Lincoln-Lancaster County Health Department
3140 N STREET - LINCOLN, NE 68510-1514 (402)
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Bruce D. Dart, Health Director
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Environmental Health Division
3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System

Lincoln-Lancaster County Health Department

A

Permit Number:

0238045460

Request for Site Clearance and Permit

Septic System

Include Form B, Form C
and Applicable Fees
with this Application.

D 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:

PLeEAse PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address_ A A0 Nortn 134 44 cy_Lincpln Nezp 03527
: (no rural route) f5/|
LegaiDescription __ £\ W) { (g ION SE
a4 14 Secion  Township Range Subdivision Addition Block Lot
Geo hical Location (if known): Longitude Latitude

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

B. O

r

2 ¢ i

o_33221
Check if owner designed system Home Phone ﬂ 2 E j( 29 Q Work Phone

il /—\

Signature

ciyisttezip /e /) 44 ﬂ/é:

2T
! (o85S 3

—

Address City/State/Zip
D Check if contractor designed system Work Phone

e Contractor ownenr
mmm Company Name %%0

- 1

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

N am_I3AR pw«x? P

dps-/ 745

E. This System Will Serve a

Commercial Establishment/Other Facility ~ Specify

Residential Dwelling Numberof Bedrooms 5

Is there a Whirpool Bathtub YES éo )

Design flow in gallons perday.

Type of Wastewater: ﬁ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ™ County F!esolut n No. 2832
1. Health Department Date rec'd oil Mg M? Disappioved
Date frwd
2. Supt. Bldg. Insp. or Village Clerk  Daterecd -4 02
Datefrwd £ -29 -0 ;
3. City or County Engineer Date rec'd (2 ACTION
Date frwd / i
4% St e’ = e Signature
Installation Final Written Approval Business Office Use 6n
By /LW oweioca O /29/0
ey L_ Amt Paid Ao0. 00
Date__ /2= Rec'd By ¢~ Gwsh/CheckNo. 5 25
FORM 23-100 9-00 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector

o
=



Lincoln-Lancaster County Health Department B

Environmental Health Division e r———
3140 "N" Street « Lincoln, NE 68510-1514 o ”
Phone: 402-441-8022 02380252

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeasE PRINT or TYPE

System Locatlon (Indlcate correct number and street)

-

Address s.{, -, o | N L . iJJLf N ‘L-‘%((t"f City 'L*.rw f,:'r') NE, Zip Q [Z
€ i (no rural route) _
owner Elwiin Seo B (DHey  asdesss_ 232\ R Street

Percolation Rate: 3) 8 min./inch

Soil Type (SCS):
™ | |
o !;- e

Vel W | ;A -~ , [
Date of Tests _{z "5 - 20/ £'<00] weather: Precipitation Y\OnE Temperature QL

Percolation Test Data Table

A B. C. D. E. F. G. H. 1. J. K. L M. N. |

Pre-Saturation Period Percolation Readings Results

Start End Start End = AL
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) | (HraMin) | (Min) | Drop (in) (Min/in)
| 3572512 | gool-2e] w3 [aus [wo [250d 30 [.R73] 34,09
2 | 3t 1-251€:0016-2L 18 0o b -2b | 11430 [24.25112: 00125 251 20 | | 0
2| 3o 2518 D020 |% 00 |6 -2 1 30] 18" Niavodl1@ 28] 2p |25 | 4D

v - P - ! 3 - - ”

4 o 6-2518:00|4-2LIF: 0O .f_* Ao 1120 | 1 | 12101112 .18 CHARYA HO
: 2o 1b-25 go0 L' bR D16 - A3 Iq12511202- 1947281 2D |, 74 U‘"“
o] 3b Up~25|2.0D)fr L] £:00)o-26111: 32] 191251 12:03 [19.251 30 [ 625 4&

] ' . ST o
Person Conductmg Percolation Tests SRR Hms'.%':f 5 5_
L)

Average of Rates:
Nama.\'(\lLlr"‘\ ht T \\'""«u A él
¥ Rate Used for Calculation: 5?

Phone: l‘i'lsn 20 L('-’
Address _ 9 mekl k& Sitree §

Linenle NE- 9503
DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

/] Wi "t — —
o -/J;’},J,M% C. Nood HELS o Ripud 29, 2048

FORM 23-101 10-96




Lincoln-Lancaster County Health Department C

Environmental Health Division -
3140 *N" Street * Lincoln, NE 68510-1514 COSNUNONGS
Phone: 402-441-8022 0380152k

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.

\ ' <Nl o
e WP AN P P Y A i
o AR —
COTT | 5P MR e S L A
Indicate North v ’ e 2 .
whh Ambw v .1 _ H:Lg ,f/ rwi ¢ \\
[‘?' &l \{'. ‘ \&»{9"'&‘ ] A \ \ \"\ 5 —
N ‘!_ Zf\ - ) U ’*.-
e e £
s i
:‘:E i ! I"1 by \ /
h’;:‘\(:)\ Q{ \ L
;?\ \D ' (A
s U
5t
517‘\ I‘l!ﬂ S
: mf\ 199

¢\\  ApproximateScale: .20 f=_| gridlinels
A. System Location (Indicate correct number and street) o,

™ ;“ | /-

Address (no rural route) l-‘~ ot A f\i f' o 1 City 1_ \noo lr‘- NE, Zip O wn |

B. Proposed Septic Tank/s
Tank Material: w Concrete D Plastic D Other

C. Proposed Absorption System (See Form B f?r Percolation Informatio Mn) il o % Qb 5(:f‘0+‘0""
Percolation Rate 38 (min. perinch)  Soil Type: __ oha ps bwr\ sury CMY wﬁandSlope qf’v\ e (] %
Type of Absorption System: ,K Trench Q Bed Q Other e
Total Square Feet of Field Required: ___ = L sq. ft. j:)'
Typeof Lateral: (] Halt-Moon Pertoratod Pipe 'ﬁ‘ OlhorLateral (‘Dv ¢ \‘\ﬁ\\g Mopn
Capacity of Septic Tank gals Number of Absotplion Beds: Number of Distribution Laterals per Bed
Total Length of Laterals __ - % 2 ft Numberof Trenches 3 Trench Width ___ 7 ”
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 Well Water Water Water Lines , Lines Yours Neighbors Setbacks

Tank () | 50 Eﬁ!_ so B |0 B | nva O 25 @ | 20 @ | 55 E 25 Ef/ a
Fied() | 100 & | s00 ‘&) s0 W s ] 0 & | 2 = a0 & w @ Q
Lagoon (ft) | 100 O so0 O so U [ wva Q 30 O so O wo O |20 O Q

E. Required Signatures = 5 D
= Pogu °Sy /] D oae 5 RG-R00
M//L/QW pate_ P - R/~

2,

FORM 23-102 10-96



Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 °N* Street » Lincoln, NE 68510-1514 FORIE
Phone: 402-441-8022 O3B0 220
Sewage Disposal System
As Built Plans & Specifications
Date
System Location (Indicate correct number and street)
asdoss _ Q. D0 No |34 cy _ LZACoLN NE Zp _h85R 7
(no rural route)
A. Building Sewer C. Distribution Box
1. Materiak \OU £/ 1. Materiak & OUG/_e ETE
Diameter: C/ in. Number available outlets: 5
2. Distance above basement fioor: in. 2. Factory buit: & Yes. 0 No
or distance below basement floor: A in. 3. Distance from septic tank o f :
3. Distance between dweliing and septic tank __(, o . .
4. Number of clean-outs: D. Absorption Field :
5. Distancesto:  well or suction line 45 f (Provide as-built drawings on back of this form)
stream ft. 1. Type: M Half rounds (O Perforated pipe
/
pressurefine ___ /O ft. Diameter of half round: 3o
property fine 3p0+ 1 or perforated pipe:
: i | lastic [ concrete
3, Septlc Tank Materiak: E]l 2:::3 ass M pla
1. Materiak ConCRETE 2. Lateral lines: Number EN
Number of compartments: [ Length of each fine: [0 p . L0 O
2. Capacity: — /00O gal ft. ft., ft
3. Factory buit: BXYes 0 No 3. Trench dimensions: Width ¥ é,l ft
4. Manholes: Over inlet, diameter é in. Slope O’ in/100 ft.
Ovar DUﬁBL diamﬂ’ﬂr @ in. Avﬂraga depth a? o ]n
Riser: & above (O below grade L& in. 4. Filter material: RIRT
5. Inlet: I batfle (1 tee Depth of material 30 in.
6. Outiet: & baffie O tee 5. Distancesto:  Wellorsuctionfine __ /59 7  ft
7. Depth to top of tank, below unfinished grade: 3 in. Stream ft.
8. Distancesto:  Waell or suction fine [l 5 ft. " Prazsurs Bis. 256, 7 ft.
v S L L Property line __d o o f
Pressure line /00 ft.
Property line A00 T ft.
: t ) Complete "As Built" drawing on back of this form.
. |
S ik Individual Sewage System Design (Example) I
+th Arow |
Well @ House | o
: =
_. - - I -_’
Minimum 30' Minimum 15° .
Minimum 100" Cieanout | £
'S
e
I
I

iM 23-103 10-96




As Built Drawing
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Approximate Scale: /0 = / grid line/s






