Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department 006597
ENVIRONMENTAL PUBLIC HEALTH DIVISION

441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
SEWAGE INSTALLATION ) 05380299401
SEPTIC SYSTEM Permit #
04/07/05
Issued  04/07/06
MARC BRADLEY Expires 3157
T11N R5E SEC 22 QTR NW Revenue Code
LOT 3IT — $200.00
9105 W BLUFF RD-MALCOLM
MARC BRADLEY $200.00

TOTAL:

Powe 0. fh3

Bruce D. Dart, Health Director

9105 W BLUFF RD
MALCOLM NE 68402




Lincoln-Lancaster County Health Department A
filp, Environmental Health Division

P . Permit Number:
HEALTH 3140 *N" Street * Lincoln, NE 68510-1514 7Y
P Phone: 402-441-8022 (; 3502 9744/
Sewage Disposal System i Earmiil: Foem @
Request for Site Clearance and Permit and Applicable Fees
with this Application.
ﬁ Septic System U Lagoon O 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)

Address q N5 /.17 /5% A /Zd/ ciy _ Jalrolr Nezp (7 S/OR
“ (no rural route) 5
Legal Description Nw 22 N SE .1
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. Owner
Name ZZ%[ A 42[24/% Signature /ﬂw’-

Addvess _FIp5 40 BLfE led/ cyswezp _ LUflI7, N L1 PR
D Check if owner designed system Home Phone % 2“ Z’Z{ *2 252 Work Phone @) x ‘/7?" C// 53 &go V2 yi

C. Contractor

N = fﬁ'/?'_m —
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/installer (1 Check and complete if engineer designed system
e S Fm K prsnd /Zn//wfx)r]' one_ Y/ 00~ T0 ~Lo2T

E. This System Will Serve a
Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day.

Type of Wastewater: '@7 Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 & county Resolution No. 2832

1. Health Department Date rec'd ACTION // ? &pr?@d J / Disapproved
H R0, I bundy Date frwd 5 Signature __ K0/ /
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTIO M f/ @wﬂ
Datefrwd _ Signature / /
3. City or County Engineer Date rec'd S ACTION E ApWM Disapproved
Date frwd _- Signature b/{?‘

Installation Final Written Approval Business Office Use Only
By ’?WW/ Date Rec'd (J’j’/{*?/ﬁf -
R) Amt Paid Lood. oV

Date “f - ’1..'? O‘:-'

Rec'd By <~ Gash/Check No. i?_[i?_

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



#1764 P.001

MAR.29°2005 09:11 402 441 6206 321
.2-43 (73) SOIL ABSORPTIGN. LINCOLN-LANCASTER CQUNTY HEALTH DEPARTMENT
TEST DATA REPQRT Division of Enviromuental Health
mex to Application) 2200 St. Marys Avenue
refarepce: City Ordinance HNo. 9150 Lincoln, Nebraska 68502 (Phane 474- 1541}
ard County Resolution No, 2832)
CA
e . 0/F (L
,}f:"'ﬂ-\‘_w-", . j*;‘ »
PROPERTY WHERE $QIL TESTED: Owner: 7, w5s, . s
" Location: Township _* Range
Section & % Sec - Address:
Property Dimensions: ft X ft.
Area: ~_acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay i Silty Clay Loam T<; Sandy Loanm
Silty Loam 3 Clay Lcam ; Sandy Clay s<”
Pates of Tests: .=~ 4~ 77 to B o= 77 Weather: Precip._ s> Temp.£4S
] PERCOLATION TEST" UGATA TABLE =
a. b, | c. | d. e. | f. lq. lh :1. IJ. | 1. m. n. '
_"llPrrz Safuration Period | Percolation Readm_gs Resuits | ot
Hold [Hole i Start End Start _End flapsq water | Perco- i
No. |Depth ! te | Time Date | Time IEate Time Juater 'Iime Wwater fled | Level | Tation
(in. 1| {(Hr. {(Mo. | (Hr.}l (Mo. | (Hr. |Level {(Hr. | Level § Time | Drop |{ Rates :
" ay) Min. 10ay) [Mir.) |f Day) Min.} |(in.) Min.)1 (in.) fi (Min.} {in.} | (Min./inch}
g s k;(a’:‘- f;:;:! ‘;f{;;’, 5 T:',#’f.a I E,‘,’.!“ iR Ky -rJ:" a;'r: 3“:'"1_,_,._ ] W~ 1 I
ey o : ] ) A ! X
_\-' j ¢ ‘E‘J ,‘( ! . : ’( i .’,. ;z f 4& . 7 /:é'f r:_ .

{ £ o/ il S K “,f. VAR DR R
oS : ¥ ’ 7 i i 2 —y e 3 4 1
- J'; : i ; : W4 ! f.-'f i) ¢ 3 YICE WO !
; 7 : 7 ? i : [ Y i : i
“ r / .:; “J-' . { / E v ‘I; ‘:j ML = 6 ;
A A TR v 4 1 F hpyos uo |

" ’ :
|
f“’; 'rf" O Sum of Percolation Rates:
) wedtiwd FEN L aS s S— Average of Kates: 7 T e
Signature of er:on Conduct:ng Test Mean of Rates: o

Nddress .‘.j ,-ﬁ s .:I_‘,:*}“-.L:j

Phone __ ¢ = el A B A .

. _ (Do _not wrrite below this Tine) . i

e e o —— I

i YVIEWING T !

b BE NG ACTION Approved Percolation Rate (a) :

’TtEMARKS: A. A 7’?/ min./inch i
& _ B. = min./inch {

NE: 3~ Jp - 2.7 b e 1/ IRED (

| b it Blaaaiba > !

ianatura af foviewina NEFirial

se o?fmw
Sy py 7 Hole 2

# pod
oy perr /]
New | s Jo) )5 /,;f/ WJ/?/N



Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 *N* Street « Lincoln, NE 68510-1514 Eak ”3}"""”" -
Phone: 402-441-8022 .05 380 pu= g%

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.

10,

?ﬁ.“m \ = s

! X
(|C4—+ =\ N

(44
Approximate Scale: fL= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) ‘?//)j' 4. é?/géz M/ City /ﬁ/(f/&%//?? NE,zip _ LTSI |

B. Proposed Septic Tank/s
Tank Materia: X Concrete ([ Plastc [ oOther

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate __,QL_ (min. perinch)  Soll Typa: _WM Land Slops:
Type of Absorption System: &I Trench ([ Bed [ other 7

Total Square Feet of Field Required: ____ /.9 /) sq. ft.

Typoof Lateral: (] HaitMoon [ PerforatedPipe & Other Lateral Materiat: _ 2 /D1 hfe /b
Capacity of Septic Tank /, 450 _gais  Number of Absorption Beds: Number of Distribution Laterals per Bed

Fid

Total Length of Laterals _/ 7 Numberof Trenches 2 Trench Width ___ &/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Sutace | Gound Pressure Property Foundations Al Other
From Wall Wall Water Water Waler Lines Linas Yours Neighbors | Setbacks

Tankiy | s0o B | s00 A o @ | v O 2583 | 20 | s &X 2 U a
Fodm |10 @ | s0o B |0 @ | 4+ T 0 &7 20 | 0.8 | o &> =3
Lagoon(t) [ 100 O | s00 0O so O | wa O 30 O o O 0 O |20 O a

E. Required Signatures W( Z—_,v;fﬁ‘% o)
Home Building C lldee - ﬂ%dd{&‘,,i — ¢~/- ?O&‘F
Instalier M - Date ; }Jﬂwfﬁ
ORM 23-102 10-96
|




Q) LIncoln-Lancaster County Health Department
Environmental Health Division

3140 "N°* Streel ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date {:‘-/9\6/04

.B/fﬁ/éﬁy

System Location (Indicate correct number and street)
Address ?/05 WB/L((CI(' /?/

(no rural route)

A.

Building Sewer

o )G

1. Material:
Diameter: ' 4  in.
2. Distance above basement floor: in.
or distance below basement floor: /¢ in.

3. Distance between dwelling and septic tank: __ 2 & ft.

City MAéU/M NE, Zip é 8 4‘0&
C. Distribution Box
1. Material: P /19 t7‘rc_—
Number available outlets: 7
2. Factory buit: (¥Yes O No
3. Distance from septic tank: ft.

D. Absorption Field

4. Number of clean-outs: pne 3 ¢ . ’
5. Distancesto:  well or suction line 79 . (Provide as-built drawings on back of this form)
stream 100 1. 1. Type: M Half rounds O Perforated pipe i 17
pressure line LOO . Diameter of half round: ___ 34" wide  |2."s/
propertyiine ____ U0 . or perforated pipe:
B. Septic Tank ﬁ osthy - Material: g fiberglass [ plastic [ concrete
' 7(5 other
1. Materiak COhCle 2. Lateral lines: . Number 2
Number of compartments; one Length of each line:__ /0 ﬁ_.ﬂﬁ _ B2 4
2. Capacity: . 120d __ gal. ft. ft., ft
3. Factory built: m Yes U No 3. Trench dimensions: Width go” ft.
4. Manholes: Over inlet, diameter 24  in. Slope FlaT in/100 ft.
Over outlet, diameter ,Z, 4 _in. Average depth 20 in
Riser: (J above [ below grade _ 4.7~ in. & Fiiths mbtnrial J2irT
5. Inlet: a’baﬂla O tee Depth of material 30 " in.
6. Outlet: abaﬂla Q tee 5. Distances to: Well or suction line 0ot L
7. Depth to top of tank, below unfinished grade: _La_ in. Stream L 90— ft.
8. Distancesto:  Well or suction fine — S5 Pressure line 1001 ft.
_ Stream [00 _ # Property line Aot
Pressure line L00 ft.
Property line og .
@ Complete "As Built* drawing on back of this form.
|
o it Individual Sewage System Design (Example) '
" with Arow . l
Well @ House
| ©
- I E
i
Minimum 30" Minimum 15"
Minimum 100° - Cleanout | £
Septic Tank Minimum 20'| §'
inef‘a‘ 6:

FORM 23-103 10-96
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As Built Drawing
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3140 “N" STREET
NON TRANSFERABLE

Permit
SEWAGE INSTALLATION

Establishment
MaRK BRADLEY
TL4iN RBE SEC 22

—
ermittee MARK EBRADLEY

2105 W BLUFF RD
MALCOLM NE 468402

ENVIRONMENTAL.

Lincoln, NE 68510-1514
PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
HEALTH DIVISION

(402) 4448000
No. 25380431404
Issued Q77441795
Expires ©01/11/96
Revenue Code 187354

FEES: $150.00

TOTAL $4150.00

Issued By M. Jane Ford
Health Director

“POST IN A PROMINENT PLACE"

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW




AUG 71905

FORM 20103-0477 : LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPQOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [J Lincoln, Nebraska 68502
County Resolution No. 2832 Phone: 471-7800
FILING FEE: § FILE NO.
— o Bl
” P
w Uy
N DATE:/é,f/zo_/u’/g

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, é&s Ge-

scribed herein: /Vé*i’i; o NV /
1. Legal description of property: Twp.__ // M ; Range_ 5 F ; Section_2 Z_
Block : Lot : Addition
Street Address
2. Property Use: Residential E}/ ; Commercial O Other Use O

No. of Bedrooms “/._ . Describe

3. Type of Individual Sewage Disposal System: Septic Tank [J ; Other @—

4. Distance to public sewer: 5 2 - goon
. \ vy Vs A
Qr Uu AP L . V‘]‘\\ e ,
.\_).I__L.L" 1 Iv_ A L ! -t .;,\\' I a'j 1. ) = . / I
& 0 — . psdH AW by Bradlek

Signature of Applicant (Owner or Lessee)

b ¥
N | op) 5
W 2 b ./ ( & 9105 o BluH 0.1

b >/ O Y > " Address
Dad
V4 (Do not write below this double line)
1. Health Department: Date Rec'd. 5 ACTION: Ap /rove 691'5 proved UJ
Date Frwd. 3 Signature: '/ ) M
2. Supt. Bldg. Insp.: Date ﬁe_c’d. 1-18-395 . ACTION: Approvedt® Djsapproved O
or Village Clerk Date Frwd. &8 - . Signature: \ e ( Z'ﬁﬁ
3. City or County : Date Rec'd./ . ¥ i
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

+vaes o o4 st ot L odln
Site Visits: 5mbv'wjﬁfaazixiw%“
Date: 6-30-25  by:» = (:‘;"‘MJM “ok '
Date:/2—5 -4 5 bY:rw TeF & 5o A :
Date: 4§ 2379 DY ree 10 B Fraas égiZ?LLATION FINAL gﬁfTTEN APPROVAL :
White: Health Dept. Copy

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

R S AN

FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NO.

-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: !
PERMIT INSPECTION FEE OCCUPATION TAX

$30.0 $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

JEUGOOIRTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——— mO%




-

FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150
County Resolution No. 28325

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

riie no._ /0 /3 C -

TO: Division of Environmental Health DATE: 3-,0-77
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

herein:

1.

Legal description of property: Twp. // A/ ; Range 5 ; Seetion X2 WA a-//i-’)-‘

Block ; Lot 3 Addition =4 éf,x/u)
Street Address 7::,4
Creg
Property Use: Residential ; Commercial /7
No. of Bedrooms :5 Describe:
Other Use f . F
Describe:

Type of Individual Sewage Disposal System: Septic Tank /X / ; Other / /

Distance to public sewer: ft.
Signature of Applicant (Owner essee)
Address

(Do not write below this double line)

REQEEWIﬂG ACTION /]

1. Health Department: Date Rec'd. 2 . ACTION: Approved
Date Frwd. ; Signature: gy

p 2 Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved D Disapprovedg

Date Frwd. . Signature:

3. City or County Date Rec'd. . ACTION: Approve roved Z::7
Engineer : Date Frwd. . Signature. ilpLH /

REMARKS OR REASONS FOR DISAPPROVAL

'\.hJ

White: Health Dept. Copy

Yellow: Engineers Copy 'L:‘ZD)QQO vedy 3-/9-7)

Pink: Bldg. Inspector's Copy ,
 der) L

l//LL./‘? G Cc, EA‘?.&'; /%.5'2& Cocrn, /{/g X



FORM 1D-42(73) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

DISPOSAL SYSTEM
City Ordinance No. 5150 ]
County Resolution No. 2832 [=<].

2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone: 475-6221)

AT

FILE NO.

DATE: 3 — /0-22

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for & permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. 2/ ; Range GE ; Section 2 ¢/ Z‘:OFAJE-
; Block ; Lot ; Addition £ L ol v
Street Address . 720 Aeres
2. Property Use: Residential [,( } Commercial [ I
No. of Bedrooms = Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank E Other :]

4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Scil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

e,

Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;

Filing Fee: §

2 Site Visits:

IO % E:E:ﬁi Appr ’fdE?Sl[fbis%%8£°tg¥L__l§Z

Date: #~29-77 by: o~ i

Date: by: / 4, | INSTALLATION FINAL WRITTEN APPROVAL

Lmew Weveshea

Date: by: Date: _4-2§-77 by




FORM HD-43 (73) SOIL ABSQRPTION
TEST DATA REPQRT
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)
FILE No. 20/ 3
PROPERTY WHERE SOIL TESTED: Owner: ’j? /7 ) ﬂr _;“f Aa ok Le.
Location: Township Range %
Section & % Sect. Address: !;
Property Dimensions: ft. x . .
Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay 3 Silty Clay Loam ><; Sandy Loam
Silty Loam ; Clay Loam 3  Sandy Clay ><
g i B = _ S
Dates of Tests: S5=- 5~ /) to Z— (L~ 7 7 . Weather: Precin. ) Temp.~/
PERCOLATION TEST DATA TABLE
a. b. ¢: 1d. e. | f. 9. | h. i i. | 3. k. T [ m. n.
Pre-Saturation Period Percolat10n Readings Results
Hold [Hole Start __End Start | End Elapsq Water | Perco-
No. |DepthiDate | TipeiDate| Time | Date| Time [Water [Time | Water ed Level | lation
(in.) [(Mo. | (Hr. |(Mo. | (Hr. || (Mo. | (Hr. |Level [(Hr. | Level I Time | Drop Rates
Day ) M1'n Day) [Min.) || Day) Min.) [(in.) IMin.)| (in.) [ (Min.) (in.) | (Min./inch h)
Dw N2 3 2/, Pi/: ‘:_: 7 H’":J ~ P =/ JM
/ I X Q/ & / o ~/ 0 ~‘~«ﬂ 7€ |0 |12 | o re= / 30 /
= IJ;" 7Z _ff / / / / 0% / .;/./
“‘-'" ‘:_r / / ! ,J.’ / / . : f/ -.I.' i';
27 7 7 7 =/ 7 %
A / / / P - i
2 A VA VA VA VAR VAR VAR AR VIR E |
<« / <, i
——t | | ' A ; / 77

’ﬁ/j;—' */ )fﬁ C s

Signature of Person CondhEt1ng Test

~) 2
hddress 2 £ [ 77 Ond

Sum of Percolation Rates:

Average of Rates:
Mean of Rates:

Lol /320

‘? ﬁcfelté)

Phone 4/ < 2 g &
(Do not write below this line)
REVIEWING ACTION :
Approved Percolation Rate (a)
REMARKS A. AQﬁfr min./inch
B. . min./inch
in./inch
ATE: 33— /0 — 22 ¢. win./ 1

6/S1gnature of Reviewing Official






FORM HD- 45(7/3)

-
(Annex to Application)

PLANS & SPECLIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

Division ¢f Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolutioan No. 2832 {:j]
FILE NO. S0/ 3 -/
SPECIFICATIONS
DATE:
A. BUILDING SEWER: C. DISTRIBUTION
1, Material ____ ; Diameter in. 1, Material § ﬂiﬂ&Z'o available out-
2, Distance above besement floor in.; lets é v
or below basement floor in, 2 Factory Built: Yes - (Company
3. Distance between dwelling and septic £ o]
tank B 3, Dimenalon? Tength - S In.; width /°/ 4n
4, Number of clean-outs > Depth /9 in.
5. Distances To: 4, Distance from Septic Tank ____ ft,
Well or Suction Line ft.; 5. Serial Distribution: Yes [::j, No [
Stream ____ ft.; Pressure Line f.3 (If yes, show detailed plans.)
Property Line ____ ft.
D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Prov e construction drawings.) 1. Type: .
L. Haterialcﬁff‘ # No. of compart- 2. Lateral Lines. Depth below grade __ in.
ments N Number ____ ; Length of each line ___jt
2. Capacity gals ; Liquid depth / in. Total length of Laterals/g§/ ft.;
3. Factory Built: Yes [>=| (Company Slope in/100 ft. Diameter of
Al No pipe in.; Shape /"7 iw ;
4. Manholes: Over Inlet; diam, in, Material: concrete [3=}; fider
Over Outlet; diam. < im, asbestos E;:]; clay [CT]: other
Below Crade in. Distance tween laternl i*nes fEu
5. Inlet: Baffle —3; or Tee — 3. Trench Dimension: Tep.u in. ;
6. Outlet: Baffle (9; or Tee [ . width /7 in. '
Depth J%"Eutlet below inlet _/ in. 4, Filter Material: { § e e X .
7. Depth of top of tank below finished Depth of materia! “rom trench

grade in.
Distances To:
Well or Suction Line £E.
Stream ft.; Pressure Line

S _ ft.;
Property Line £t

bottom in.

Distances To:

Well or Suction Line ___ ft.;
Stream _ ft.; Pressure Line
Property Line ft.

6. Percolation Rate:

TYPICAL SKETCHES

(}"rm,, o ﬁfﬂ'fgc*o

SEPTIC TANK

DISTRIEUTION
BOX

TRENCH &
LATERAL

4

Sipnature of Applicant

[

s & i

minutes/inch




FORM HD- 45(7/3)

(Annex to Appiication)
City Ordinance No. 9150 [::]
County Resolution No. 2832

PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

LINCOLW-LANCASTER COUNTY HEALTH DEPARTMENT
Divieion of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221;

FILE NO,
SPECIFICATIONS
DATE: 4 -A8-77
A. BUILDING SEWER: ; C. DISTRIBUTION BOX
1, Material Jc. 3 Diameter °  in. 1. Materiel (o ; No. available out-~
2. Distance ‘above basement floor in.; lets _ 5 .
or below basement floor in. 2. Factory Built: Yes , (Company

3-

40
5.

Distance between dwelling and septic
tank L ft.

Number of clean-outs T
Distances To:

Well or Suction Line fris
Stream ft.; Pressure Line
Property Line e

TR, 7 o

B. SEPTIC TANK (Provide construction drawings.)

1.

Material Coporgfr ; NWo. of compart-
ments [ .

2. Capacity /0 _g=ls.; Liquid depth in.
3. Factory Built: Yes [X] (Coupany
No [
4, Manholes: Over Inlet; diswm, in.
Over OQutlet; diam. ___ in.
Below Grade /A7 in.
5. Inlet: Baffle p=—y; or Tee
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet __ in,
7. Depth of top of tank below finished
grade /&4 in.
8. Distances To:

Well or Suction Line ft.;
Stream ft.; Pressure Line £ty
Property Line ft.

No
Dimension: Length in.;

Depth in.
Distance from Septic Tank

Serial Distribution: Yes 1
(If yes, show detailed plaus.)

7 s,

ABSORPTION FIELD: (Provide drawings.)

1. Type: __ g/ &  moen
2. Lateral Lines: Depth below grade in.|
Number g ; Length of each line ft

Total length of Laterals /§p ft.; 7
Slope O in/100 ft. Di/ﬁmeter of
pipe in.; Sharpe

width ___

! I, No | ]

Material: concrete ["X]; fiver

in

asbestos F]; clay —; other _
Distance between later~l Tines £,
3. Trench Dimension: Tepii 3D in.;
Width in.
4, Filter HMaterial: _ ;3rcue4/ .
Depth of materia! “rgm trench
bottom in.
5, Distances To:
Well or Suction Line £t
Stream ft.; Pressure Line 3 o
Property Line ft.
6. Percolation Rate: minutes/inch

TRy L DA o e E——
l:'l‘\#_y  SEEE 2 ~

TYPICAL SKETCHES

?___3Ezégifiﬁﬁiﬁzaﬁiﬁiﬁéﬂjgéj;

—_— <

I
Lig f_-‘C/ Loseds ¥

S - _@

DISTRIBUTION
BOX

TRENCH &
LATERAL

Signature of Applicant






