Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION Q&S%Q
3140 N STREET - LINCOLN, NE 68510-1514 (402)
| oo SEWAGE INSTALLATION bomit 4 07380331301
Permit LAGOON
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m Lincoln-Lancaster County Health Department A

izt & Environmental Health Division Sy
HEAITH | 3140 *N" Street « Lincoln, NE 68510-1514
=== Phone: 402-441-8022 0735033/50/ 47
Sewage Dlsposal SYStem Include Form B Fﬂl’l‘f;,l
i i |
f =4 = 7D Request for Site Clearance and Permit ‘::md 35:':::;;:;::_

00 D Septic System Lagoon L other (Refer to Form C)
MAR 2007
e undersigned hereby requests site clearance and pemmit to construct a Sewage Disposal
B¥ tem in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE PO »==s

A. System Location (Indicate correct number and street)

addess _ [/ /4O N W [P/ L/ oty __Jraalliolhr Nezp YTV

A {{,,q z;«f/_, 7/ i (no rural route)

Legal Description NY/3) /7 N B P /
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 I it o .
Wil YRS, 4

Name M&(‘u@f ﬁl U (15 Zr Signature CLpr/llil g LLCALS
Address TR —Zotte—5 7 P O, Box 3citystaterzip _ Lstar ol A (7P oY ml@ﬂ(n’\ NE

0 check it owner designed system Home Phone _ Y0 ~ 79 s ~ 2YOR /Work Phone {28 ‘1'0@-

C. Contractor _ iy 777357

Name & i / g{éomé'péan%/hlt;nje . > .

Address L7 [54“ Th City/State/Zip L/ /AR L néd 277, [/ i/é 42 £~

L] checkif contractor designed system Work Phone _ 4L°=4, FL¢. 24 A

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

Nems £ 10 bk Fimn o Linttnts o YD~ 90 ~LsodT
e

E. This System Will Serve a :
E Residential Dwelling Number of Bedrooms - Is there a Whirlpool Bathtub YES NO ‘

D Commercial Establishment/Other Facility  Specify
Design flow in gallons per day Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ﬂ’)County Resolution No. 2832
1. Health Department Date recd 27/ o2 ACTI | Disapproved
Date frwd 747#07 Signature L
2. Supt. Bldg. Insp. or Village Clerk  Date recd ACTION Q App\m/m ) Dpisapproved

Date frwd ! Signature

neer Date rec'd .'5“2(9" 07 ACTION [E_ A?:jz‘/"‘f | Disapproved

3. City or County Eng
_ Qafe, DJDalaﬁwd 3- ~07 Signature

(2

v

listallationEing itten Approval Business Office Use Only
pato Recd 2/2.3/0 7

> /r( Amtpaid 25007
e ¢/ Rec'd By CaL— Cash/Check No. /56 O -

FORM23:100°10-008 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancastar County Health Daparlmar:nt A
i il . Environmantal Health Divisian . :
BEATH || 3140 °N" Strest = Lincoin, NE 685101514 Parmit Number.
= Phone: 402-441-8022

Sewage Disposal SYStem Include Form B, Form C
Request for Site Clearance and Pormit :ln; mu:::::;::_
. Saptic System JB Lagoon D Other (Rater ta Form C)

The undersigned heraby requasts site daaranca and pamit to construct a Sawage Disposal
System in canformanca with appropriats rasofution or ordinance, as described hereln:

PLEASE PRINT pr Tyre

A. System Location (Indicate corract number and street)
pawess /)0 N L [/ L/ oy __faaal s Nezp YTYDR,

{no ruml route)

SW 7 N 5 - _ ol
14 14 Section Township  Fangs . Subdwision Addrfon Block Lot

Geographical Location (¥ Knowh): Longituda Letitude
D Check if system mail addrass ia not the same as the owner's addrass :

Lagal Description

B. Owner St : /( ; ~
i L le L g, . C{ y
ame J2b gy Ko gy o e s L cheihes

Adoss UFRET g5 P 0. Box 3Aciyswmarze —&“ﬂﬂ&:@m&ﬁ#ﬁ Ml NE
a Chack if ownar dosigned systam Homa Phane —Mm_ Work Phons (.z_E_‘an.

G757 &

C. Contractor ;
Address _j S h Glty/State/Zp _'Zm,éc:d?m, ﬁ‘ﬁ.. 4‘-"7‘%3”

a Check If contraclor designed system Work Phona _ 47 =4, S, 3352_
D. Engineer/installer (1 Check and complete if engineer designed systam

Nara Lty Tohprrtcl- Fim WM&M._&?: Yp2- 250 ~L0555
2L

E. This System Will Serve a _
Residential Dweling Number of Bedrooms L
(3 commercial Batabishmantomer Faciily Speclly
Deasign Now in gallons per day.

{s there & Whirlpool Bathtub  YES H@

Type of Wastewnator; D Domestic D Non-Domestc.
DO NOT WRITE BELOW THIS LINE

Approval Procass O Municipal Code 24.38 D’_Eaunty Rasolution No. 2832
1. Health Department Dato recd ?@;@_ ACT| a Disapproved
Dats frwd é?;éa? Signatue 'y

2. Bupt. Bldg. Insp. or Village Clerk Datarecd_2/2(p [O ACTION a Appr\a,:ﬁ a Disapproved
Date twa _D/ Iy | O sgaws .| N F
3. City or County Engineer Daia recd ACTION Q Approved a Disappraoved
Da‘a frwd Signawre
Installation Final Written Appraval Business Office Use Only
By Dals Rec'd :
- Amt Paid
Rec'd By Cash/Check No.
FORM 25100 W) Whita - Haalth Dapt Yalow - Enginser Fink - Bidg. Inspector

. —— -
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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 late rals, 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 = grid line/s

AL/

A. System Location (Indicate correct number and street) .
Address (no rural route) | [ LD A IV /,_,9/32‘. P/HCQ City Wele g )i NE, Zip G640 I—

B. Proposed Septic Tank/s
TankMateria: (1 Concrete [ Piasic (I other

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

PercolaionRate _____ (min. perinch)  Soll Type: Land Slops: %
Type of Absorption System: Q Trench a Bed Q Other
Total Square Feet of Field Required: sq. ft

Typeof Laterat: (1 HaitMoon (1 Perforated Pipe (] Other Lateral Material:

Capacity of Septic Tank pals 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 Wall Wall Water Water Water Lines Lines Yours Neighbors | Setbacks

Tankt) | s0 O | s00 O o O | v O 25 0O 2 O 15 O 25 O 1]
Feld) | 100 O so0 O o O 4 0 30 O 20 O 30 O o QO a
Lagoon(t) | 100 B | s00 §d | 50 & | na B o B | o & | 100 & 200 & X

E. Required Signatures /s , ,
Home Building Con ( Z’L[‘-; {xf {’_'_',//,711 Date 3// bf/ﬂ"?
Installer /_/A.u : (Z, %/M Dae _ - / ~ o0&

ORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

0CT2¢ 2[)03

D

Permit Number:

Phone: 402-441-8022

e 10/23/07

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

Sewage Disposal System
As Built Plans & Specifications

Address l'//#o NW Ia,‘f-/_

System Location (lndicaté correct number and street)

P/ Clty 0775/@/»'7

(no rural routs)

ve.zp (2 5402

A. Building Sewer

C. Distribution Box

1. Materiat: __ SR AG

Diameter; i

2. Distance above basement floor;

1. Material:
2t in. Number available outlets:
in. 2. Factory buit: O Yes O No

or distance below basement floor: / @ in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank 37/ 1. .
4. Number of clean-outs: s D. Absorptlon Field
5. Distances to: well or suction fine 100 ¢ ft. (Provide as-built drawings on back of this form)
stream ____ Jor+ 4, 1. Type: O Halfrounds O Perforated pipe
pressure line 0o+ ft. Diameter of half round:
property line oo+ 4 or perforated pipe:
B. Septic Tank : Material: g fiberglass ( plastic O concrete
) other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each fine: ft. ft.
2. Capacity: : e PRl ft. ft., ft
3. Factory buit: O Yes O No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter - in Slope in/100 ft.
Over outlet, diameter in Average dspth in
Riser: (J above (3 below grade in. 4. Filter material*
5. inlet: O baffle O tes Depth of material in.
6. Outlet: U baffle Q1 tee 5. Distancesto:  Waell or suction fine ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Well or suction fine ft. " Prissiive kns ft.
Stream ft Property line ft
Pressure line ft.»
Property line ft.
@ Complete "As Built" drawing on back of this form.
]
e Nodh Individual Sewage System Design (Example) l
Well @ House | ©
: £
- - . |5
Minimum 30 Minimum 15 >
Minimum 100" Cleanout | €
Septic Tank Minimum 20| g-
\ | &
La\Bra o
Leyg Pemofar a ,
ORM 23-103 10-96 mr Ne.. 2 1




As Built Drawing
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ArcIMS Viewer Page 1 of 1

05-17-300-010-000

http://ims.lincoln.ne.gov/isa/parcel/MapFrame.htm 03/23/2007



Map Output Page 1 of 1

ArcIMS HTML Viewer Map
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http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 03/23/2007



Map Output Page 1 of 1

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 03/23/2007






