp _ LT A7

(no rural route)

Owner L\L}:/P 4 Fr‘/f‘f’h /er/.f // Addresss {/7[/5 /4_/,{/} e S'fL Lf‘w f/‘;/a /FE
soil Type (sCs): _ S HAHA ;.US BURG SILTY CLAY LOAM percoston Rate: HE min.finch

Date of Tests o Waeather: Precipitation Temperature

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 Elapsod| Water
Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) (Mo/Da) | (Hr/Min) (Min) | Drop (in) (Min/in)

28 1217300 'Y 1200|'%)5 |2:30] 32Y4 55| 400|530 | Y2.| 4O
37 "%, 7800|148 )200|'%)2 3:30 134 Ve |12/ig |doo| 30 | %8| 48
3¢ /Y2300 FRl2ic0|( 8330 |200B| 17 g1f 0| 30| 3Ll Yo
88 |'9)713:09| "5l 12200) %8 [3100 B2 %|%/, 5 400] 30[5/8] 48
39 |1¢/l3.00%18] 12041518 3 00|32 %8]'T 18| L 00| 30(5/8] 48

37 177300 "8 1200|185 00 [33 Y9118l dool 30 |3/ 4O

SR

Sum of Percolation Rates:

Person Conducting Percolation Tests ———
1 & -3939 verage of Rates:

xe:‘ 7 ’ 230061 Rate Used for Calculation: 4‘% M N\(;/f/‘/
Addrsss_ﬂ/@ So. Iﬁ"’-—é"ﬁ{.do‘/'r
. 7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

- i . 7 — ;
te ool C. fooh) fnlfiocl o MaRCH 10,2005

FORM 23-101 10-96



Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

C

Permit Number:

0538039 777

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.

calel i3 feomn
T | | sk Ao ppedts ; l i
Indicate North -g' é Pl ’ "4_
with Arow /7€ | v
P X
I N
By Iy
¥
Fr N ;,!r’_ I 9
Lne Yémte't | | “".:,55' I(‘\
| Gush ¥ [20PH / Pl 3
= % N
. J
of
pav i
PR HA’ 0 %Vf Approximate Scale: 25 ft!=__(  gridline/s
A. System Location (Ino%ate correcf number and street)
Address (no rural route) /- 21//) /‘%&f veloe ke /"}b"(’ City Z\; 4] L/)! g NE, Zip L &84 Z
B. Proposed Septic Tank/s
TankMaterial: (J Concrete () Plasc (] other
C. Proposed Absorptlon System (See Form B for Percolation Informilon)
Percolation Rate (min. perinch)  Soil Type: < HAHWS BURG S1LTY LLAY LandSlope %
Type of Absorption System: Q Trench Q Bed Q Cﬂher

Total Square Feet of Field Required:

190

Type of Lateral: (] Hal-Moon () Perforated Pipe

Capacity of Septic Tank z a ﬁ (: gals

Total Length of Laterals

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

ft.

sq. ft.
) Other Lateral Material:

Number of Absorption Beds:
Number of Trenches

Number of Distribution Laterals per Bed

Trench Width

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(®) | s0o O soo O so O na O | 25 O 2 O 15 O 2 04 a
Field() | 100 O s00 so ¢« Q| 3 Q 20 O 30 4 0 O a
Lagoon (ft) | 100 so0 so O [ wa O a0 O so 00 O |20 O Q

E. Required Signatures

Home Buildin /g.

Installer / /

o P

4/&-‘/ A\/’ (*’-1

//77?7/

Bkl il

F- G-y

Date 3~ 7-C2S

FORM 23-102 10-96

\C Tt A;%,.



Lincoln-Lancaster County Health Department D

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

Sewage Disposal System
As Built Plans & Specifications

Date ‘[‘?“05_’

System Location (Indicate correct number and street)
Address IR 24> Mo Bortlc Ao City NE, Zip

(no rural route)

A. Building Sewer C. Distribution Box
1. Material: P Y : 1. Material: ___ Lol s-ele
Diameter: o in. Number available outlets: ___ 5~
2. Distance above basement floor: in. 2. Factory buit: BYes [ No
or distance below basement floor: '/ 2 in. 3. Distance from septic tank: 6 ft.
3. Distance between dwelling and septic tank: ’92 g ft. ) } '
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction line 0O ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: BFatfrounds O Perforated pipe
pressure line ft. Diameter of half round: 25
property line ft. or perforated pipe:
B. Septic Tank Material: [ fiberglass @Eplastic [ concrete
P = Q other
1. Material: JasTre 7 2. Lateral lines: . Number 2.
Number of compartments: Length of each line: /5 O #t. /oo ft.
2. Capacity: - ALEFTO gl ft, ft., f.
3. Factory buitt: &'Yes U No 3. Trench dimensions: Width wa ft.
4. Manholes: Overinlet, diameter __ 24 in. Slope _ ———— in/100 ft.
Over outlet, diameter __ 2%  in. Average depth Je in
Riser: (J above [ below gade _.—— in. 4. Filter material:
5. Inlet: U batfie (tee Depth of material in.
6. Outlet: O baffle (¥ fee 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: _Q_i__ in. Stream ft.
8. Dis‘ancss to: Well Oi’ Sl.lcﬁon line ___éﬁL___ h. . Pressu'-a Iine ft_
Stream ft. Property line ft
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
s Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30’ Minimum 15'

Minimum 100"

Minimum 20’

Septic Tank

FORM 23-103 10-96

Property Line

f' nf enlid parth hetween laterale



As Built Drawing

arid line/s.
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