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< Lincoln-Lancaster County Health Department A
42\ Environmental Health Division ey s

"N* « Lincoln, NE @
g::’?‘a!q 43;?31_30 2?0 n 68510-1514 A p ; /4 7
Sewage Disposal system Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

| Septic System & Lagoon | 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)

Address __ 2.3 OO i)p /?é&" Clty ,CA.g/g Nezp 8 347
(no rural routs) e
Legal Description ] -q [ II T
1/4 1/4 Section Town ip Flanga Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner

Name QI(‘A/ ?/4-5/]"-/ Signature

Address ZQQZQ (:,szzggf@d DR citystaezip _L LAC ol M/ VIE. é £S /O
D Check if owner designed system Home Phone d? 7“‘ &7 (& 7 g Work Phone

C. Contractor

Name | ¢ / 7/ Company Name A—p f/]&f@e Ceoenwsi
Address o G D& 4—’&; ?/K City/state/zip _ A £ Co /a/ TME

[ checkif contractor designed system Work Phone l—ﬁfl 3 ~3/3

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

e I Qe :,Z/im, Jia 0 tek o 4325498

E. This éystem Will Serve a
El. Residential Dwelling Number of Bedrooms ,;3 Is there a Whirlpool Bathtub YES ( :ﬁ y"
D Commercial Establishment/Other Facility  Specify

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

Design flow in gallons per day.

Approval Process Q Municipal Code 24.38 & county Resolution, No. 2832
1. Health Department Date rec'd 00 ACTION /)  /isapproved
Date frwd &W’J Signature _X
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 24 /oD ACTIO m proved | Disapproved
Date frwd Signature = /P s Pl
3. City or County Engineer Date recd _| M ACTION Approved Q Disapproved
- ™ .
/»2{ B, P, “fj o e Iliﬁﬁu Sgan D'\/ A
“Installation Final Written Approval Business Office Use Only
NRIEY A6, -V Oukofecu_04//57¢¢
Amt Paid 52 4!
f ) =
m— §-2¢-00 Rec'dBy 4= Gash/Check No. _ <4 5/

FORMES100 1099 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



y Lincoin-Lancaster County Health Department B
2 Environmental Health Division =
emit Number:

N S 038 Ot
Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

M 3 O A ¢ City NE, Zip
(no rural route)
owner __ Rk RasShy aagrosss_[OL 1 ConZToa) jored UR.  bisee I 08510
Soil Type (SCS): Percolation Rate: ____min.finch
Dato of Tests £ RNE /G P w0 1 X / / f‘/ 9% Weather: Precipitation ___ Temperatws S .o
Percolation Test Data Table
A B. C. D. E. F. G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings _ Resulits
Start End Start End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in)| (Mo/Da)| (HrMin) | (Min) | Drop (in) (Minin)

[ | 3 L | Ficolinfie | (ol gL 10icc] & | gajiel | 6O | €
A 23 T ( It T ) " ¢ K 7 ! A
S| ag!| n 1 /1 /| /! Q | / z ! A

‘L/ Jo " Iz 1 It /] /" X ' 2 I 7

Sl 3| | g " /1 1 /" ' ' r

& %{‘/ ol " /f n /] K /" " i /| ~

Sum of Percolation Rates:

Person Conducting Percolation Tests
Name: lb]t‘- /l/! & ZIA G l LA

Average of Rates:

éf 32 - 5" ? ﬂ Rate Used for Calculation:
Address _4f X /€ (s t, 4, ke die
Lo, WCO/A 4 F 08 -7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks [-2(.e< [—% aney 'Q'KL ™ ML/ /f('{”"a p@w%ﬁé
1c‘!2m£\«w;4 r_.,i C’LL—;_MQ& veelhs & a«««q._)

Signature of 2
Roviewing Offiial X‘;QDL‘:%?M Date /24~ SC
FORM 23-101 10-96
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ncoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

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,
sompass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Permit Number:

O,
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(/,/

A. System Location (Indicate correct number and street)

Address (no rural route) X% Ao [ TE -

City

Approximate Scale: _/2 f=_/  gridline/s

NE, Zip

B. Proposed Septic Tank/s

TankMaterial: ] Concrete (] Plasic (] Other )_J’ijg_;?_rfz'

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rale (min. per inch)  Soll Type: [aRE B

Land Slope:

Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Fleld Required: sq. fL.

Typeof Lateral: (] Hait-Moon () Perforated Pipe (] Other Lateral Material:

Capacity of Septic Tank gals Number of Absorption Beds:
Total Length of Laterals f Number of Trenches

Number of Distribution Laterals per Bed

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 Waell Waell Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | so O soo so O [ va O] 25 O 20 O 5 O 2s O Q
Field(t) | 100 O so0 J so s O 30 O 20 O s0 U 0 O Q
Lagoon() | 100 O | se0 O so O | va Q | so O wo O |20 QO Q

E. Required Signatures

Installer

FORM 23-102 10-96

Date
owe e OO
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Lincoln-Lancaster County Health Department
% Environmental Health Division

4140 "N* Sirest - Lincoin, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

19 4N O

Dale

PAGE B2
0 G R/

P,

 Reolsand Torg Rogbon

System Location (Indicate correct number and street)

ez 08341

e 2308 AL 17T i o le.
moneime) 1) F V4 Sec j3  FoumNShig [0 Ravee 2E
A. Building Sewer ) C. Distribution BoX
1. Materiak YL 224 1. Materiak
Diameler: ' in. Numbsr avallable outists:
2 Distance above bassment floor: in. 2 Factorybuit: (1 Yes. Ol No
or distance below basement floor: IA __in 3. Distance from septic tank: ft
4. Distance betwean dwelling and seplic tanikc n p
4. Number of clean-outs: 4L D. Absorption Fie'd_ .
5. Distances to: woll or suction line fr (vaide as-buill drawings Oﬂhﬂﬂdfhﬂ !arm)
stream ft. 1. Type: (J Half rounds O Perforated pips
pressure line ft. Diameter of half round:
property line fL or perforated pipe: 5
3 [=
B. Septic Tank Siiolil] 1ch i Chple A netiomss
1. Material 2 Lateral fines: Number
Number of compantments: Length of each line: i f
(2 : gal fr T, f
3. Factory built Qves UONo 2. Trench dimensions: Width fr
4. Manholes: Over inlst, diamsier in. Slope inf100 1t
Over outlet, diameter in. - Avarage depth n
Riser: (1 sbove ([ below grade _in. 4. Filter materialk
5. inist O batfie O tee Depth of material in.
5. Owtier: 01 battie (1 tee 5. Distancesto: Wl or suction line "
7. Depth 1o10p of tank, below unfinished grade: in. Srream ) L.
8. Distancesto:  Woell or suction fine T " Pressurs ine fL
Stream L Property fine ft
Pressure line fl.
Property line n
—
( Post-It™ brand fax transmittal memo 7671 ] # of pages Q irmwing on beck of this oo, T
it [From | System Deslign (Exampie)
ST e v :
] House
- _ ‘432-569F : ¥
(-6 206 [™yea992747S =
| &
AN 18
| e
o
|
|

FORAM 23-100 10-'.

&' of sokd earth between laterals
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LANCASTER COUNTY, NEBRASKA, A

INSET A

Lt R 8 b (Joins inset C, sheet 6) (Joins sheet 27) | WiC2 T

00 FEET

14200

(Joins sheet 26)
{Joins sheet 32)

(Joins inset A) 2 835000 FFET

(Joins insel B) 2
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