Lincoln-Lancaster County Health Department 000243
ENVIRONMENTAL PUBLIC HEALTH DIVISION
3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000

Permit SEWAGE INSTALLATION Permit # 03380259901

SEPTIC SYSTEM
lssued  02/27/03

Expires 08/27/03

PRIDE HOMES Revenue Code 3157
Establishment T1O0N R8E SEC 15 QTR NE
NW1/4 OFNE 1/4-159AC FEES: $200.00

148TH & ADAMS ST

Permittee PRIDE HOMES/MATT KLEINSCHMIT TOTAL: $200.00
1544 s 1 ST

LINCOLN NE 68502-1903
/3-‘«.& KO‘ 40@11/

EPH COPY Bruce D. Dart, Health Director




d\ Lincoin-Lancaster County Health Department A

Environmental Health Division e

m;ﬁﬁ;ﬁ;ﬁ#ﬁmln, NE 68510-1514 0333 COA 5 ??&/

Sewage Disposal System Include Form B, Form C

; : 5
.. Request for Site Clearance and Permit R :m: :;:;:;::.

E/Septic System D Lagoon D 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 hersin:

PLEAsE PRINT OR TYPE

A. System Locatlon (Indicate correct number and street)

Address f 5-40/ /4 HAM o) City NE, Zip
(no ruml routa)
Logal Descripton LGy A/E Vg Mjsty  T0 - 5ec [5-L-Z Y5 Zwcces =
1/4 1/4 Séction Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Q/Ghedt if system mail address is not the same as the owner's address

B. Owner

Name /lnm 5 5c %/u c’cO/ Signature
Address City/State/Zip
I:I Check if owner designed system Home Phone Work Phone

C. Contractor )
/Z/Z/z Pt L= A /L Company Name /ﬂ/aﬂ /4;/‘/-7: 2

Address _/5 49 4 /27 City/State/Zip b ites B EB50# 2
Q) checkit contractor designed system Work Phone &3 — 3220

D. Engineer/installer (1 Check and complete if engineer designed system

Dasignef " Work
/%(’a.c:{j gg.a %Mﬁ !é Firm Phone_- Y A7 —2Y6 &
E. This System Will Serve a

Residential Dwelling Number of Bedrooms __ % Is there a Whirlpool Bathtuly’ YE 3/ NO

D Commercial Establishment/Other Facility =~ Specify
Design fiow in gallons per day.

Type of Wastewater: D 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 o ACTION ﬁ Mn Wmmﬂd
Date frwd _. Slgnature HA) g? g -

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTIO P%Apprwad Q Disapproved
Date frwd ? _ o Signature

3. City or County Engineer Date recd 25 ;fl 2/0 3 ACTION Q Disapproved
Date frwd p2/c3 Signature (31% -ukz

; A) Taabr 0 4 '7'/ A Ly Ine

Installatlon Final Written Approval eod ﬁ:“;:i i Business Office Use omy

Date Recd_Z ~RX 7-O 3
By /S; p—-.,m% Y AmtPaid 2D, OO |
Py e RecdBy _ J L Cash/Check No. /OT Y3

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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Lincoin-Lancaster County Heslth Department B

Sk Environmental Health Division e TR
3140 "N" Street = Linooin, NE 68510-1514 : 032530}59 o

Phonae: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
Tio Ré sec i§ PLease PRt on Tyee
NESy |59 Aores
Systom Location (Indicate correct number and street)
assross 487 #f‘:’:' ;0 < oy biweals _ wem 6KIAD
no route)]
m_ﬂ;&_ﬂu Addresss )'59‘/ 50 /Iﬁf
soiType(scey SHE /SHOD Percolaion Rale: min/inch
pamotTos &/ 7 0 R~ 31=0F westher: Preciphaton Tomporature
Percolation Test Data Table
A B. c D. E, | a H. L J K L. M. N
Pre-Satumtion Perlod Percolation Readings Results
Start End Stant : End Etapsed | Water
Hoka Hole Dats | Twme | Dats | Tme | Dats | Tme | Waier | Dalw | Tme | Time | Lavel | Poroolation Rates
No._| Dept ()] (MoDe) | (Heikin) | (Mo/Da) | (Hebin) | (Mo/Dum)| (Hrin) | Lov )| (Mo/Du) | (Hebin)| (i) | Drop ny i)
—— R3¢ /2,25 25010385130 | ¥
2 2m 1 3All10.1¢ m |32 | Yy | 79
| 3 Am 3 Y| 4o
4 ' 0% %1 7%
5 ¥ [ZARE 1
| & g2 | 4o
) 3 1% Y|4
g 295 S8 | «8
Sum of Percoiaion Rates: 30 ¢
P’ ,ufio ition Tenin Average of Rates: W g -’*&S
I ¢ Rate Used for Calculation; ﬁ Y3 gl
prone: A DS T ~a Y% (D . -
savon_! 23 ] So P2/ SF . | - Tt
DO NOT WRITE BELOW THIS LINE ]

. Reviewing Action - . -
 Remarks S'Eajﬂjélwy el

anr'a-dd' 'thy__j_:g"ﬂ/ pee 2-LT71-03

FORM 23-101 10-86
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..f\..\ Lincoin-Lancaster County Health Department C
‘ % Environmantal Health Division
3140 *N" Street * Lincoin, NE 88510-1514 Pl Number:
Phone: 402-441-8022 ;‘53590;‘5?
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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Approximats Ecale: _____ i = grid lina/a

NEze LESR D

A. System Location (indical j correct number and street)
Addreas (no rural routs) (93 i ﬂé._r Chy

B. Proposed Septic Tank/s
TankMoteriel: [ Concorete ([ Piaste (O Omer

C. Proposed Absorption System (See Form B for Percolation Information)

Porclation Rate _ £ X (min perinch)  Soi Type: M’;/ wesme__ <. 3.2 %
Type ot Absorption Systemn: L Trenoh [ Bed () Other ~
Tolal Square Feet of Flaid Requirad: 20 0. 1 *B&WAF 3 ;:':,0 %}T‘;_é;/

Type ot Laterat (] HatMoon () PeroratedPipe [ Other Lateral Material: ;’3 L—?m;
Capacity 0! Septic Tank _Lﬂ?ﬁw Number of Absorption Bads: Numbar of DisTbuton Laterais per Bed

Total Langthof Laserale -4 ©  m Numberof Trenches > Tranch Width _S <1
230 & 73 %ﬂ-@?‘
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Public Surface Gound Propery Foundations All Other
From Woll Wl Walee Walar Lines Yours Neighbors | Setbacks
Takm | 80 0 | s00 O |50 O | nma O 2 0 s O | 25 O 0
Fedm ['100 O | so0o O mD « O » 0O a0 O « O (]
Lagoonimy | w0 O | se0 O wva O so O | 100 200 O Q
E. Required SignnturW 4&/ p /
Home "% /ﬂum P25 ~23
watater // Date 2~ 2/~0
FORM 25-102 10-08
Y5056 32 ¢

Y3y 3220 A
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Lincoln-Lancaster County Health Department
) Environmental Health Division
3140 "N Street  Lincoln, NE 68510-1514 o R Nmbien
Phone: 402-441-8022 Rl S

Sewage Disposal System
As Built Plans & Specifications

System Location (Indicate correct number and street)
Addess [ SYO0 /[ Ll § City Lsacd NE, Zp L 502 D
[S«ﬁ/ ) / (no rural route)
A. Building Sewer _ C. Distribution Box
1. Material: ﬂ(/Cl SC«( (L"a 1. Material: /(/ C .
Diameter: L4 : in. Number available outlsts: S
2. Distance above basement floor: ﬁ in. 2. Factory built: gYas O No
or distance below basement floor: / / in. 3. Distance from septic tank: [0 __ft.

3. Distance between dwelling and septic tank: $CO .
4. Number of clean-outs:

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

5. Distances to: well or suction line ft.
stream ft. 1. Type: ™ Half rounds O Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:

; Material:  (Q i iberglass _ Bpiastic O concrete
B. Septic Tank Y/ (g ) Q other __Lyese (L5 fE 7
1. Material: aS07c AT /éh 2. Lateral lines: . Number

Number of compartments: Length of each line: /[/{/ ft. _/'[7 g
2. Capacity: 12 57 gal ft. ft., ft.
3. Factory buit: (-Yes 0 No 3. Trench dimensions: Width __ % — &/ ft.

4. Manholes: Over inlet, diameter [ 8 in. - _ Slope o/ in/100 ft.
Over outlet, diameter / g in. Average depth 200 in

Riser: U above (dbelow grade ___— in. 4. Fitermaterial: ___ (0wl /pon 1 17 d/‘&o‘oéf

FORM 23-103 10-96

5. Inlet: (1 baffle Lﬁtaa Depth of material [ & in.
6. Outlet: O baffle E-lee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: _ /() _in. Stream ft.
8. Distances to: Well or suction line ft. - Pressure line ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft. )
@ Complete "As Built" drawing on back of this form.
& |
e Individual Sewage System Design (Example) |
whth Arrow l
Well @ House | o
£
Minii 30" Minimum 15' |5
mnimum
Minimum 100’ Cleanout | g‘
Septic Tank Minimum 20'| Q.
ra\ | &
|
I

6' of solid earth between laterals




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