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Lincoln-Lancaster County Health Department A

Environmental Health Division S ——
3140 "N" Street » Lincoln, NE 68510-1514 -
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
é Septic System |:| 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 £ 320 p/vr-\n,..%_ﬂ oty Lo og fos NE, Zip
(no rural route)

Legal Description rw 2 2‘ /0,U £ 2 £ ‘7
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

:;meowéltei/{‘\d L.l [jC\ Signature %MZN;&?L

Address _ L | (—f Ag’\f’&\dﬂ IM City/State/Zip Leniley NC- VG Juv )
D Check if owner designed system Home Phone Work Phone
C. Contract

jg} ..l//[ (v [L‘ Company Name
aacross 22 [ Rernagao Aof ciystaezp _ L~ fo N1 QpIv 7
[ check if contractor designed system WorkPhone___ 76 ¥~ ¢332

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

Damgn Work .
AM-q den,i Firm Son Phone '1'?7’ 72?'-1
E. This System Will Serve a
Residential Dwelling Number of Bedrooms j Is there a Whirlpool Bathtuli YES~ NO
D Commercial Establishment/Other Facility = Specify
Design flow in gallons perday__ Type of Wastawatarﬂ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 L County Resolution No. 2832
1. Health Department Date rec‘d.(_lﬂ:_ ACTION & Approved ) Disapproved
Date frwd _(&- 2528 Signature /(4,

2. Supt. Bldg. Insp. or Village Clerk Date rec'd (: 28 C/ i ACTION v%{u Disapproved
Date frwd é 25-99 Signature /L\._@{
3. City or County Engineer Date rec'd é[ Zéz% ACTION % W ,
i A AP

‘ Date frwd Signature
Q i F‘?i /‘--'-u.-L_

Date Rec'd é’u//b//i
AmtPaid _ /S a =

Rec'd By < Gash/Check No. > 2~ /.

Insta:?n\l‘-‘inal Written Approval Business Office Use o/ nly

Date (5* i ?7

FORM 287100 1000 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoin-Lancaster County Health Department
Environmental Hearh Division

3140 "N* Streat * Lincoin, NE 88510-1514 Pemit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Appilication
PLEASE PrinT or Tyre
System Logation Indicate cgu ct numbor and street)
Adress [ ST f’/‘/‘_“m ( ” city NE. Zp
Y (no rural routs)
Df Q/ Addrun .
Soll Type (SCS): _él‘fﬁﬁypﬁzﬁlfﬁé’/ 5 HJ/‘L GMY LOAM . pecointon Rase: 60 minAnch
o
DetwotTosts __ S =26~ w0 $ -2 7~ 97 Weather. Precipitaion — __ Temperature 89
Percolation Test Data Table
A. B. C. . E. F. a. H L J. L. M. N
Pre-Saturation Perlod Percolation Readings Resuits
St End Start End E il Water
Hoe | Hole { Daw [ Tme | Date | Time | Date | Tme | Waler | Date | Time | Twme | Level | Perooiation Aates
No. | Deptn (in)} (Ma/Da) | (FeMin) | (Mo/Da) | (HrMiin) | (Mo/Da) | (HrMin) | Lav (in.) | (MoDa)] (Hevin) (Min) | Drop fin) (MinAn)
/ L AW 300 15-27 | 735} 274 res3s| ig2|s5~a9 | r765| 30 -
A i 114 =
2 ] A , S A i
bl LS Z 4
£ | 2.3+ /4
-
/ ] /4 5
[
tP Rates:
Porso:fqnductin rcolation Tests Sum et Pereoiaton Asies
Average of Ratss:
Name: et ) are Rate Used for Calculation: L0

Prone: ___ L E (D~ 2224 .

Aockess 5o () ﬂécQ (“{244‘;;/ [{Q

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks SPS——

el Co Tood AEH

FORM 23-101 10-86

e TUNE 28,1997




Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 °N” Street « Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441.8022

Ft 17 ;1 2 PRy Sewage Disposal System
o Preliminary Plan Specifications

i\ -
Draw a plot plan showm}g syst Iocahon lines, distribution box. tank and laterals, percolation test hole locations, well, residence,
compass direction and propesty lines. Indicate on drawing if residence and well are existing or propossed.

N I
W, | e
indkate Norh
__vfnm:u b
hoZ
11
f/qul(?_
7 = . %
-5
AEEREREE
i
s
¢ o .A
! |
Approximate Scale: fLe _grid linw's

A. System Location (Indicate correct pumber and street)
Address (no rural WNJMM City NE, Zip

B. Proposed Septic Tank/s
Tarkmateriat: B0 Concrete [ Plastc  (J Other

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

Percolation Rate O mn, pecinch)  Soil Type: %ﬂ/ l/wg_ Land Siope: ;:J" - 2 %
Type of Absorption System; ﬂ Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Typoottawat: O HatMoon () Pororascpips (1 Otver Latoe Matorni: Ll e le
[ Cavacity of Septic Tank ' 2 >0 gals  Number of Absorption Beds: - Numbarbof Distribution Laterals perBed
Total Length of Laterals_ L4 R Numberof Trenches____. 3 Trench Width HH
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Suriace Gound Pressure Proparty Foundatons All Other
From Wall Well Water Water Waier Lines Lines Yours Neighbors Setbacks

Tanky | so B | soo X | 50 WOl na O | 2 | 2 @ s B | s & | B
Fodm | so0 [ | so0 D" so | 4 @ s0 DX | 20 B | 2023 | o B P% 8
Lagoon () | 100 23 so O | va O 3 O 0 wo U {200 O Q

E. Required S:gnatures
Home Building Cantractor / /% Date ¢ - eJ-9'9F
{ Date \gﬁ"‘ﬁr_'-?__? i 9 9

Instaliar

FORM 23102 10-88




Lincoln-Lancaster County Health Department D

Environmental Health Division -
3140 *N* Street » Lincoln, NE 68510-1514 P hmber:
Phone: 402-441-8022

Sewage Disposal System

. ) ?
@/&yﬂ\” [io‘géeh As Built Plans & Specifications

Date (; e /g’"qc‘f

System Location (Indicate correct number and street)
Address c "S'o“l O / S 5 ("7 City NE, Zip

(no rural route)

A. Building Sewer C. Distribution Box
1. Material: @C/;»«i / z{ O - 1. Material: b.;'/afi-w{'?“’—’?i
Diameter: Y ' in. Number available outlets:
2. Distance above basement floor: A in. 2. Factory buit: &l Yes O No
or distance below basement floor: in. 3. Distance from septic tank: ‘g/ ' ft.

3. Distance between dwelling and septic tank: ﬁgz ft.
D. Absorption Field

4. Number of clean-outs: =
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: O Halfrounds (O Perforated pipe _
pressure line ft. Diameter of half round: Dnd bl b L6
property line ft. or perforated pipe: Y
B. Septic Tank Material: g fiberglass @plasﬁc O concrete
; other
1. Material: —,z;)-ﬁ?&j 2. Lateral lines: . Number 3
Number oficompartments: Length of each line:__ 77 S ®_ T3
2. Capacity: A2 5 gal €S~ ft., ft.
3. Factory buil: Byes QNo 3. Trench dimensions: Width _ ft.
4. Manholes: Overinlet, diameter ____ in. . Slope =l in/100 ft.
Overoutlet, diameter ____in. Average dB{Jth B e T3 in
Riser: ( above [ below grade in. 4. Filter material: Roel Coel
5. Inlet: ( batfie (1 tee Depth of material /S in
6. Outlet: [ baffle (1 tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: /& in. Stream .
8. Distancesto:  Well or suction line ft. " Pressure fine ft.
Stream ft. Property line ft

Pressure line ft.
Property line ft.

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

Ared

b
Ottom 6' of solid earth between laterals
Bl e oIl

I
N fort Individual Sewage System Design (Example) l
with Arrow !
Well @ House | &
' =
Mini 30° Minimum 15' |5
inimum
Minimum 100’ Cleanout | -E‘
Septic Tank Minimum 20| =
Laerd : o
I

FORM 23-103 10-96




As Built Drawing JZ7 ff»j S;M
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