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Permitee

* POST IN A PROMINENT PLACE * NOT TRANSFERABLE

Lincoln-Lancaster County Health Department

ENVIRONMENTAL HEALTH DIVISION
3140 N STREET - LINCOLN, NE 68510 1514 (402) 44418000
Permit # P93802144101
J Issued { 1 /0979
Expires O 09 /¢
Revenue Code 34157
Makakall FEES: $4150.00
3 1L
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Lincoln-Lancaster County Health Department A

Environmental Health Division - 2
3140 "N" Street » Lincoln, NE 68510-1514 & #
Phone: 402-441-8022 Ci 136802 /1/

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
. with this Application.
[ﬂ Septic System D Lagoon L 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 nur&ber and street) { /
(o[

Addess 13003 We <1 l,UMe.r\q NE,zp _OFPE02

(no rural route)
Legal Description P;-ﬂ?'hﬁ Nex |1X [l N SE& > RO aevel "243
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B. Owner
Name 7}1« - (*hgi /“cu":'r\‘t” signature _X cM/ %I‘vﬁw

Address _ 4J|S  Wac :.Q haven Delse ciyswwzp L incoln / Ne —&¥5/L
I:l Check if owner designed system Home Phone 43; 7 7& u Work Phone 4&2 / = 5‘.—),3 cf

C. Contractor 4{_ : .
Name (,f'd Qﬁ[ W(.;Q. ( :Qh "21— Company Name UHQQF LUC‘CJQ CC)HSFr éLC

adwess_ PO Box 2R City/State/Zip ":w:wcg.—Q Mo exT34
D Check if contractor designed system Work Phone C; 4 3-~630 &)

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

ﬁﬂ?” Ben EacuesT Fim_Eacnest Well Fm‘r: 76(-229 |

E. This System Will Serve a

m Residential Dwelling Number of Bedrooms _:_3__ Is there a Whirlpool Bathtu YEE NO

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

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

Approval Process  Municipal Code 24.38 (A~ County Resolution No. 2832
1. Health Department Date recd //- 7~ ACTION & approves [ disapproved
Datefwd (-7 77 signature (e, 2 g el
2. Supt. Bidg. Insp. or Village Clerk Date rec'd _//~ e ) ? ACTION &App:ovsd O Disapproved
Date frwd /7 - %~ ﬁ? Signature __ ﬂ(_/
3. City or County Engineer Date rec'd / = i" 7 I ACTION EF Ap Q Disapproved
Date frwd [ [~ 1~99 Signature : —?& j}./\—/(
Installation Final Written Approval Business Office Use Only
By / a’w/ \/,I_“_ Date Recd _///09/7 %
P
Date 7 Y -co -y
RecdBy _ = Cash/Check No. 2273 < /U

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



" FORM 20 05-0477

SOIL ABSORPTION TEST pATA REPORT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

) Division of Environmenta) Health
(Annex to Application) 3140 N Street
Reference: City Ordinance No. 9150 ang Lincoln NE . 68510 :
County Resolution No. 2832) (402)-441~-8022
FILE No.__[7 280 2 1/,

Townsh

Sofl Type: Stity elay
Clay Loag
-Dates.of Tegss HE

PROPERTY WHERE SOIL TESTED:

Location:
Property Dimensions: 7

} Range 5 Eaﬁ'i';. Section & X Section R
[31L_ ft. Area Z0. 52 acres, ttach

-

“with sketeh o
i S11ty Clay toam

ft. x /

ropcrty)'. 5
i Sandy Loam [ ; S11t Loam 1

- " ——

L0-16-39 0 /0-/7v 9 . Weather: Precip._ O Temp. YY .

' ez

OMMER . 7( 0 Matshal i

___!_t bn C. Irdw _l oA . - __' . . - _m‘_ N.
P - Pre-Saturation Period | stfon Readin esults )
0 € | Start na bart End _Flaps-1 Water erco-
No. [Depth 2 Time rulmr T!m ed | Level | latfon
(in.) [(Mo./ [(Hr./ Leve] [(Hr./ | Level | Time Drop | Rates
Day) Min, i ) (3 21 (in,) {n.) 1 (4 Min./{n
L3 1ol | sl |92 (7 livryss a; ) Yo | 30 {, 30 mpn,
2 135 B! v Lot | 1’ {ipp loreo 8 30 /‘/1 2
3 134 fo-(b) v J -l 6 Lo s 27l N, g0 ) 2 Juo
. 4 Ocfh) ¥ Jloeip | 1t jo.s7 [0 2 22 20 L 22
§ 138 Vogel o ol n 1017 & s 2741 30 Zt | 6
b. 135 o 2000 L1041 |00 i0-17 1y : AN, 30
ﬂ R , 35
- Sum of Percolation Rates: alo. _|,q0
Average of Rates: EXWY| r
STgnature g ;erﬁn gonducﬂng Test Mean of Rates: /%%
Mdress, 726 Saekcon Hve Phone__4/02.-4 Y3495
(Do hot write betow this Tine) ‘
Rl e ————r (a)
Remarks: — | - min.lincg
Sof1 Type (ST5)i_ fgepoee, B e S/ Ineh
bate;_ /- 29¢ ) X
| I69PET0F ON ¥¥4  ISIQ ¥3HO4 TVAQM QNVMES W4 LE:T ¥4 66-22-100
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E77'

Lincoln-Lancaster County Health Department
\ Environmental Health Division

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

5 Phone: 402-441-8022

Permit Num

674/3%2///

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole |g ations. well, residence,
compass direction and property lines. Indicate on drawing if remdenc% and well are existing og

V@j N ;)
15 Ml NERE
* “
» AR &= 95‘1:—‘,9
fx;’well - A
proppeepd ™
\9

1376 Approximate Scale: 43 ft.=_ | gridiine/s
A. System Location (Indicate correct number and straet)
Address (noruralroute)__[S00 D West LUaLeu\u RQ City élg lcal;ﬂ_ NEZp L D92
B. Proposed Septic Tank/s
Tank Material: Concrete (] Plasc [ Other

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

Percolation Rate (min. per inch)  Soil T a Wevps P70 Slope: 20 d70 %
Type of Absorption System: &) Trench 7y 000 Bed O other ‘
Total Square Feet of Field Required: sq. ft.

Type of Lateral: Halt-Moon (] PerforatedPipe [ Other Lateral Material:

Capacity of Septic Tank IUOO gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Trench Width

Total Length of Laterals @ f.  Number of Trenches 3 11(;[
Pl . :
D. Setbacks Chéck 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(t) | 5o @ | 500 @ [ s0o @ | na @ | 25 & | 20 @ | 15 @ | 5 @& @
Field (f) | 100 @ | 0o @ so @ | 4 o & | 2 @ 0 @ | 0 @ Q
Lagoon(f) [ 100 O | s0 O so O | va Q| 30 O so O | 100 O |20 Q a

E. Required Signatures
Home Building Contractor

Installer _X

%ﬁ%‘%@”

FORM 23-102 10-96

4 st 3o (2¢9

Adile w.ﬁédwmw
Date




Lincoln-Lancaster County Health Department
Environmental Health Division

™ /'] 3140 °N" Street * Lincoin, NE 68510-1614

Phone: 402-441-8022

pewage Disposal System

Permit Number:

7938027/ /

As Built Plans & Specifications

Date Y /5/oo

/| 003
Tim Morsholl W Wewerly RE

(no rural routs)

Syst ti Indicate ct d street )
Sy sas UAASSITIANDIS ) sl s Lo

A. Building Sewer

1.

=

Material: ___ P lo<tc  EDR 2o

Diameter: Y in.
Distance above basement floor: in.
or distance below basement floor; 42 in.

Distance between dwelling and septic tank: 9] ft.

Number of clean-outs: pvi

Distances to: well or suctionline ____ 290" .
stream ____ At

pressure line ___ovEs Zun’ ft,

property line overtod  ft,

B. Septic Tank

1.

~ »

®N® M

Material: Concrete

Number of compartments: I

Capacity: /oop - gal

Factory built: E/Yes O No

Manholes:  Over inlet, diameter 24" in.
Over outlet, diameter 24 in.

Riser: (above (below grade ____ in.

Inlet: Q’ le [ tee
Outlet: (A battle [ tee

Depth to top of tank, below unfinished grade: _=2 %/ __in.
Distances to: Waell or suction linetyver 200 . ft.

Stream AN/B ft.
Pressure line gvec 200" .
Property line _ever 4oo' ft.

C.

Distribution Box
1. Material: Concrete
Number available outlets: o
2. Factory buit: @Yes O No
3. Distance from septic tank: o2 vd _ft.

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

1. Type: () Half rounds ([ Perforated pipe
Diameter of half round:
or perforated pipe:

Materia: (O fiberglass & plastic O concrete
Q other __Inf'Heedor £Q2Y

2. Lateral lines: Number 3
Length of each line: /0@ ft. /oD ft
lan ft. ft., ft.
3. Trench dimensions: Width 2 ft.
Slope 2 in/100 ft.
Average depth 26 in

4. Filter material: Rovd lrrevel

Depth of material __ 5 ""#o /2 "' in,
5. Distances to: Wei! or suction line Lves oD .

Stream At
Pressure line _sver 200 ' f,
Property line _over Yoo'

®

Indicale North

Complete "As Built" drawing on back of this form.

with Arrow

FORM 23-103 10-88

well @

Minimum 100" |

Individual Sewage System Design (Example)

House

Minimum 15’

Property Line |

Septic Tank Minimum 20’

6’ of solid earth between laterals




As Built Drawing
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Approximate Scale: ______ft.=_____ gridline/s
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

//, § . 18 6!’5 26 Location (3002 L. u—"""""jf ’Z[

Legal Bescription

quuastur /M /‘744 "’>Z-L (‘,/
WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an [nspection this day, the Items circled below k: New system, Initlal
Identiry the violations In constructlion or operatlion. ______ New system, followup
Some |tems may not spply. Components that could not be Exlsting system, repair

located are Indicated as "unknown'". ExIsting system, followup
' Loan approval

Consultatlion
Otheor (Specify)

LI

fest

REMARKS Sﬁr/ﬁ -ylmk La.‘k‘m";su( Ca,_g_) Coneurn w/ 'H’\L p.erc

MC.LHW(-M_. q_C_J_L "‘}l}llt‘({'[ 4‘8‘ l@(’ @ LL&*W ““-'/ l"‘""}}""
bmo A .1’ C{Juw‘ 4@@0«5-5 51;_ " Mnswlvwhoz\ ﬂ;n!warr’ccf"\(t

LL Sftf'_( ‘(ﬁ.g"?-‘j b :(_ 591(5' I}Léy r'l-b‘( A( 5!4{;614'6( [-:‘.r o S"h'é"'
5*;‘ y‘-(‘w‘{, 5 uS:U"'\-\ : .7;{5’&0‘—& 4‘)‘2}‘)/5’0-(/ éa.v v\;/ /zféﬁ’ P

7

Water System Sewage System )C Septic Lagoon

1. Approved Permit; 1. Approved Permit;
(Permit not applicable) . (Permit not applicable)

2. Sanltary Sesl 2. Vislible Discharge or Seepage
3. Screened Vent/Condult Sealed 3. Locatlion rrom Property Line Bullding
h, Wall Casing Materlal 4, Locatlon from Water System Component
5. Well House 5. Lateral Constructlion, Length, Drop
6. Distance of Well from 6. Septlic Tank Slze + Installation

A, Le=ch Fleld 7. Distribution box

B. Septic Tank 8. Lagoon Fencling, Warning Signs,

C. Sewer Line Vegetation, Dike Damage, Locked

D. Frost-Proof Hydrant Gata, Water Dopth

E. Lsgoon 9. Constructed According to Sizing

F. Accumulated Manure 10. Septlc Tank: Constructed Properly,

G. Plt or Depression Malntalned

Pressure Line from Sewage System 11. Other Defliclencles (Specify)

@ ~

. Other Derficlencles (Speclifry)

Inspected by: i ﬁuup f?)fb%?Zﬂ»Avu\ Recelved by:
- L

Date: L(,-L}- (2],

WA 1002






