Lincoln-Lancaster County Health Department

(
i ENVIRONMENTAL PUBLIC HEALTH DIVISION Qgsg)g;
| 3140 N STREET - LINCOLN, NE 68510-1514 (402)
‘Permit SEWAGE INSTALLATION Permit # 07380331201
‘ SEPTIC SYSTEM
03/23/07

. Issued
| bt 03/23/08
| RANDY & SANDY FRANKS P e 3157
skt T11N R5E SEC 17 QTR SW
| 6 ACRES LOT 19 ES 929000

10900 NW 121 PL-MALCOLM ;
Paaliiitas RANDY & SANDY FRANKS TOTAL: $290.00

3010 PIONEERS BLVD

' LINCOLN NE 68502 ; 0 a

EPH COPY Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

ik Environmental Health Division s Ty
HEAITH 3140 "N* Street  Lincoln, NE 68510-1514 a
DEPARTMENT ’ )7~ - 3
——=="" Phone: 402-441-8022 0738033 /20/. A/{,é/
Sewage Disposal System e o
i i and Applicable Fees
_ Request for Site Clearance and Permit e AopHeaton.
) Q Septic System D Lagoon L other (Refer to Form C)
The urdersigned hereby requests site clearance and permit to construct a Sewage Disposal
$tem in conformance with appropriate resolution or ordinance, as described herein:
PLEASE PRINT OR TYPE é ve

A. System Location (Indicate correct number and street)

address /D GAO L2 L5 city /2 /lpl a7 NE, Zp (7 JYOR

/ f] :l/[’(/ (no rural route)

Legal Desoriplin 31D ) i 5 Vit
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 :
Name /ijf/’ﬂéx 5"&/&/}6/{4 %//////é) Signature A gan lias A i ?ﬂl“—?v}l{)
Address __10/0)" Tliuneersd Blid cityswtezp _ L fpu sl NE& L7602

l:l Check if owner designed system Home Phone V&; (//Q(Q - /2703 Work Phone é/ﬁ) ‘777 ~5 jg

C. Contractor

Name l/z/u'é_%r_, ErkS Company Name

Address City/State/Zip

D Check if contractor designed system Work Phone

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

De ’ ] . Work S / e
e - Ll oyd Jph b rim KA /2 1 /dzf;/wz/w;;, phone Y02 770 +i0> T

2.4 i

E. This System Will Serve a £

E Residential Dwelling Number of Badrooms-L Is there a Whirlpool Bathtub YES._ NO

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

Type of Wastewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 @/County Resolution No. 2832
1. Health Department Date rec'd J/a27/ = ? ACTION | Disapproved
Date frwd =3 /> Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved O Disapproved
Date frwd Signature

3. City or County Engineer Date rec'd 3 2 -0 2 ACTION roved D Disapproved
Date frwd 3 "‘ZQ -0 2 Signature 4‘!{» ’@’W”ﬂ

Installation Final en Approval Business Off;fco Usg Only
By AAM V(' Date Rac'd—"?
Amt Paid E lg ﬁ

Da o : i
te H/ / Z Rec'd By (O s Cash/Check No.%@/___

FORM 23-100 10-96 4
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



£8°4 w10l
Uncoln-Lancaster County Health Departmem A
| Enviranmental Health Division -
Pamnit Number-

%Q 3140 °N" Stroet = Lincoln, NE 68510-1514
—==  Phona: 402-441-8022
Sewage plsposal System . PN
Request for Site Clearance and Permit ::: ;fm;-:;_
Q/Sepﬂc System Q Lagean Qa Other (Rster 10 Form C)

The undersigned hereby requests site clearance and pemit to construct a Sawags Disposal
Systam [n conformance with appropriate resolution or ordinanca, as dascibed henain:

PLEASE PRINT or Type :
A. System Location (Indicate correct number and street)

Address _[D_l?(i:a_‘&[é{() l 2/-5‘; )44 oy _ gz lnl 4o NE.Zip (20 GO

% - na rural routs

Legal Deacription Si) 7 pf _ 157
6 1k Sechon  Tawnshp Range ~Subdivision Additon Block Lot

Geographical Locaton (if known): Longitude Lathde

L_..] Chack If systsm mall address Is not tha same as the owner's addrass

B. Owner _
‘ Signatura Azt as ‘A ;A&-Nﬁa

Name

Addess__I0I0" Frpricer: ‘{f/n// cyrswwze _Liruslis . AME& L7 o B0 9%
QL Chock it owner designed system Home Phona Y02 -4/0% - /PO 3 Work Phone W2 -4¢72 -5/ 7Y

C. Contractor

Nama ij, . E kS Company N
Agdrass Clty/State/Zip
D Chaeck If contradior designed system Work Phane

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

s ya‘ ki bk Fem 1 m@d&?ﬁal_‘#. rrons Y22 720 oS
: ; Yo d

E. This System Wiit Serve a _ N
& Residental Owaling Number of B-dmns.j__ fs thare & Whirlpool Bathiub YES. NO
D Commercial EstabEshmenl/Other Facility Specity

Dasign fow in gailons per day.

Type of Wastawabar- Domastic D Non-Domestic
DO NOT WRITE BELOW THIS LINE )

Approval Process Q Municipal Code 24.38 @ County Resolution No. 2832

1. Health Department Dale racd m ACTION 0 Disapprovad
Date twa- 2273 /o — . Signatwra
2. Supt. Bidg. Insp. or Viilage Clerk Daie recs 2|2 (o ACTION . Approved Q Disapproved
Dats fwa 2 Signatura r\ . \i nL
3. Clty or County Engineer Dats rec'd ACTION | Approved D Disapproved
Dats frwd Signature
Installation Final Written Approval Business Office Use Only
By Date Rec'd
Amt Paid '
Oata
Recd By Cash/Check No. J
FORM 23-100 10-98 VaMmita  Llamitte Fuams Mmlleass e i L
F@/£2°d  BERS Tow Zow T S T e - -

zd dyeiv0 L0 92 ‘BN



Lincoln-Lancaster County Health Department B

Environmental Health Division
3140 °N" Street = Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address //)///’/ ) A//a) /,7/ -4/ City /’hﬂ// /. /n NE, Zip [M’E/ﬂaé_
(no rural route)
owner __) ANy Frinks Addresss__ 20 /() M prwerS b | (1alts, NE (D522
Soll Type (SCS): N dfm Percolation Rate: o%/ min.finch
Dateof Tests_/Z/(5 1 4{{;{,'[/,96‘ ‘Weather: Precipitation -~ Tomperature ___ 7/ ©
Percolation Test Data Table
A B. C. D. E. F. G. H. l. J. K L M. N. .
‘Pre-Saturation Period Percolation Readings Results
Start oL St £ Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)]| (Mo/Da) | (HMin) | (Mo/Da) | (Hr/Min) | (MorDa) | (HrMin) | Lev (in.) | (MomDa)| (HrMin) | i) Drop (in) (Mirvin)
L 1c2ly {3 Yoo 19)3 Vo 19 (2:50a] Lo |2)id el 30 | 17 |y = 2]
I = ol M. o 4 i - = "/ Wte bolsa= 19

2 | v [ o | L e T Tl 27
({ 02; o W G (1 o 1] ( i b L /'/f /113 = 07’7
g |27 G “ ¢l ( o o f I Y [ e 3p)i.05= 27
— )
fﬂ 30 ( (t ¢ (! I T (' [ I /5/9’7 340'/.’-3;: ,‘?Q\
Person Conductmg Percolation Tests Sum of P“f':'?ﬁm Rates: p ]

" Name: Mé@ﬁ /5}910»/):/ Lunprocting Tyx.. | Avoreoe of Rates:
Rate Used for Calculation: o ‘/

~ Phone: _404-773-)4/63 C&" ‘/52 290-3570 <
Address ___[3F0O M 4D —Jkb St

__.K’.E_,&m’aéﬂf/_ éﬂ/)i . Llar

DO NOT WRITE BELOW THIS LINE

- Reviéwin'g Action -

Remarks

Signature of :
Reviewing Official - Date

FORM 23-101 10-88



Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Pormit 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, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

HD T
ZEREEREREE S ;

ot TA ]
i

l AlLALTHA
/ IV 2" [/
| Vs V1V [
gﬁir /
l \ /

‘Approximate Scale: fLt=___  gridline/s
A. System Location (Indicate correct number and street) _ .
Address (no rural route) _ /04 00O /4 ) /. / [/ ciy P04 L0 4o NEZp ()Y 2=2
SRS SIT-TH -fo5 4ot )7

B. Proposed Septic Tank/s
Tank Material: & Concrete (1 Plasic O oter

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

Percolation Rate ___ (/" (min. perinch)  Soll Type: __J /24527 Land Slope: %
Type of Absorption System: & Trench [ Bed [ oter
Total Square Feet of Field Required: 150 sq. ft :
Typoof Lateral: (] HattMoon [ Perforated Pipe Other Lateral Material: _Z/5 X1 /4 /dr™ vt uch </
Capacity of Septic Tank L’M gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals _ /") # Number of Trenches X 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 Wall Water Watar Walter Lines Lines Yours Naighbors Setbacks

Tak(®) | 50 (3 | so0o @ | 50 @ | va 3 @ | 20 @ | s @ 25 B =
Fedm |10 @ | s0 @ |0 @ | 4 @ 0 O 2 @ | 30 @ | 0o | B
Lagoon(t) [ 100 (d | s00 O 50 va | 30 O so 0 O |20 O a

a
E. Required Signatures 7/
Home Building Conu'actnr‘ J (;‘,-ov’/z/zu J mfbcéo Date _ /lo ‘%-u e
Installer Ll & % Date 7 -/t D7

ORM 23-102 10-96
|




Lincoln-Lancaster County Health Department D

Environmental Health Division
3140 °N* Street = Lincoln, NE 6851 0-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

e £1/19/ 07
System Location (Indicate corrami number and stree?w
; > /
aowess 10 900 AW 3 )27/ Cly /71/@0%// NE, Zip ég/zd;
(no rural routs) _
A. Building Sewer C. Distribution Box
1. Materiat ___ 9/ b : 1 Materiat Q) (Juickls £ < HD5
Diameter: i 4 i Number available outlets: 3/‘-)9/" arp .
2. Distance above basement floor: in. 2. Factory buit: @ Yes O No \ ;
or distance below basement floor: 38 i 3. Distance from septic tank: 1 =2 ft.
3. Distance between dwaelling and septictank __ Z/' 4. r
4. Number of clean-outs: ane D. Abs?r ption FiEId. )
5. Distances 1o: well or suction line L OO ¥ ft (Provide as-built drawings on back of this form)
stream LOOF g 1. Type: [ Half rounds O Perforated pips 4
pressure line [00+ . Diameter of half round: / Q" Jia/l X G4 Lo /o/.
property line [O0+ 4. or perforated pipe:
5 ial i t
B. Septic Tank Material: = :;a:flass aplastac Q) concrete
1. Materiak: Come re’s _ 2. Lateral lines: . Number LIA]
Number of compartments: g Length of each fine: g #t. #.
2. Capacity: : {500 __ gal ft. ft., ft
3. Factory buitt: sz Yes [ No 3. Trench dimensions: Width __ 40" ft.
4. Manholes: Over inlet, diameter _R_(Lin. ' Slope __Fleat’ in/100 ft.
in

Over outlet, diameter 224 in. Average depth 30~ 40 "

Riser: U above O below grade —al Cwade. in. 4. Filter material: T
5. Inlet: @’b ffle D tes Depth of material 3¢ ." 4 5)" in.
6. Outlet: Q/::afﬂe Q tee n 5. Distances to: Well or suction line __ /0U#
7. Depth to top of tank, below unfinished grade: _a;in. Stream [ &0+
8. Distances to: Well or suction fine _}ﬁﬁf__ ft. ' Pressure line 100+

Stream _.«{L 07 ft. Property line [ dH
Pressure fine [O0+ ft, »

Property fine L00 ) & ft.

f R

@ : Complete "As Built* drawing on back of this form.

et o Individual Sewage System Design (Example)
- with Arrow 2

Well @ House

Minimum 30' Minimum 15"

Minimum 100’ Cleanout

Levg; Percoas;
- t 0n
ORM 23-103 10-96 "ench botinm fest

e e

Minimum 20’

Septic Tank

La‘\efa“
pre2

Property Line

— — —




As Built Drawing
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ArcIMS Viewer Page 1 of 1

D5-17-300-008-000

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



Map Output

Page 1 of 1

ArclMS HTML Viewer Map
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http:f’f’harcsrvo1fservleta’com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 03/23/2007



Map Output Page 1 of 1

ArclMS HTML Viewer Ma

128TH

BLUee

126TH 3§

Unoain-Lancaster Co. Hessth Denpt. - P Mar 23 1004029 COT 2007

http:f/harcsrv(}1Kservletfcom.esn'.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 03/23/2007








