Lincoln-Lancaster County Health Department

ENVIRONMENTAL FUBLIC HEALTH DIVISION 0[3227530
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
Permit SEWAGE INSTALLATION Permit # 03380266201

SEPTIC SYSTEM
Issued 06/24/03
Expires 12/24/03

TAMMY SHUBERT Revenue Code 3157
Establishment T1ON R8E SEC 21
LOT 411IT FEES: $200.00

601 N 148 ST

Permittee TRMMY SHUBERT TOTAL: $200 X 00
8510 ARROW HEAD CIR

LINCOLN NE 68520
/fluck. AO’ A&Lm[/

EPH COPY Bruce D. Dart, Health Director




%3\ Lincoln-Lancaster County Health Department A
n%  Environmental Health Division Permit Number-

*N* Street  Lincoln, NE 68510-1514 :
g::;?w: 402?&1-802?0n 03ﬁ80£66&0 l
Sewage Disposal System ——
i i icable Fees
Request forgyAe &j}?gance and Permit ;R: ;l;:':pp“c:uon_
' Septic System E 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:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address _LaOI A 4T St oy _ LANCOIN NE, Zip NE, IQQSZ’]

(no rural route)

Logel Descrption_i3~ 2 | = 400 — 031 —000 ok 4 .77
1/4 1/4 zﬁlon Tovw F?? Subdivision Addition Block Lot

Geographical Location (if known): Longitu Latitude
D Check if system mail address is not the same as the owner's address
=

e R e

Address SD10 | City/State/Zip THCDW\ ANE 08 G70
L check it owner designed system Home Phone _ 442 050 Work Phone “‘-ﬁﬂ—mﬁ?‘; 410

C. Contractor

Name i O P Company Name (‘-\
Address < OANI City/State/Zip SNANA—
D Check if contractor designed system Work Phone

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

- Gordon Lokes  anGof Padhar Sectim (o) 13)-a900

E. This System Will Serve a

ﬂ Residential Dwelling Number of Bedrooms 5 6 Is there a Whirlpool Bath@ NO

Commercial Establishment/Other Facility =~ Specify
Design flow in gallons per day

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

Approval Process O Municipal Code 24.3 (d County Resolution No. 2832

1. Health Department Date rec'd ACTION
Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk  Daterecd (2-Z25- 0% ACTIO Wva
Datetwd (- 25~ 02 Signature / -
3. City or County Engineer Date rec'd 6225-{0 3 ACTION m’ ed a Disapproved
s oV Daeiws CJZ5/03 Signature Dz—\? B X h
e R R P VAR - i > :

'Installation Final Written Approval Business Office Use Only

By /?, w Date Recd__2¢ /2%/4 3

Dass 79 / AmtPaid 2od. oV _
Sy Rec'd By .~ Cash/Check No, _/ 00 %

FORM 23-100 10-96 "
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector
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Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or Tyee

System Location (rndi@tecorrectnmnbaranﬂsbut) ’
aawess (D01 N |YFHn aw _lncoin vezp LESZ ]

y {no ule) . r - .
Ovwner /TZIMYY\\I Tr\ujrﬂﬁ, 910 Avwowdlhuad Cucle Ltr\crwu\re G ZC
Soli Type (SC8): Percolation Rate: mininch
Data of Tests LI'D\L(-OJh “1'3\5"01 M‘:W&C\ﬂ{l Temperaturs ECL

Percolation Test Data Table

A 8. c.P D. E 3 G. . H. L & K. L M. N

Start End Start B End - T
Hole Hole Date Time Date Tine Dats Time | Water | Dats Tme | Yime | Lowsl | Percolagon Rates
No. | Depth (in}}] (Ma/De) | (HerMin) | (MoDa) | (Hirin) | (MomDe) | (Hein) | Lo in. (Mo/Oe) | (HoMin) | (in) | Drop fin) dintn)
)1 3¢ J4ay Lioop 435 [ qieo fH S '?'-00, b7 {925 [130] 30 | £~
2 - | | | J ' | &
3 l | | K
Y [ 3
g | ] 1
8 \L J, )t W \ v g v =

ot

Persaq Conducting Percotation Tests i
Nare: Dmre D:’ej&e. mm @/’)
Phone: ___ 403 -28({ 2682 Cun——— -

miﬁi{_—,@___ (yafn P(‘lt_g

b..\cu-e.nl?, L ¢(eyvé>

DO NOT WRITE BELOW THIS LINE

Reviewing Action - -
Remarks

Signate ot

‘OFM 23101 1006



Lincoln-Lancaster County Health Department

Permit Number:

(33602662

Environmental Health Division
3140 "N* Street « Lincoln, NE 68510-1514
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.

{é ‘(apcsed
Indicate North v
with Arrpw \ a
o
-
|
Approximate Scale: ft.= [ grid line/s
A. System Location (Indicate correct number and street)
Address (no ruralroute) (0D N\). IURTL STY”C’@*f City LU/\C,(DII’\ NEzp (L8S 21

B. Proposed Septic Tank/s
Tank Material: Concrete ([ Plasc (O oOther

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

Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: Trench a Bed Q Other
Total Square Feet of Field Required: _ Y'Y QO oq 1

Typeof Lateral: (1 HaitMoon O Perforated Pipe w Other Lateral Mabﬂal:j_v\??“"‘Q\O( N\0

Capacity of Septic Tank Y SO0 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals E ft.  Number of Trenches 3 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 Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank() | so O | s00 O so O [ va O] 25 O 2 B 15 25 M h &
Field(fy | 100 O soo O s0 O 4 O 30 O 20 O 30 O o O O
Lagoon(fy | 100 O | s00 O so O | wva Q| 3 O so O 0o O | 200 QO Q
E. Required Signatures h
Home Building Contractor ~_ )« . (. pate _ lz— 2403
Installer é‘ ) pate __ Lo =3~ 2003

FORM 23-102 10-96
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Lincoln-Lancaster County Health Department
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Environmental Health Division
3140 *N® Street » Lincoin, NE 88510-1514 Pl e
Phone: 402-441-8022 P
-3
Sewage Disposal System
As Built Plans & Specifications A
H-5-04
System Location (lndlcate correct number and street) -y
Address 60[ n lL-’g/ Clty é-’hl:c/q NE, Zp
{no rural routs)
A. Building Sewer C. Distribution Box} T
1. Materiak Seh, Y0 /A 1. Material:
Diameter; __¢7 *' in. Number available ot;_llats:
2. Distance above basement floor: g in. 2. Factory buit: [J Yeg [ No
or distancs balow bassment floor: [ 2 in. 3. Distance from septictank: fl.
3. Distance between dwelling and septic tank __—=" 11, . . H
4. Number of clean-outs: __ { -B—Absorption-Fields. L‘“J eor h‘ffﬁ
5. Distancesto;  well or suction line o’ ft. (Provide as-built drawings onback of 0’777)
stream e . 1. Type: (J Half roupds (3 Perforated pipe
pressure fing _ = 0 ft. ' Diameter of half round: __
property fina _) DO 4 4. or perforated pipe: :
g gial; lastic O 1
B. Septic Tank Mflaﬂah ) g Litb:;flass 0 plastic concrete
1. Materiak DA / ~n 2. Lateral lines; Number
Number of compartments: Length of sach line: ft. ft.
2 Capacity: R V— - ft, ft., ft.
3. Factory buit: (3 Yes [ No o 3. Trench dimensions: Width ft.
4. Manholes: Over iniet, diameter . Slope in/100 ft.
rr— Dver outlet, diamster in, Average depth in
g Riser: D abova" Q below grade in, 4. Filter material:
S¢ Inlst: Q batfle b les Depth of material in.
6. Outlet: D batfle ' [ tee 5. Distancasto:  Wall or suction lins fL
73 Depth to top of tank balow unfinished grada: in. Stream ft.
8.. Distances to: ?Jaﬂ or suction fine fi. Pressure line it.
’ Stream fl. Property line ft.
Pressurs line fL.
Vadrac o o tiais nanf Property line ft.
Complete "As Built" drawing on back of this form.
|
, A Individual Sewage System Design (Example) I
Well @ House | @
. =
Mini g Minimum 15" 1=
Minimum 100° i 30°) teanout e | '{?_‘U‘
Septic Tank =3
I
I
|

EDAM L AR s

Pe -
Levej trench bﬂ'ﬁoa'anon les

N’Eﬁ

—
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