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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION U O 2 9 9 4
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE INSTALLATION Permit # 03380269601

SEPTIC SYSTEM
Issued 08/20/03
Expires 02/20/04

RAYMOND & BARBARA POOLE Revenue Code 3157
T10N R8E SEC 16
IRREGULAR TRACT LOT 22IT FEES: $200.00

14700 HOLDREGE ST

RAYMOND & BARBARA POOLE TOTAL: $200.00
5945 LEIGHTON AVE

LINCOLN NE 68507
/5-‘(0&, /{a* /{afyﬂ-f

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division

R )] 3140 *N* Street + Lincoln, NE 68510-1514 Permit Nymber:
Phone: 402.441-8022 03 5%6{ 6960/
Sewage Dlsposal SYStem Include Form B, Form C
i i d Applicable F
Request for Site Clearance and Permit Sortdep ::p“:.;::.
X Septic System |:| Lagoon I:I 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. Systern Location (Indicate correct number and street)
Address ‘(83(\-2-« st ciy _LnColN N0 NE, Zip

1/4 Sectlon Township Range Subdivision Addition “Block
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address

no rural routs)
Legal oesmpﬁonﬁt ﬁ IoN RE ﬂﬂ_-ﬂ;l

B. Owner

Name Rn#mﬂc& k Bﬂthﬂ Qjﬂlf _ Signature
Address _ B9 SCUS Lieohton Qe citystaterzip Lhecala Neb

D Check if owner designed system Home Phone Work Phone

C. Contractor =

Name S/ A1 1/6m S S e e Company Name _Rade 1S € keapeikion  Wiastoy /hstally 004
Address Y0 QWe. Wecpwm (A3 city/statezip _Uin AWV Ncdo 652D

D Check if contractor designed system Work Phone 5 lﬁ = 25 8 9

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

Designer Work

Name Firm Phone

E. This System Will Serve a

Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub @ NO
D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: w 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 0 @ X ACTION E&fpprc&? ﬂaD (Disapprovsd
| 20T P Date frwd ﬂ A ; Signature __| '/’1,‘5.(9 s : ¢€
2. Supt. Bldg. Insp. or Village Clerk Date rec'd | ACTION Jﬁ Approved Q Disapproved
Date frwd Signature || _— >
o Ef2o Q o
3. City or County Engineer Date rec'd o3 ACTION Approwpd Disapproved
Date frwd E/20C [03 Signature ' . M
Installation Final Written Approval Business Office Use Only
BY x(f:f - W%Wi gt EERREmEN ,8:. -‘d OO‘-C)O 3
e Amt Paid __ X OO
Date__12~22-03 RecdBy _ J{ 4/ Cash/Check No. SRR 7

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



14624752462

. 85/29/2003 21:09 BRAD SOUTHWICK PAGE 04
Lincoin-Lancaster County Health Department B
)\ Environmental Health Division
3140 *N* Streot + Lincoln, NE 68510-1514 Paktomoee. -
Phone: 402-441-8022 0 33 5026946
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
asress _ 14100 Heold City [V Cpg S NE, Zip 52D
(no rumal routs)
Owner Addrasss
Soll Type (SCS): SHCs Percolation Rate: minJinch

patooiTests 5 =28  ®© S>3 7 Weather: Preciplation
Percolation Test Data Table

—

Temperature ___ Sy (2§

Al B. C. D. E. F. G. H. R J. K. L, M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End . ket

Hole Hole Date Time Date Time Date Timea Water Date Tima Time Lovel | Percolation Rates
No. | Depth(in)] (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) | (MoDa) | (HeMin) | Lev (in,) | (Mo/Da) | (HrMin) ]  (Min) | Drop (in) (Min/in)

[ 30 548 (00| Shgl [3lad 557 55| 926|428 20 30
2 ™M ! /ml ¥ /m %1 27
3 72 il R2
o 2% X | Lo
e D 2% | 29
L | ¥ [0 % | 34

c S % colation = 2 o -
Person Conducting Pergolation Tests K Ea——— 5.,5
_ /i’j/ Avarage of Rates: 2

- Rate Used for Calculation: 60
Phone: “A. 3L ~ 2606

Address __/ 22030 . Sa 24 L/_S‘ /(.

[Fpectiem e s e L¥3 22~
| DO NOT WRITE BELOW THIS LINE

L. D0Omin &by cefefrren /B2

Litails msTlle) at-a dog K of 24728

. Glem ‘fém;&-—to-n S

Reviewing Action
Remarks

Slgnature of
Reviawing Official

Date

FORM 23-101 10:96



C

Lincoin-Lancaster County Health Department

Environmental Health Division
3140 "N* Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

033801676

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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Approximate Scale: ___ ft. =

A. System Location (Indicate correct number and street)
City

Address (no rural routs) NE, Zip

B. Proposed Septic Tank/s
D Concrets D Plastic

D Other

Tank Material:

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate )/ (min. perinch)  Soll Type: Land Siope:

Type of Absorption System: Q Trench d Bed D Other

Total Square Feet of Field Required: _f. (0.9 /)
Type of Lateral: (1 Hai-Moon [ Perforated Pips

sq. ft.

Capacity of Septic Tank M pals Number of Absorption Beds:

Total Length of Laterals __

ft

Number of Trenches

[ Other Lateral Matsrial:

Number of Distribution La/tarals 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 Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | s0 O so0 O so O [ nva O 2s O 2 O 15 O3 2s O Q
Feld(y | 100 O so0o O so O 4 O 30 O 20 O o O o O a
Lagoon (ft) | 100 O s00 so J | nva O 30 O s0 [ wo O |20 O Q

E. Required Signatures

Home Building Contractor TC W o+ 7

instatier _ 04D Dignna Oﬂ_& s

RM 23-102 10-96

grid line/s
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b= BRAD UTL
SOUTHWT Ok PAGE 83
Linovin-Lancaster Coun Heslth Depa
Environmaenmal Health Divi:?w ritent

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

Pammit Number-
Phona: 402-441-8022 =

Sewage Disposal System
Preliminary Plan Specifications

Draw e piet plan showing system ioation, linss, distribution bax, tank and laterals, percolation teat hole iocations,

compass direction and propenty lines. Indicate on drawing I residence and well are existing on s ; well, residencs,
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A. System Location (Indicate correct number and sireet)

Adciress (no rural route)

/Y

LALCOE A

B. Proposed Seaptic Tank/s

/!
'){77/41/&}5_—-‘_" City

TokMatoie: (O concrete () Plaste 1 Omer 2
C. Proposed Absorption System (See Form B for Percolation Information)
Percoiation Hate (min. por ot Sob Type: G A Land Siope. o %
Type of Absorption System. (] Treach (O Beo O ome ';"__ Byt
Total Squere Feet of Feki Requited: - Ll
Tyoeof Lateial. L HetMoon L) Partorasd s () Other Lateral Matda:
Cepaoily of Septic Tank _____ pals  Numbar of Abgorplion Bads: © Number of Distribuion Létorals per Bed
Totai Length of Latecals . Number of Trenches . Trench Wigh
D. Setbacks Chack the Boxes Below if the Reguired Satback has been Satisfiad
Distance Private Puslic Surtace . Gound Prassure Froperty Foundations All Other
__From |  wel W | Wate: | - Waler | War Lings Linas Youre Nelghtors | Setbasks | -
_r._,-*_@_unﬂ so B [0 & | w O xg_mg s & | 25 ' [
poity [ 100 & | s0o B | 0 @ A B o B w8 w B | e & | B
"‘Luqmnfﬂ]ﬂ:ﬂ s0 O oo O [ wa O 2 O 0 0 | wo O [20 QO i
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N4 CoNSTRUCTI 0N/
STEVE

Lincoln-Lancaster County Health Department
Environmental Health Division

/g0-2006 CEL

D

FORM 23-103 10-96

pre2

6' of solid earth between laterals

3140 *N* Street » Lincoln, NE 68510-1514 P BB
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date
System Location (Indicate correct number and street)
Address /4 700 HOLIR EGE City __/_ ,”\/OLC?/U NE, Zp
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: SCH HO Py C 1. Material: _PC)LY
Diameter: o in. Number available outlets: J
2. Distance above basement floor: in. 2. Factory buitt: & Yes O No
or distance below basement floor: J (o in. 3. Distance from septic tank: / ‘:/ ft.
3. Distance between dwelling and septic tank. |2 2 __ i . i
4. Number of clean-outs: l D. Absqrpnon _F|e|d
5. Distances to: well or suction line N A ft. (Provide as-built drawings on back of this form)
stream NA ft. 1. Type: & Half rounds O Perforated pipe
pressure line IO ft. Diameter of half round: 3¢ H 1o
property line [0 ft. or perforated pipe:
B. Septic Tank Material: (1 fiberglass plastic [ concrete
s Q other
1. Materiat: COoNC KETC 2. Lateral lines: . Number !
Number of compartments: ) Length of each line: /(DD #._/Jo0) ft.
2. Capacity: 4000 gal 7S h_ZA ., f.
3. Factory buit: & Yes 0 No il 3. Trench dimensions: Width </ fl.
4. Manholes: Over inlet, diameter QY in. Slope &/ in/100 ft.
Over outlet, diameter ) /i in. Average depth DX in
Riser: & above [ below grade ) in. 4. Fiter materiak GRAVEL LESS
5. Inlet: & baffle (1 tee Depth of material in.
6. Outiet: & baffle O tee - 5. Distancesto:  Well or suction line Ar A ft.
7. Depth to top of tank, below unfinished grade: QO in. Stream /A f.
8. Distancesto:  Well or sucign line VA Pressureline __ (OO T #.
Tt WA Stream ——ﬂ-ﬂ—— ft. Property line ___/ 0> ft.
Pressure line Q0+ ft.
Property line 100+ ft.
@ Complete "As Built" drawing on back of this form.
) 1
e R Individual Sewage System Design (Example) l
with Arrow |
Well @ House | o
c
 ; - B
Minimum 30' Minimum 15'
Minimum 100’ I E‘
Septic Tank Minimum 20’ S
Laiefa\ : o
I




As Built Drawing
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