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AUG 1 3 2002

Q) Lincoln-Lancaster County Health Department A

Environmental Health Division sy T o
3140 "N* Street + Lincoln, NE 68510-1514 8 e

Phone: 402-441-8022 A2 RAG (7

Sewage Dlsposal SYStem Include Form B, Form C
Request for Site Clearance and Permit and Applicable Fees
with this Application.
m Septic System Q 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 (Indicate correct number and street
Address 1505 NW HATA. City Ma ler> /’?’] NE, Zip 66 L0

(no rural route)

Legal Description __ /V W SE + L/ZF €£ _20 ""}3"'5

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

RN Y

Address /2.0, 130x Bl 88 3 citystateZp _Linegd/n NFE. & B850l

D Check if owner designed system Home Phone __ 7. ?6"' 33 7 ? Work Phone 4[6 = &é‘- 7 A 6

C. Contractgr
mﬂzjicj;kauéaé Compiony Narme @wmang/ConWﬂ?',q Ihe .

Y Address /R B0O0 N W 70 TA. City/State/Zip

@ Check if contractor designed system Work Phone 590 -G % oq

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

20 ) oyl B Inkoubek cm ok 390 -6009

E This System Will Serve a
Residential Dwellin Number of Bedrooms ______ Is there a Whirlpool Bathtub YES @
@mm Facilty Specity R /3074 /Fooms, | S bpwrer

Design flow in gallons perday Type of Wastewater: m Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 & cCounty Resolution No. 2832
1. Health Department Date rec'd ACTION V /) pro?g Disapproved
Date frwd ) Signature (4 }L» Z Q(ﬂd/
2. Supt. Bldg. Insp. or Village Clerk  Daterecd & [/ ZOL ACTION”. Approved a Disaproved

Date frwd BHLZ agnam;e\f;)__/l&‘ "4.

3. City or County Engineer Date recd & | 5/0% ACTION m Ap Disapproved
7-le> patefrwd B[S Jo2 Signature ‘ ?‘y\u
“—Installation Final Written Approval Business Office Use Only
p Y ?q = ﬂ" Date Rec'd 2 [ Lf 02—
AmtPaid 20T I )
Date &£ -2-3 - 03 RecdBy _ (&< Cash/Check No. ‘Z45 -

FORM29:100 1090 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



FROM : UALCOM WIRELESS CONSTRUCTION PHONE MNO.

rmd
8 Environmental Heakth Division
3140'"‘5“.0‘ » Lincoln, NE 88510-1514
—400.441-8022

System Location (Indicate correct number

Lincoin-Lancaster County Health Department

4827944086

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEAsE PRt or Type

and street)

Addvoss I 505 /kuan

owee Ok 00202 055 Lt Toaro LN

cry __a:nalad}m

/,

Aug. B2 2082 B2:B4AM P2

B

Parmit Number:

023 BoOA5 /7

vezp (84 0

3- mcwcj /Vte 6350}

urm(smrwﬂm Percalation Raia: min fvch
'm-__uruuzﬁzajp_a.— o 2 /22 Woather: Precipitation Tomporatwo _ A2 507
L Percolation Test Data Table |
A B. s’ o Bk E F. G. H. I J K L M. N
Pre-Saturation Period Percolation Readings Results
Start Bd Start End | water
Hole Hole Dale Time Date Time Dato Time Walor Dato Time Tme Level Percolation Aates
No. | Dapth ()| (MoDe) | (HiaMin) |- (MaDa) | (HiMin) | (MoDe) | (HrMin) | Lev gn) | (Mo/Da) | (Helin | (Win) n?nnn Minin)
/ [0l zpalsoo |apalain | 6 1262 |30 | 300 76 | 4%
Al Al laga| o0 | ahs | v 2w ]| 6" 300 |Wom | /3 | 60
3126 bailie 2[200 16" pa lsiov |10 | Y | 40
2 9«3434“ 13.09 : h2 230 | & 2 |3:00 | Wmer Yo | ¢0
5136 12 1):00 (222130 hpalaw| 6" 300 |30pm| /| | 30
: Sum of Percolation Raos: A
Pamn Conducting Poreolzltion Tests o Raon: o ki st ¢ it
: ' e Rate Usad for Caiculation: 6O wpa

DO NOT WRITE BELOW THIS LINE
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p—

Signahure of

Reviewing Officlal




Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

Permit Number:

022380517

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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ApproximateScale: __ ft=__ gridline/s

A. System Location (Indicate correct number and street)

G 505 NW/I2T, city Hlako/n
B. Proposed Septic Tank/s

Nezp X LpOR -

Address (no rural route)

TankMaterial: G concrete [ Plasic (1 other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: [0 %
Type of Absorption System: ﬁ Trench O Bed O other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] HaitMoon [ PerforatedPipe ([ 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(t) | so & 500_'@ so K | v | 5 @ 20 A 15 &1 s [ Q
Fied () | 100 so0 K) 0 &) s @ | 0 & 20 ® 0 K w0 A Q
. tagoon () | 100 Q | = O so Q [~nva Q| 30 O so O | 100 O |20 Q4 Q
E. Required Signatures
Home Building Contractor Date
Installer Date

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N® Street = Lincoin, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

023R025177

Sewage Disposal System
As Built Plans & Specifications

oue 8/ 16/03

Address an 5. N W/ /37 Ar

System Location (Indicate correct number and street)

(no rural routs)

A. Building Sewer

PrC

1. Material:
Diamester: _['g_ X in.
2. Distance-ahove basemsnt-fleor—" in.

or distance below basement fioor; 2 n.

3. Distance between dwelling and septic tank: 34 t
4. Number of clean-outs: g

5. Distances to: well or suction line [0+ 1

stream Lot s,

pressure line Vet 4.

é'/cd (] NE, Zip égfﬂz_
C. Distribution Box
1. Material: dgncr‘f?‘{'
Number available outlets: -

2. Factory built: ﬁYes O No
3. Distance from septic tank: '

K’ _

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: h’ Half rounds ([ Perforated pipe
Diameter of half round: 2 Vel

propertyline __ [U¢“F 4 orperforated pipe:
; Eeptic Tank Material: g fiberglass {4 plastic O concrete
. 7. other
1. Material: Conere/ ¢ . 2. Lateral lines: Number A ;
Number of compartments: £ Length of each line: i L ft. 19 ft.
2. Capacity: ggm gal. ft. ft., ft.
3. Factory buit: Yes [ No i 3. Trench dimensions: Width L' ft.
4. Manholes: -~ Over inlet, diameter 2" i Slope FlaT in/100 ft.
er outle or 2" in, Average depth 30 in
Riser: (J above (1 below grade < in. 4. Fitter material: Ao
5. Inlet: @'bafﬂe Q tee Depth of material __———— in.
6. Outlet: Wbafﬂo O tee 5. Distancesto:  Well or suction line 007
7. Depth to top of tank, below unfinished grade: ﬁz in. Stream / 00)‘ ft.
8. Distances to: Well or suction line OO+ 1. Pressure line L ft.
Stream _____Jog-T Property line 20 ft.
Pressure line [t 1t
Property line [0+ .
@ Complete "As Built" drawing on back of this form.
|
b Mot Individual Sewage System Design (Example) I
wih Armow Y ? > . l
Well @ N House | @
. o . £
R, S - , e
p— Minimum 30’ Minimum 15
Minimum 100° . | é
Septic Tank Minimum 20'| §.
o

“ORM 23-103 10-96

m 6' of solid earth between laterals




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






