Permit
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‘ermittee

EPH COPY

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 008261

3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION pormit # 05380310501

LAGOON

Issued 09/27/05

Expires 09/27/06
J B PROPERTIES Revenue Code 3157
T10N R8E SEC 10
ADAMS ST ACREAGES LOT 4 FEES: $275.00
3300 N 155 ST-EAGLE

$275.00

J B PROPERTIES TOTAL:
2409 S 214 ST

EAGLE NE 68347-1997 E ;O&ﬂ-

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department . ~||'\3\3'\ A
Environmental Health Division : L% {

e coner! ) Pdrmil
40 "N" Street = Lincoln, NE 68510-1514 @y .\: -
g"’mf“"’ﬁ”" Phone: 402.441.8022 W 1 0 5 3! 0501
Sewage DlSpOSﬂ' SVStem ' Include Form B, Form C
pegu fst for Si %‘geatance and Permit b ;ﬁ'f;:;f;::.
& Septlc System Lagoon l: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 herein:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

asvess__ 3300 N 1SS TH oy _LEnkis NEzp LeB334T
(no rural route)
Legal Description [0 10N BF A0Ams ST Actéasss 11[
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Own_er .
Name « &, ii g ;LD(’C_ﬂ&S Signature

Add'ess.-Q'J“Dq :)’Mﬁ City/State/Zip ?347
O checkif owner designed system Home Phone _.ng‘ 2343
C. Contr

NmoL\’Tﬂ"rJ (ug‘ss Company Name ,_DJ{—T LJLvm. AT S B
AdaossRB04 bl s City/State/Zip __ LaJKe A= (o &S° )

& check if contractor designed system Work Phone S0 (20R

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

Designer Work
Name Firm Phone
?Fhis System Will Serve a

Residential Dwelling Number of Bedrooms é Is there a Whirlpool Bathtub YES HQ>

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

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

Approval Process O Municipal Code 24.38
1. Health Department Date rec'd ___

@' County Resolullon No. 2832

ACTION Iﬁ foro (,9 : ﬁ’ sapproved

ACTIO b | Approved D Disapproved

2. Supt. Bidg. Insp. or Village Clerk Date rec'd

3. City or County Engineer Date rec'd EI Lg 0§ ACTION mw% Disapproved
b]

Date frwd _{ -2 H-0§" Signature

llatio

mal Written oval Business Offjce Use Only
4 ,«ﬁ E‘j "# Date Rec'd 7
: {?%&

Date Uq}rﬂwﬁ RY Ily g.(ﬂ/)b :::':2: Can) Cash/Check No. M_

FORM 23-100  10-08 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Dirt Works Plus, Inc 4@Z 3Z5 0530 11/30/05 @3:54F FP.002

y  Lincoln-Lancaster County Health Department B
) Environmental Health Division

3140 *N* Street = Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TypE

System Location (Indicate cori?ct number and street)

nagress 230 N (55T City EALE " NEZp B3
(? {no rural rnula]‘ ) . )
Owner —l E ﬁ‘r‘P ERTILES Addresss r':? 4G < A/ T4
Soll Type (scs): _ 2 HA Rf)\_g_EUR@ SINY CLAY LOAM Percolation Rate: 50 _ min finch
Date of Tests !{// . :2(/05’ B "'./'p‘?;/of’— ‘Weather: Pracipitation o Temperature /o>
Percolation Test Data Table
A B c. D. E F. G. H. L <4 K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Blapsed| Water

Hole Hole Date Tme Date Time Date Time Water Date Time Trne Level Percolation Rates
Na. | Dopth (in)§ (Mo/Da) | (Hr/Min) | (Mo/Da) | (Hr/Min) | (Mo/De) | (HiMin) | Lev (in.) | (Mo/Da) | (HriMin) | (Min) | Drop an) et
t | 29 V6alan | %3] Gaad afasliosrm] 4 | %3], 0m |30 |22 O
e ,Qf.- # v e " ) 4 s " “ Seo "/o/:?,. " (oD
Sloz ) | v | ol b | | » lso |9 L0
._'( 28 tr r- 1 ! - " b " " So ""/ t..,l(%
S 198 ) . S # | & Lo | e J30 ISA"] d4F
I ;'7 o i 0 2 ‘" rt Lo £ ol 2o /Q’ [0

s ) Sum of Percolation Rates: “‘3"(’,

Person Conducting Percolation Tests . i T g

e 2 sSC Ra?l?:o:f O:I-mhlio : 25 Dr

Phone: "G — j 9Oy ; il 0

Address __ED | LSy H T
e

DO NOT WRITE BELOW THIS LINE

. Reviewing Action -: -~

o b C Nusdh AERD oo MR |, 4105

FORM 23-101 10-88 - * ~ -



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

C

Permit Number:

053803/ 05

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.
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Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct nu _'_’?er and street)
Address (no rural route) 2RO N I1ISS City NE, Zip

B. Proposed Septic Tank/s

TankMaterial: (J Concrete ([ Plasc [ Other

C. Proposed Absorptlon System (See Form B for Percolanon Inform
oY S

Percolation Rate
Type of Absorption System: Q Trench

Total Square Feet of Field Required: ??@

(min. per

inch)

Q Bed

Soil Type:
O other
sq. ft.

9

Etlgrl)1

Land Slope:

%

Typeof Lateral: (] HaitMoon [ PerforatedPipe [ Other Lateral Material:
Capacity of Septic Tank /() _ gals

Number of Absorption Beds:

Number of Distribution Latera}ls per Bed

Total Length of Laterals ft. Number of Trenches Trench Width l/’
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(t) | so O s00 so O na O 25 O 20 15 25 O Q
Field() | 100 O | s00o O -1 50 O « O] 30 Q | 20 O 30 U w0 O a
Lagoon(t) | 100 & | s00 B | 5o @ | na & 2@ [0 @ |10 @ |20 F|] &
E. Required Signatures
Home Building tor Date
Installer }/ Date «?7[2./.7&'5”

FORM 23-102_10-



Lincoln-Lancaster County Health Department D

Environmental Health Division ey
3140 *N" Street « Lincoln, NE 68510-1514 o Rumber:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date
System Location (Indicate cgrrect number and street)
T
Address _~D S0 N ;557 City NE, Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: /.x' S (GO £ 1. Material: C eall.
Diameter: ; in. Number available outlets:
2. Distance above basement floor: in. 2. Factory built: d\’es O No
or distance below basement floor: “/-O in. 3. Distance from septic tank: .3 < ft.

3. Distance between dwelling and septic tank: o ft ) )
D. Absorption Field

4. Number of clean-outs: l .
5. Distancesto:  well or suction line __jZ2> KuEALaTC £ (Provide as-built drawings on back of this form)
stream ___ 00+ ft. 1. Type: L Half rounds (O Perforated pipe
pressure line [oo * ft. Diameter of half round:
property line __ | Q O “* ft. or perforated pipe:
B. Septic Tank Material: %ﬁbsrgiass _. a ;Pias}.ic Q3 concrete
5 other __LA/iSre 7FaToK
1. Material: ol 2. Lateral lines: . Number o2
Number of compartments: , Length of each line:__ /.5 © #._(SO ft.
2. Capacity: - — 1000 gal ft. ft., #.
3. Factory buit: @ves ONo 3. Trench dimensions: Width 4 ft.
4. Manholes: Overinlet, diameter ______ in. Slope (@) in/100 ft.
Overoutlet, diameter ___ in. Average depth 3 in
Riser: Wabove 0 below gade L in. 4. Filter material: ades - esS
5. Inlet:  baffle [ tee DeptH of material Nn in.
6. Outlet: [ baffle [ tee 5. Distancesto:  Well or suction line oo *
7. Depth to top of tank, below unfinished grade: (o _in. Stream /oo
8. Distancesto: ~ Waell or suction line __AJ/& ft. Bregsure ne 10p + ft.
Stream __IQ0O -+ ft. Property line (00 + #

Pressure line 100 *+ ft.
Property line OO = ft.

@ Complete "As Built" drawing on back of this form.

y |
s B0 Individual Sewage System Design (Example) |
with Arrow |
Well @ House ™
=
- | 5
Minimum 30" Minimum 15
Minimum 100’ Cleanout | g‘
Septic Tank Minimum 20'| o
o
I
I
I
]

FORMAP:I0) 10:98 m 6' of solid earth between laterals



As Built Drawing
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Approximate Scale: fL= grid line/s
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