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JUL 2 9 199q

Lincoln-Lancaster County Health Department A

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

Sewage Disposal System

Include Form B, Form C

i i and Applicable Fees
Request for Site Clearance and Permit Ry e
D Septic System w Lagoon L 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 hersin:

PLeAsE PRINT or TYPE

AAMjSVTtCe) Location LLﬁlndu:attict.n'nact number ::ds e 'la it - ME L.24 09)\
Legal Description ,\'U\J e i | N’ f_:)E LC"" 4 MC}‘(‘N\ TN ég‘il?fb[( S

1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude
ﬁ Check if system mail address is not the same as the owner's address

B. Qwner

Name| |\ (000 ¢ ]/LLLC (ft'( SON Slgnaturb/}l CU#&/LXC%«
adross A0 (0. H¢ Johey City/State/Zip l’l /LO(’L . ) /’” = (&Y

D Check if owner designed system Home Phone 7 q{t’ Cf / Work Phone 1"(“ / 34
C. c@; tractor! S

Name / Company Name

Address MW 58 City/State/Zip T AN (')\ﬂ “E» (_Ag)q'o/).'

l:l Check if contractor designed system Work Phone ‘139_- 2‘ L_‘-—!

D. Engineer/instalier (1 Check and complete if engineer designed system
Designer Work

Name Firm Phone

E., This System Will Serve a

d Residential Dwelling Number of Bedrooms 8 Is there a Whirlpool Bathtub YES

D Commercial Establishment/Other Facility  Specify

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

Design flow in gallons per day

Approval Process O Municipal Code 24.38 ﬁ County Resolution No. 2832
1. Health Department Date recd ] ~Z29-4' ACTION Approved M| Disapproved
Date frwd _7-20-% Signature
2. Supt. Bidg. Insp. or Village Clerk Daterecd_ ©~22° G 9 ACTION D Dlsapproved

Datefrwd _ (o 2.2~ 9 Slgnaturs

3. City or County Engineer i Daterecd 2~ 3297 ACTION W
e
{138, s 3&&1’%?'7"“"{"" 4—,,_';\ Date frwd Signature L2ttt

InstalIatlonwf-‘fnla‘i"ﬁvrlt(enuﬁpproval Business OfficéUse/Only
By Lo ¥ g A Date Rec'd___ 0 7/50/@ ¢

S Amt Paid /S0 T
Date /2-6-9 -
1 RecdBy _ <2 Gash/Check No, > € X.J

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



,, OCT-0OZ-37 THU 1X:@& PRECAST PRODUCTS. INC. 482 464 1334

JUL 2 §79g3"

x-~. Lincoln-Lancaster County liealth Depastment. B
A% Environmantal Heshh Division 5

"} 3140 "N" Sirset » Lincoin, NE 60810.1814 Foat it
Phone: 402-441.8022

Sewage Disposal System

Soil Absorption Test Data Report W jjj{\.)

Annex to Application

PLeAse PrinT or TYPE

System Locgation indicate correcl number and street)

Addresy ,6) ﬂO U 0]@ : _ City '!_‘(2 ﬁdn{‘ i . L o NE D Mg_gﬁg

(no rural |uutc}

owner (et & YA€ LRYSON Asmosss QBCD W. Hetchet MQJLQ@(_@I_%QQ

Soll Type (SCS): LAY LoD . e __ PercolafionRata: Joch
Dete ot Tosts _ 1~ 27" 9'3 w9~ Zﬁ 7‘7  Woather: Procipitaion ______ (2 Tempoeratwe _ 2
Percolation Test Data Table

A, 8. o, D. E. F. G. H. 1. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Btart End Start End Blepred| Weter e
Hole Hoie Duate Time Date Time Date Time Water Dabe Time Time Levet Percolaion M |
No. | Depih (in)] (MoDa) | (HiMin) | (Mo/Da) | (1irMin) | (Mo/Da) | (HiMin) | Lev (n)| (Mo/Da)} (HeMin) | (Min) | Dsop (in) Min/in)
L L 3c |92 [ rona |98 |5:2n|9-29 [8'308) & |22 wonl 2 | Ut | [0
2 | 30 |2.28 |reon] 929 |oion |9-29 | S50 b (929 [ewn] 30 |14 | D
31 30 1998 {11008 927 |5:308 (929 [c208 | b [9-29 [Loon} 30 [ € | 240
d 3L |18 [1twal9-29 lsao ) 4-29]508] & | 929 woonl 2 | Us | 340
S | 36 19-28 |n:00n| 929 ls30n|9-29 3500 | ¥ |9-2? lbeonjao | Y¥ | YO
G| 3u 1528 | (r@n| 3-8 |saoa |22 [spn| © |2-29 (oA} 20 | ¥4 20 -}

sum of Percolation Rates: I o%

Perso Conducting Perntolation Tests [ 36
Avorage ol Rales:
I % 5,0(, - g Rate Used for Calculation: N A
Adcrass Qlibo I AN _ FLT T T

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks __

St

Signatira of
Review!ing Mifiin o ) ) ey Mata

FOMM 2T sar 0 an

10/02/97 11:58 TX/RX NO.3896 P.002




UL 2 9 1999

Lincoln-Lancaster County Health Department

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

Permit Number:

Sewage Disposal System

Preliminary Plan Specifications ,

S
Draw a plot plan showing system location, lines, distribution box, tank-and laterals, percolation test hole locations, well, residence,
compass direction and prop(sjnes Indicate 3n ciraﬂY

g if reside e and well are exigirfg or proposed.
Y

v 2ol J
/
Indicate North 2 .
with Arrpw ] e W ,
Exighn i {';'Ll" ] )
—at o
\ Blda. 1 1ia r_\dpl'(‘ I
N [ ST urf ol P %/
~J E{;‘ralrl.nz e — 11 Exish 15 S
> e Ales - e .
> LN i’ o i "-.\ i =
t N ' ."}—% < = =
/ » Ltf\u)' 3 E(SL‘ ._]LN-/ Fa
\DO — i Q A" 1 .!'-ulll “\'.\a
- E},UU pt' |¥‘ \\t ;jF—E ~ %‘“ ﬂ{ :"—"'ﬂ J
n ’ L oY
UFSI X <
3
N«r-_“l-_
A
e (f' Approximate Scale: ft.= grid line/s
A. System Location (Indlcate correciaﬁm{)er an street) 0
Address (no rural routs) lO‘OO LD lCOlW\ NE, Zip (08("’ )\

B. Proposed Septic Tank/s
TankMaterial: (J Concrete () Plastic El/omar 2

C. Proposed Absorption System (See Form B for Percolation Information)
1807
Land Slope:

%

Soil Type: kl«U) DBYQLO)

O Bed Efom/m_,{m

Percolation Rate - "— (min. per inch)
Type of Absorption System: D Trench

Total Square Feet of Field Required: sq. ft.

Typeof Lateral: (] HaltMoon [ Perforated Pipe () Other Lateral Material:

Capacity of Septic Tank ____ gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ft. Number of Trenches Trench Width

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) | s0 O so0o (J s0 O na Q| 25 O 20 O 15 25 U [N
Field(fy | 100 O s00 s0 4 O 30 O 20 O so Q,] 4 O Q
Lagoon{ﬂ)wogsoh\lm so & | na O 0 & mﬂﬂ/mm/zoo@/ ~d

]

E. Required Signatures

Home Building Contractor

Installer

Date

FORM 23-102 10-96




Date /Q"Q‘?c?

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 °N* Street < Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number;

993302 0450y

Sewage Disposal System

As Built Plans & Specifications

System Location (Indicate correct number and street)

m»;;M A w PGt A Cly l”?ﬁj, ¢/ NE, Zip éfﬁ/ol
(no rural route)
A. Building Sewer , C. Distribution Box
1. Material: Seh ‘f{’) 1. Material:
Diamster; in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: O Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank ft. . .
4. Number of clean-outs: D. Absorption _led' )
5. Distances lo: 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:
propertyline ____ 1, or perforated pipe:
. ' teriat. (1 fibergl Q plastic O concrete
B. Septlc Tank Materia = iberglass plastic
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: ; gal ft. ft., ft.
3. Factory buit: O Yes (I No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: O above ([ below grade in. 4. Filter material:
5. Inlet: O baffle O tee Depth of material in.
6. Outlet: [ baffle (O tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Well or suction line ft. Pressure line ft.
Steam ____#t. Property line fl.
Pressure line ft.
Property line ft.
@ Complete "As Built* drawing on back of this form.
1
Rcione N Individual Sewage System Design (Example) l
" with Arrow ;
Wel @ House !
| ©
: : ¥ <
Minimum 30" Minimum 15" |2
Minimum 100" Cleanout | &
Septic Tank Minimum 20°| é’_
o

FORM 23-103 10-86

6’ of solid earth between laterals

— e —
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As Built Drawing
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— SHEET ' NUMBER 17 i
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{Joins sheet 18)
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