Lincoln-Lancaster County Health Dep
ENVIRONMENTAL PUBLIC HEALTH

3140 N STREET - LINCOLN, NE 68510-1514
SEWAGE INSTALLATION

Permit LAGOON

KEVIN WOLFE CONSTRUCTION
T10N R8E SEC 10

Establishment  ADAMS ST ACREAGES LOT 3

3200 "N 155 ST

KEVIN WOLFE CONSTRUCTION

Permittee BOX 62A

VALPARAISO NE 68065

POST IN A PROMINENT PLACE

et

ISI

ON

441-8000
(402)
06380328801
Permit #
12/15/06
feaed’ . =99 115/07
Expires 31577
Revenue Code
$290.00
FEES:
$290.00
TOTAL:

e . LhS:

Bruce D. Dart, Health Director

.




“ Lincoln-Lancaster County Health Department A

e Y Envir?n.memal Haa}hh Division T
&@% g;j}?]eN gtzrﬁwtl)g:oln NE 68510-1514 0039132 880/ ik
Sewage Disposal SYStem Include Form B, Fo,rt'n c
Request for Site Clearance and Permit et :‘Ig‘r;;';:;;.
| Septic System % Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE _
A. System Location (lndicat%forrect number and street)

addoss 32000 N) [B55= ciy Rre el Aincolny ez éi)fs 3/7
(no rural route) »
Legal Description [® Jo o4 Gdams, <. Qe.oageoo AGHRS
1/4 1/4 Secion  Township Range Subdivision Addlition Block Lot
Geographical Location (if known): Longitude Latitude
ﬁ Check if system mail address is not the same as the owner's address

B. Owner

Ko1sin Wol$e Consdnu of siwae

aderess ZHOA) Nl 2N -RokbA cyseeze _1af Para 1S4 '

D Check if owner designed system Home Phone s A Work Phone ‘5/ G M 8 <O ? .

C. Contractor _

o compayrame i LC0LS PlinS, TAC
Address City/State/Zip t‘( incoln AoE ét?zs\c;-‘{[

D Check if contractor designed system Work Phone s e 3

[ 4

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

Designer Work
Name Firm Phone

E. This System Will Serve a

g) Residential Dwelling Number of Bedrooms., Ei Is there a Whirlpool Bathtub YES( NO }

Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day

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

Approval Process @ Municipal Code 24.38 @ County Resolution No. 2
1. Health Department Date rec'd /¢f 4/5 ACTI & Disapproved
Date frwd e & Signature ~1
v

2. Supt. Bldg. Insp. or Village Clerk Date recd L& == ACTION Wimpmvw
Date frwd 2 = Signature

! —
3. City or County Engineer Date rec'd rz-1 9‘O§e ACTION Mpw Disapproved
{ r}

patetwd | 219-00 Signature

Installation Final Written Approval Business Office Use Only

& - Y Date Recd_ /R ~/ -0 &

= ”/ /&7‘ AmtPaid R ZO - CO

- ’g'- . RecdBy __/J /A Gash/Check No. 7/ 8 | l

FORM 23:100 108 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department B

7~ B328 Environmental Health Division
3140 *N* Street * Lincoin, NE 68510-1514 Fhoeit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

&m Annex to Application
PLease PriNT or Tyee
System Location (Indicate correct number and street)
e 2300 N |€6= SL. ciy NE, Zip
(no mu route)
Owner
Soll Type (SCS): g‘Wm)o"\ Stk Cl». Lo Percolation Rate: 143 min.finch
Date of Tests %lg o L{/‘IB Waeather: Precipitation W .trnf.ﬁ Temperature 60 F
Percolation Test Data Table
A B. 3 D. E. F. G. H. N . K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
: Elapsed| Walter
Hole Hole Date | Time | Date | Time | Date | Time | Water | Date | Time | Time | Level | Percolation Rates
No. | Depth (in)] (MoDa) | (HrMin) | (Mo/Da) | (HrMin) | (MoDe)| (HrMing | LevGin) | (MoDa) | (Hravin) |  (Min) | Drop Gin) (Minvin) :
L LM JHas 16 pnl Yul log-f Yo [tto | b [ [ 30 [ 30 | 3% | 9393
{l 31 " A - - ut i L] L " w ‘13’6 L' "'(e
3 ;lj - " - “w " " = . b Lt 3%& 8
I'{ ;() ) N - n " " " " " - ?‘/1 la
S | 34 o . . « I n ls @ " . " g 10
Lol 38 Eomcbw b o P o le I 1@ | wide 1 | 3WF- 63
. - Sum of Percolation Rates: Sk, ol
Person Conducting Percolation Tests i el WO
Name: T \It s s - ! 941
Rate Used for Calculation: :

Phone: q{'l 5. “:6
Address Upav . Mh bavie  [n

L-I n :..J f\]( 9
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
of

Bosdassdess Aifiadal Praie




Lincoin-Lancaster County Health Department D

B Environmental Health Division

3140 "N* Street * Lincoln, NE 68510-1514 i
Phone: 402-441-8022 :
Sewage Disposal System
As Built Plans & Specifications
Dato G/ M‘f 01
| System Location (indi ehcorwct number and street)
Address N 567 Skt City L'lﬂgl'\ 2 NE, Zip
%00 (no rural route) - : v
A. Building Sewer - C. Distribution Box
1. Material: ALY . 1. Materiak Nane
Diameter: ' in. Number available outlets:
2. Distance above basement fioor: in. 2. Factorybuit: (J Yes [ No
or distance below basement floor: 90 in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: 18 ft.
4. Number of clean-outs: & D. Absorption Field
5. Distances to: well or suction line &N“l Wﬂg ft. (Provide as-built drawings on back of this form)
stream ___ 7 G0 ft. 1. Type: & Hall rounds O Perforated pipe
pressure line 7 ‘59 ft. Diameter of half round: %
propertyfine ___7 30 . or perforated pipe: -
3. Septic Tank Material: gxfm K piastic O concrete
1. Materiak: Concee 5, Latevel i R —— o
Number of compartments: | ~ Length of each line:____§0 80 «
2. Capacity: Goo gal f. ft, ft.
3. Factory buit: & ves 0 No 3. Trench dimensions: Width 3 ft.
4. Manholes: Over inlet, diameter M in. Slope 0 in/100 ft.
Over outlet, diameter M in. Average depth _ 29" ok Cover i
Hiur$nbovo Ubelow grade 3  in. 4. Filter materiak: NM
5. inlet: &l batfie O tee Depth of material — in.
6. Outlet: (X batle (1 tee 5. Distancesto:  Wall or suction line , 100 fLR‘”;‘w
7. Depth 10 1op of tank, below unfinished grade: |3 o [ in. Stream ___ 7 59 o
8. Distances to: Well or suction line &«1 M ft. ' Pressure fine 7 So ft.
Stream 760 ft. Propertyine ___ 7 3 ft.
Pressure fine 76Go ft.
Property line ___7Q0 . _
@ Complete "As Built" drawing on back of this form.
LY |
Ry O Individual Sewage System Design (Example) l
with Arrow l
Wwell @ House | ®
- c
i p i - |3
Minimum 100" %/ Cieanout . I &
Septic Tank Minimum 20°| E.
X' ) \&Wﬁ\ | o



\s Built Drawing
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CENTERUNE CURVE DATA
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http://ims.lincoln.ne.gov/isa/parcel/MapFrame.htm 12/15/2006
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