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'
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Lincoln-Lancaster County Health Department A

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

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
@/ with this Application.
Septic System Q Lageen 2 Cther (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in confoermance with appropriate resolution or ordinancs, as described herein:

PLease PRINT or Type

A. System Location (Indicate gorrect number and street)

Nivoss 2. 7 DO NIgz2* cty Lineola NE, Zip 652}, Z

(no rural route)

Legal Description W}g/\ MW /"’/ /ON %E f‘o'l" 7 +8 IT
1/4 1/4 Section Township  Range Subdivision Adition Block Lot
Gecgraphical Location (if known): Longitude Latituce

D Check if system mail address is not the same as the cwner's address

B. Owner
Nams !7;‘\ K e ed"' Si ) 7 ok _———
Address 2 40> N IAZ‘A- City/S p Loin vo I NNe L8827

L  checkif owner designed systam Home Phone Y& ¢ 062 5 Z_ Work Phone

C. Contractor
Name 4'M°ﬂ€ C on & JEH gl['(:a' mpany Name

Address City/State/Zip

a Check if contractor gesigned system Work Phene &/ -3 0 "C, 0 ‘ I

D. Engineer/installer ([ Check and compiete if engineer designed system

ﬁ:i?amzl:'g £ orcaell] Firm_LLﬂ_llmMj Pm::MBO"' €317

E. This System Will Serve a

@/Residential Cwelling Number of Bedrooms .3 Is there a Whirlpool Bathtub YES @
:I Commercial Establishment/Cther Facility =~ Specify
Design flow in gailons per day Type of Wastewater: momestic D Non-Domastic.

DO NOT WRITE BELOW THIS LINE

Approval Process Q@ Municipal Code 24.38 (& County Resolution No. 2832
1. Health Department Date rec'd ACTION - fhrov C}!’ Q 7iseppmved
Date frwd Signatura WA

2. Supt. Bldg. Insp. or Village Clerk  Daterecd G/ 187/ 79 ACTIO! [ Gisapproved
Dats frvd & / (éz 7‘2 Signature )

3. City or County Zngineer Date rac'd Z //?‘? ACTION /4 /% Djsapg;éd
6_1“_?2 [,:t-fa.,,/f\ ) Cate frvd A Signatura fales ) e h 207
c-21-F1 L ,vﬂe‘ldwnﬂ-—, Z Z :

Installation Final Written Approval Business Office Use Only/
By @__\ y‘w Date Rec'd 05"//?/?.q
' L Amt Paid /50.0v
Date 2z ~t6 - Jé -
Rec'd By Al Gash/Check No. 206 %Y X/

TESRIANIN, R0 Whita - Health Dept. Yallew - Enginser Pink - Bldg. Inspector



S22 Lincoln-Lancaster County Health Department B
3 %\ 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 correct nxmber and street)

pwess 2 7200 N 142" ow L' recoln NE,Z]pgg;z-?
(no rural route) 4
ner f/ol'\ t"‘edfk— Addresss 49‘300 m (A 2
]
m%é R&q [/SL/ @ LOA M Percolation Rate: 0 min.finch
Dateof Tests €2 —) 2. w & - ' ) qd“J’Iaalimar Precipitation __ ] D¢ ;f Temperature TO°
Percolation Test Data Table
A. B. C. D. E. F. G. H. . J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
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) (Min/in)
| | 201692 | Gea 163 [T 1EI15 90| & [4-12112°] 30| .5 | L0
2 L e L Jorr b b b b pe b fon oy |,24] 40
3 ,’ | R ~..___'. h " Ly ' i 3 VY 1 / 39
i[ 4 v I [ B pr ' bl ) ) ‘e ' ~ R , BQ
_|;- v/ v r (R o L P o Y T T & y t / 30
& o ! 'y A V) 'y ' 1 s 'y T € .7; ‘fO
il it [ou] Th] v snmon = o loe o

, . 2%
Person Conducting Percolation Tests Sum of Percolation Retes: = 6% >
— Average of Rates: '

Name: _ 1./ en /Q eeney Rate Used for Calculation: é O

Phone: qgc‘} ~02.5 %

Address 2808 '1 ’ﬂ'

DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
/. na [ pal 2 i a)
i Lol o, Moo HEAT
Reviewing Official Al e | gl-C N ™ Date INE [
FORM 23-101 10-96 /




Lincoln-Lancaster County Health Department C

Environmental Health Division -
3140 *N" Street « Lincoln, NE 68510-1514 F ot Mmbe:
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,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

f) - X

|nﬂma North
with Arrpw

2 0
20§
b&"l ol
I
i L1 |
94
MK
b
il
Approximate Scale: _ ft. = grid line/s
A. System Location (Indicate correc} number and street)
Address (no rural route) 2 700 /625_- City p’"" Lz /vL NE, Zip 535;27

B. Proposed Septic Tank/s
TenkMateriat: @ Concrete ) Plasic 3 Other

C. Proposed Absorption Syst @Sa E rg? r Percolation Information)
Percolation Rate _&L(miﬂ. perlnc'r?j'w I%E%Rg Tt?l- Land Slope: 2. %

Type of Absorption System: Monch D Bed (] Other
Total Square Feet of Field Required: __ 7 7/ sq.tt.
Typoof Lateral: (O HaitMoon @ Perforated Pipe [ Other Lateral Material:

Capacity of Septic Tank /D/ X gals  Number of Absorption Beds: 7 Number of Distribution Laterals per Bed /

Total Length of Laterals _=5 =¢) f.  Number of Trenches ﬁ/ TrenchWidth > &
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 Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tankty | so @& soo @ | so @ | na @ 2 @ 15 @ | 5 @ @

20 @
Field (ft o @ | s0 @ | s s @ 0 @] 0 @ w @ | w0 @ @

Lagoon (ft) | 100 O soo so O [ nva Q 30 O so O 00 O |20 O Q

E. Required Signatures e
Home Buildngﬁz 2 4 A/ mj W) Date é ~ { ?___
Installer i Date _A = / ‘)

FORM 23-102 10-96



82/18/26088 12:068 4824342482

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 *N® Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

Attn.

PAGE 81

D

WELLMANN PLBG HTG

Ron M.

Permit Number:

Sewage Disposal System  tvellmann I’)J;.-.dn'..51

As Built Plans & Specifications L,{ -2 4f 00
Date ?\ _— 1’0 - DO
System Locatlo Cglndlcate correct nu%er and street)
N jg2" oy £ 1mce lin vl 8527
(o rural roule)
A. Building Sewer C. Distribution Box
1. Materiat_Sebh, HOD FUC . 1. Materiak Plas #ra
Diameter: __ < i in. Number available outlets: 45
2. Distance above basement fioor: in. 2. Factory buit: @ Yes [ No

or distance below basement floor: [Z2— in
3. Distance between dwelling and seplic tanke _/4 <7 #.
4. Number of clsan-outs:

3. Distance from septic tank 2D L

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

5. Distances 1o: well or suction fine ZQQ ft.
sweam ___—— 4. 1. Type: O Half rounds B Perforated pips
pressure line é 7 Diameter of half round: —
property line OO 4+ 1 or perforated pipe: “
B. Septic Tank Materiak gﬁbughss @-prastic O concrete
2 other
1. Materiakt __C:a_n_cx’ch 2. Lateral lines: . Number &f
Number of compartments: 2 Lengthofeachline:__{ 2¢D w___ )0 n
2 Capacity: — £ 00 [ D n_ 3O n, fr
3. Factorybuir @ves O No 3. Trench dimensions:  Width 3 fr
4. Manholes: Over inlet, diameter in. Slops in/100 ft.
or outlet, diameter in, Average depth in
Riser. Wrabove (1 below grads & in. 4. Fitermateriat (Z-ra e I
5. Intet: @sutile [ tes Dspth of material / 2 in.
6. Outier @Bafiie (I 100 5. Distancesto:  Well or suction line [ 20 = 1t
7. Depth 1o top of tank, below unfinished grade: __/ 2 in Stream — fL
8. Distancesto:  Well or suction fine t 20 1'1. Pressursfine J Op + #
Stream fL Property line [0 + fL
Prassure line ZCZQ =
Property fine {2 ¥ n
@ Complete “As Built" drawing on back of this form.
|
s St Individual Sewage System Design (Example} |
wih AsTow [
Well @ House | ®
' =
Minimum 100" I -g
| o
o
I
l
|

FORM 22-103 10-96




\s Built Drawing

/4Hn Ron /7'
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