Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION Q ng go-éga
3140 N STREET = LINCOLN, NE 68510-1514 (402) J

‘ SEWAGE INSTALLATION bormit 4 07380330001

Eo5e LAGOON .
01/30/07
E'::’rz: 01/30/08
KEVIN MCCALL RS oy 3157

= T11N RS5E SEC 17 QTR SW

sbihmett 10.2, AGRER-LOT 26 B ¥270500

W BLUFFS RD-MALCOLM

KEVIN MCCALL $290.00
i TOTAL:
Permitiae 5901 N 27 &7

LINCOLN NE 68521 ; 0 ﬂ

EPH COPY Bruce D. Dart, Health Director




JAN-30-2887 @9:15 LLCHD 482 441 3899 P.@2/82

m Lincoln-Lancaster County Health Department

=T "%N. Enviranmental Healh Division
HEATH, ! 3140 'N* Stwet » Lincoin, NE 68510-1514 Fomnk Nortar:
=== Phone: 402-441-8022 _
_ Sewage Disposal System Y
i H and Applicabls Fess
equest for Site Clearance and Permit oo rmmenterod
d Seplic System E Lagoon & Other (Refar to Form C)

The undersigned hemeby requests site claarance and parmit to construct a Sewage Disposal
System in conformance with appropriate rasolution or ordinance, as describad hereln:

PLEASE PRINT OR TYee

A. System Location (Indicate correct number and street)

Addions wes + Aldds Rog ay M fcome NE. Zp
(o rursl routs) .
Legel Deacription Sk (7 L -3 24
144 14 Secton Township Ranpa Subdivision Addiion Biock Lot
Gaographical Location (if kmawn): Longitude wabtyoe

CI Check il system mail addreas i3 nol the same as the ovmer's address

B. Ownet i3 bec
Naml.'KCl/In MCQH _/‘gu.:%cf Signature ﬂ‘m ﬂ) L-\

Address gq@l N 21 City/State/Zp Lll‘\cng} 6¥521

D_ c_:naq:: it owner designed systam Home Phone _ D80- 7837 Work Phona___ D K0~ 7339

C. Contractor , s 5 _

Name __ LDV C - V@ﬂ‘” Company Nama %_OL : chn.u«'}fﬂ

adaroe _ O, Pac 22753 ClylStaw/Zp kﬁ.ﬁgjﬁi M vz
‘Chock I contracor Sesignod systam - work Prone_____ 560= ¥Z£7| oo e 3

D. Engineerfinstalier (] Check and complete if engineer designed system -

Deslgnes ) ' Work e

Name Frm Phona

E. This System Will Serve &

Kl Rasicantial Dweting Number of Becrooms _—> s mere a Whirlpoal Bmu..@ NO
D Commarcial Establishment/Other Facilty  Specify
Dasign Bow in gallons par thy_f,@ Type of Wasiewater; B ocomeste [J  non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 & County Resalution No.
1. Health Department Data rocd _7 2 AC [  Disapproved
Date frwd Signature
! . ACTION A\;:rww U oisaoproves -
2. Supl, Bidg. Insp. of Village Clerk Date recd _»— . r .,
- Data frwd _X Signature 2 n"_{}f‘h ke (RN K Tﬁvk{_
3. City or County Engineer 5§ == ACTION a Approved Qa D'n.pprw
' Dats Fwd Signature
Installation Final Written Approval Business Office Use Only
Date Racd
o Amt Paid
Qe Rec'd By Cash/Gheck No.
FORAM Z3-100 10-98 Whita - Health Dept. Yalow - Eng;nw Pink - Bidg. Inspector

TOTAL P.@B2

eZl1:0L L0 80 984

Za



Lincoln-Lancaster County Health Department A

Environmental Health Division Pormit Number-
3140 *N" Street « Lincoln, NE 68510-1514 em! R p
Phone: 402-441-8022 [ '7;9;5/5»}.9/.55?4? ‘ﬁ/ a2

7T

Sewage Disposal SVStem Include Form B ’Form c .
FRXE W Request for Site Clearance and Permit and Applicable Fees

HEALTH |
---.._.'f—j ""“

with this Application.
JAN 3 ystem E Lagoon J other (Refer to Form C)

ndersigned hereby requests site clearance and permit to construct a Sewage Disposal
~-8ystem in conformance with appropriate resolution or ordinance, as described herein:
/ f 02 AL I

PLEASE Pmm or TYPE
A. System Location (Indicate correct number and street)

Address Wes * @IWA{ R 0Q C‘ City /774 /('d/’?C NE, Zip

L7 _&\ # (/ )2 é (no rural routs)

Legal Description Sw (7 il 5 Zg
1/4 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner/ & //t7¢ 1‘3 bec A
Name KCU’J(‘ /”CCCH/ HameJs Signature & [‘gfz‘ﬁ

Addess SG0| N 2 T City/State/Zip lﬂCaR Fir ¢¥521

D Chet;nl't if owner designed system Home Phone 550 4 3 3 ? Work Phone 5 ¥o-7 33 7
C. Contractor

Name ()lv"( Vi‘ﬁ+ Company Name V ,)L Zrcava 71!‘ (A

Address _ 0. Pox 22753 City/State/Zip m»d/r\ NE 4E542

E' Check if contractor designed system Work Phone 560 ; 2—6 7

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

Name Firm Phone

E. This System Will Serve a

ﬂ Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub@ NO
D Commercial Establishment/Other Facility — Specify
Design fiow in gallons per day ﬂ Type of Wastewater: Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process @ Municipal Code 24.38 0 County Resolution No.
1. Health Department Date recd _ 7 2 ACT E\R-\D Disapproved
Date frwd Signature - X
N
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION Q Approved a Disapproved
Date frwd Signature
3. City or County Engineer Dawrecd_ 2=l <O ACTION & Apgroved | Disapproved
Datefrwd __ 271~ Signature M
Installati itten Approval Business Office Use Only
i bate Recd_//2A/0 7
T 270 m')
/ Amt Paid =
Dot - ;/ 5/07 RecdBy _ Caar— cashicheckNo. /O 55— |

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



n

May 11 2007 8:36PHM Vogt T and T Excavating 402-786-2179 P.

..{ Linaoin-Lancaster County Health Department B
T td Environmental Health D\vislon e et
: 3140 °N' Street = Linooln, NE 885101514
Phone: 402-441-8022
Sewage Disposal System
yet Soll Absorption Test Date Report
Q)\}“\ Annex to Application

PLEasE PrINT or TYPE

ny %

System Location (Indicate correct number and strest)

adon _IAY4Y o Olaf Soxd ew NE, Zp
tnnruulmuh)
Ownar Adcrases
Soll Type (6C8): =, /7 \,f Laﬂm Reraciation Rats: Z’,&” min Zneh
CasolTees - 32-07 8. 4-29-07  weather: Precisimton ‘%unn}/ Temporatre ___ K0 °
Percolation Test Data Table
A, B | ¢ D, E F. Q. H. } % K. L. M. N.
re-Saturation Perlod Pergolation Resdings Resuits
Start ) stan End
Hole Hole Date Time Cels Tima Date Time Waker Dale Time ‘m m Percolation Rates
Ne. | Depth (in)| (c/Da} | (HrMin) | (Mo/Da) (MeDa) | (Hralin) | Lov(iny | (MaDm) | (HrAdim | vin) | Drop (in)] (M)
| 130" Y-28 | oo |5-29 /20 |4-29 1yi00 ] &7 |4-A7 oo | 3o 5" ¢ o
2| 30" 1522 Ljpip 727 Yrgo V9-29 \izol &7 lo29 | pizv ) 30 % ¢ o
3 | 2o ag Vgieo 1#-29 \yoov 44.29 iioo | o 1424 \yso | 3o § %% wg
4 | Bo 1428 Va0 |4-29 N/ 20 V4-2F V00 | 7 4-29 L/ 20 | % &8
5 c 1428 L atoo |y adlyao V429 (ool b7 14-29 lysp |20 | %' | 40
b | 30" 429 \ixvop (Y29 |\ o0 4-20 /20 | & 14-29 Wyispl 30 | %" | 9&
. PSS
Person Canducting Percolation Tests AR P
- 3 () Average of Ratas: 2 G
Name: LZRUE o t . =/
AT T T — :n,umwcum.
addss __ P2 Box D375 3
Crargla F7&  GLEAY
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signature af
Raviswing Otain/ Date

FORM 22101 10-88




Lincoin-Lancaster County Health Department C

Environmental Health Division -
3140 "N Street  Lincoln, NE 68510-1514 Permit Number:
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.

4@ _ 7)/.6('
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4 &5 5 b 60 3 A '2
Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) __J C44H 1) e F @/vagﬁ Focd ciy ,/77& [com NE, Zip
B. Proposed Septic Tank/s
TankMaterial: () concrete [ Plastc ([ Other }’t y O
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: O Trench O Bed Q Other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: () Hai-Moon [ Perforated Pipe ([ Other Lateral Material:
Capacity of Septic Tank Z 1- S § gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches 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 Waell Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | s0 O so0 O so O | na O 25 (1 20 O 15 O 25 O Q
Field(y | 100 s00 (] so0 « O] 3 O 20 O 30 U w0 O a
Lagoon(fy | 100 A | s0 O so U | wva O] 30 O so 10 O |20 Q4 Q
E. Required Signatg[rs
Home Building Contractor ___~ | oe4 13 /Z7 pate __[-29-U7
YO o~
Installer Date

FORM 23-102 10-96



May 11 2007 8:36PHM Vogt T and T Excavating 402-786-2178 p.3

Sewage Disposal System
As Built Plans & Specifications

nmg;//"o7 : N

System Location (Indicate correct number and stm?7
Addross /2{7/’7/:7/ w. 7 /q;"ﬂ 40‘1“ Clty Q/C-oib

NE. Zip
(no rural route)
A. Building Sewer C. Distribution Box
1. Materiat __ ¥ : 1. Material: v  2- ﬁ"‘?f’ )-?o'\'
Diameter: i in. Number available outlets:
2. Dislance above basement floor: o in. 2. Factorybult: @ Yes O No
or distance below basement floor: in. 3. Distance from septic tank: /2 ft.
3. Distance between dwelling and septic tank: __ 90 . .
4. Number of clean-outs: / D. Ahsorpﬁon Field
5. Distances to; well or suction fine 7co+ ft. (Provide as-buitt drawings on back of this form)
stream cao¢ f. 1. Type: (J Hal rounds [ Perforated pipe
pressure line & f. Diameter of half round: _ 3
property line ___2Z 06 + or perforated pipe:
2 Material: O fiberglass [ plastic (O concrete
B. sePtlc.Tank O £ Q other __ T a £i{t~2tar
1. Material: o M 2. Lateral lines: Number __3
Number of compartments: / Length of each fine: Yk 4 . 98 f.
2. Capacity: — {502 gal 9y ft, f., ft
3. Factory buit: & ves O No 3. Trench dimensions: Width el ft.
4. Manhcles:  Over inlet, diameter /8 In. Slops ./ n/100 .
Over autlet, diamater 'y in. Average depth 20 in
Riser: & above (] below grade / in. 4. Filter material: ) s #~
5. Inlet: (O baffle tes Depth of material In.
6. Outlet: U batfie & tae 5. Distancesto:  Well or suction ine __ / & / .
7. Depth to top of tank, below unfinished grade: __/ é In. Stream Z2oo + .
8. Distancesto:  Well or suction line gladk & Pressure line /O 4+ ft.
Stream /0% £ 4, Propertyline __ 280 + g
Pressurs line 25¢ .
" Property line Zen ft. 2N
@ Complete "As Built* drawing on back of this form.
sl Rorh Individual Sewage System Design (Example)

Well @ House

Minimum 30° Minimum 15°

Septic Tank

[ e —— . S b — — —

tre
FORM 23-103 10-98 m 6" of solid earth batween laterals

Property Line




May 11 2007 8:36PM Vogt T and T Excavating 402-786-2173 P-4
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