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Lincoln-Lancaster County Health Department . A

Environmental Health Division i -
3140 "N” Street » Lincoln, NE 68510-1514 Permit Number:
Pheonae: 402-441-8022

Sewage D!Sposal SyStem Include Form B, Form C
Request for Sita Clearancz and Permit and Applicable Fees

@/ with this Application.
Sentic Systam Q Lzgoen B Cther (Refar to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformancs with appropriate resoluticn or ordinanca, as described hersin:

PLEASE PRINT OR TYPE

A. System Location }l]ndicaée correct number and street)
acdross 2—6 00 f 2 ST cwy Lt ey [ NE, Zp L8527
(no rural routs)

Legal Description l C’( , ON gﬁ /QZHT

1/4 1/4 Section Township Range Subdivision Accition Block Lot

Geographical Location (if known): Longituce Latituce

D Check if system mail adcrass is not the sams as the ownsr's adcress

B. Owner _

Name v/ r‘m F‘?’& L +I bn & f‘on Signature
Address A A4 QD Cekanr d City/State/Zip _/. LA 2 L e EPs5 o2

Q3 check it owner designed system Hems Phone f;é 23~ 5 8&2 Work Phons ‘7{@_@""0 933 £XT /08

C. Contractor

Mame 7/{1‘"?’1 7‘- A/O f}".)&;ﬂf Cempany Mams Aﬂ 7‘/10#’}}96’ /*'/om = <
Accrass City/State/Zo /
J  Checkif contractor designad systsm WerkPhere__ A0 2 —¢13Q -9t}

D. Engineer/Installer (] Chack and complete if engineer designed system

Designer—~ Work .
N::sr:s CA1 p 2 ﬂ."ﬁ"le , / F‘-ﬂ'n.é@um.:ﬁn i fo/vmérimi:hone 4'/02“1' 7‘[ 2« o O

/

E. This System Will Serve a
m-;sidenﬁal Cwelling Mumtsr of Secrcoms 5 Is *hers a 'Whirlpocl -’:‘a:htu NC

D Commercial EstablishmentCther Faciiity  Sgecify

Type of '"Wastswater: @ﬁDomasﬁc D Non-DComestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process O Municipal Code 24.38 X County Resolution No. 2832
1. Health Department Cate rec'd [ ACTION

Cata irwc 0 Signaturs

2. Supt. Bidg. Insp. or Yillage Cleri Cata recd 260 ) ACTI

1
Catsrwe _ 1|2k I sl Signaiurs

i
3. City or County Engineer Catw "acq /  ACTICN
Zals e Signaturs

F3-0( rer, noofdrzen

prc‘-g Z : D gisapprcved
§

/& Apcreved Q Cisarproved

. — } s B [
nstallaticn Final Written Apgrovai Business Office Use Om’y/
: s
0 LoV bate Recs 0 )/ R€ /G /

Amt Paid 2 00, 00
Rec'dBy €= AeasthChack Mo. 75/ é

Dats 8-7-9|

FORM 23-100 10-26 e - . —_— ;
= = Nhita - Hsaith Capt. Yailew - Enginser Pink - Bldg. Inspector

.



B4 Lincoln-Lancaster County Health Department B
5] 2\ 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 corre jt number and street) _ .
Address 2 600 //] /éZ" Clty/,-—lr\ro//\ NE, Zip 62’-52—7
(no rural route)
Owner ../M'L /0"4!-1:.- Frn Addresss .ZCfﬁ [ C fc/lﬁlf‘
Soil Type (SCS): e 'fé / ‘5:’/7: /(/M { ooy Percolation Rate: w /)0 min./inch
Date of Tests _5- 29 o _9 ‘2 ‘)‘\ Weather: Precipitation DV &/ Temperature S (@)
Percolation Test Data Table
Al B | c. b E F | a HeoolL i K. L M N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water

Hole Hole Date Tims Date Time Date Time Water Date Time Time Level Parcolap'on Rates
No. | Depth (in)| (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da) (HrMin) | (Min) | Drop (in) (Min/in)
[ 12¢ |529]qom 524 Fam [539 (A | 6 |59 Real30 |5 | £O
Z 36’. j ! i ] i f i N A ! N 30 ,!z" 6 O

3 ?é i Lot 7% [ 1! . 6 vr i ?{) % L/()
“% 3¢ bt Ly % ) 10 A 6 52 Ly 36 ?i’ 3¢
S1s6 [ [ [ T I 16 T v 13614 4D

é }é te Ly L L " a - a. i [ 30 % 3'{‘/

s 5 S P lation R 3 Zlh_é; E(
Person Conducting Percolation Tests A ir
— g Average of Rates: 1 I
Name: o/ 1o tiny Jon Rate Used for Calculation: &)
Phone: 4660?33 . d

Address 2 9 NP, C»edﬂn‘/‘ L tnepfn

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

W}é C. Mood) WELS o TDLY A6, 100

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 "N Street * Lincoln, NE 68510-1514 Permit Number:
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, residencs,
compass direction and property lines. Indlcate on drawing if residence and well are existing or proposed.

IT i | [ NN \ |
AL FYINEY é?)’ [ o] |
| | L RIS o ) u
& 1] v |

\- sl L2 ] | A/ |
i b g T | ||

e
— e
)

P~
M

S -
i'\ 1 1]

Approximate Scale: ft.=

grid line/s

A. System Location (Indicate correct number and street) )
Address (no rural routs) 2 é‘C)O /’] /é Aa A. City é—r'm P! /-'\- NE, Zip é?ﬁ'z 7

B. Proposed Septic Tank/s
Tank Material: @4::919 O Pasic O other
C. Proposed Absorption System (See Form B for Percolation Infoirga na)

Percolation Rate _£> (") (min. perinch)  Soil Type: o~ e T-e Vi v &554 fage ~ landSlope:___3 - 5 %
Type of Absorption System: Q/T‘ranch D Bed D Other

Total Square Feet of Field Required: (' Q ED sq. ft.

Type of Lateral: Q Half-Moon B/P;dorated Pipe Q Other Lateral Matsrial:
Capacity of Septic Tank Z@@gals Number of Absorption Beds: Number of Distribution Laterals Per Bed {
Total Length of Laterals . Number of Trenches Trench Width _____ 3 /5

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

Tak() | 50 B | 500 @ | 50 & | na O | 25 @ 20[‘?(,15@25@,

A
Feid) | 100 @ | so0o & 0o @ 4« @] w0 @ o & | 0 & w @ vl
Lagoon () | 100 O soo so Q [ nva Q 30 U so QO w0 O |20 O Q

E. Required Slgnatur -

Home Buildin tractp

Date

Date 2-2=.2'-Of

Installer

FORM 23-102 10-96



Dirt Works Plus [nc. 4@Z2-4B4-7Q20

X3 Lincoln-Lancaster County Health Department
A Environmental Health Division

@8r/@26/@1 @7:52F F.Q0Z

D

] 3140 "N" Stroet = Lincoln, NE 68510-1514 POl Number:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
e~ SO
System Location (Indi I\fate correct number and street)
Address Q(OOO UoZ- D City NE, Zip
{ro rural roule)
A. Building Sewer C. Distribution Box
1. Material 0/5 1O 1. Materiak __QMJL
Diameter: VAR in. Number avallablg.outiets: ___—
2. Distance above basement fioor; in. 2. Factorybul: @ Yes 0O No
or distanca below basement floor: i in 2. Distance from seplic tanic 3] ' -
3. Distance between dwelling and septic tanic _LQL ft. )
4. Number of clean-outs: o . Absorption Field
5. Distancesto:  well o suction fine 20 fr. (Provide as-built drawings on back of this form)
sweam ___ (MOt 1. Type: O Half rounds O Perforated pipe
pressurs fine e & o 00 X Diamster of half round:
propentyine __ | OO+ 1 or perforated pipe:
B. Septic Tank Material: l?!(f:rglm plastc Q) concrets
1. Materiak C,.D'J(—* ‘ 2. Lateral lines: . r
Number of comparntments: Length of each fine: n_ 107 - #
2. Capaciy: 2SO0 ga. Q7 r_2) ft
3. Factory bule @ Yes (O No 3. Trench dimensions: Width .5 ft.
4. Manholes: Over inlet, diameter in. _ Slope’ 2, _inMOOR
above Ul below grads _{Q_~ 4. Fiter materiak: avel/~ 1, <5
5. Inllt glﬂlo O 1ee of material @. in,
6. Outier: T batie O 100 5. Distances1o:  Woell or suction fine ~
7. Depth 10 top of tank, below unfinished grade: { g__in. Stream =
8. Distancesto:  Well or suction line Ot n " Pressurefine __ LD + ®
SUBaﬂI__ﬁJ_f}I:;t;_ﬂ, Property fine 1O0fF n
Pressure fine {f:if};& ft.
Propertyine ___| O +
@ Complete "As Built* drawing on back of this form.
]
e i Individual Sewage System Deslign (Example) |
with Arrow '
Well @ House | ®
: oo
3
i 2 Minimum 15"
. a0 Minimum 30 Cliiion | &
Septic Tank Minimum 20°] g.
‘hh‘“H‘B:‘*u-_h_ Lsmﬂﬂi ! 5:




Dirt korks Plus Inc. 4@Z2-484-70Z@ 28/@26/@1 @7:5ZF F.Q@3

As Built Drawing
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