Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION Q,ng g(%g
3140 N STREET - LINCOLN, NE 68510-1514 (402) .
SEWAGE INSTALLATION Permit # 07380332401
SEPTIC
04/20/07
foree 04/20/08
KARIM GHARZAI RIS G 3157
T10N R8E SEC 24
WYNDAM PL BLK 1 LOT 1 FEES: $290.00
1355 N 179 ST 3
KARIM GHARZAI TOTAL: $290.00

6710 AMHURST DR

LINCOLN NE 68510 ; 0 a

Bruce D. Dart, Health Director




m Lincoln-Lancaster County Health Department A

Environmental Health Division

SRR 3140, St - Lo, NE 101614 073533240/ |
Sewage Disposal System incude Forms, Fo 6}
Request for Site Clearance and Permit ;;:: m'f;;';:u:
B Septic System Q 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: %/ % e

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

adioas 1355 N 1729™ ciy _Linvcon NE, Zip X
1l 595K (no rural route)
LOK ST~ I
Legal Description _ LY D % WinDAm Place / {
1/4 1/4 Section Township Range Subdivision Addition Block Lot
e T P T ; ‘ = — £
Geographical Location (if known): Longitude _ )G & ° <45 “/2. Lattuge 40~ 4T " 35 &

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

B. Owner 5 /;M
name K AR M _ GHRARZA | Signature X -{%C {_ V

Address 8 710 AmrursT Dr city/staterzip L/t Coen’, NVE, 2’5:’0
() chock if owner designed system Home Phone 402 Y483 585  WorkPhoneX 3 go-4(TY

C. Contractor

Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Enginaerﬂ nstaller ) (J Check and complete if engineer designed system

De ; Work w ;
Na:n?“GAQY L FHocy fim 70ty Contperinig Coprone 4 02-SE87-0120

E. This System Will Serve a

E Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub{ YES/ NO

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

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

Approval Process @ Municipal Code 24.38 @ County Resolution No. 2832
1. Health Department Date rec'd %Zdéz- ACTION | Disapproved

Date frwd 2,/&@ Soz Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION (/L_/ Approved Q Disapproved
Date frwd 12y 0 Signature

3. City or County Engineer Date rec'd g'%' / Z%’ [/ 2?7 ACTION //ﬁ /L:i D/ Disapproved
Date frwd ' ' Signature %f/ﬁ ﬁ%&»//j

Installatjon Final Written Approval Business Office Use Only
Date Rec'd _ & ‘f/ 20 /¢ 7

Amt Paid 2R 44
Date H/f f/@7 RecdBy _ =7 CashiCheckNo. 302 F

FORM.23-100. 10:08 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoin-Lancaster County Health Department B

Environmental Health Division A
3140 "N" Street = Lincoln, NE 68510-1514 TN
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)

g : , ) \
Address /255 N 797 City Lipeoy NE, Zip 63
(no rural route)
owner KAR [ M (SHAR2 A1 Addresss £710 AmHursT Pp. Lipecown, i 65570
Soil Type (SCS): /oY Brriny  Sievy Cenyl opn, Percolation Rate: 50 mininch
Date of Tests O Y (Y 07 w OY/507 Weather: Precipitation Meore Temperature _5 2  _43°F
Percolation Test Data Table
A B. C. D. E; F: G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
LAasTEp
Start End Start End Eh;.qps;d Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Minfin)
| | 36 |oyiy| 1720 |0his | 0430 Joyrs |0dys | & |owis |704s| 2o | L7 43
o | \ | fogq7] | | |souz] 20| .¢ %0
> [ | f ‘i_ [ 044K .'J / Jows 20 . & 2%
7 A Y S P A
5 E J ' r D€ ST /oSl) 30 . 6 S$Q
L \ J [' | 0LSY | Josy | 3o /, 2 25
- i | ' I o 0 W N
/ | J [ -._ 06s6| | /oS6] 30 | [ 30
., 1 -
5 : ) [ | | lo¢ss| | los¥) 2o | ) 27
9 |I 1r |rl I \ 700 I; /too | 7O ] 2 25
NEEEERRY VY Jevea| ¥ [ 1002 30| ¢ S0
; . . Sum of Percolation Rates: 75
Person Conducting Percolation Tests <7 5
. Average of Rates: -
s $9 ~0/2 0 Rate Used for Calculation:

Address 7/ J 260 ~-S67 AU
[AIRBueYy ppg, 623572

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks %’)VL Y5 So /77/' 25 5‘4/0/54/ #

777

Signature of

Reviewing Official Date

M 23-101 10-86



Lincoln-Lancaster County Health Department C
Environmental Health Division — Y p———

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

Phone: 402-441-8022

Sewage Disposal System

KARImM GHARZAI Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole Iocation's, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

10

Indicate North {
with Arrpw
ot Loefck
— = - — S i g‘\p 7 ort [_;“J). a
i LN i
E - L . Il
|} &1 sEAc ¥
= ;11\”": \
4 [T~
- ‘:1 '
A s - ™~
] L= o
o L’UE: Lt

|
!
z

L

¥ e

Approximate Scale: _ O ft.=_ ) gridline/s
A. System Location (Indicate correct number and street)

Address (no rural route) /565 A )74 City Linvtoen NE.ZB £

B. Proposed Septic Tank/s
Tank Material: D Concrete E Plasc (] Other

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

Percolation Rate 50 (min. per inch) Soil Type: MAy BErny S, cay Ctay Lagmland Slope: A %
Type of Absorption System: E Trench D Bed Q Other
Total Square Feet of Fisld Required: /650 sqtt
Typeof Lateral: (] Ha-Moon [ PerforatedPipe & Other Lateral Material: & 12 A VECCESe (1 nm 20 ¢
Capacity of Septic Tank /750 gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ___%//Z.5 #. 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

Tank(t) | s0 & s00 & so & na 25 20 A 15 & 25 =]
Field(t) | 100 [ so0 (4 s0 4 30 & 20 @ 30 &4 40 K ]
Lagoon (fy | 100 so00 so Q | nva QA 30 O so O 0 O |20 QA Q

E. Required Signatures

Home Building Contractor _" Date &
Installer }i_) an ;; = )’%@jj‘éf Date O [7 077

FORM 23-102 10-96



4 Environmental Health Division
3140 "N" Street » Lincoln, NE 685101514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

Pemit Number:

Sewage Disposal System

Date }/ﬁ//_o"d]/‘?

As Built Plans & Specifications

System Location (Indicaté correct nhum
Address _ /TS5 N (794 St

ber and street)
oy L Aol

Nezp L8T3S 27

(no rural route)

A. Building Sewer

C. Distribution Box

1. Materiak SPR Ale : 1. Materiat 3~£nd crps.
Diameter: ' 4. Number available outlets: __ 3 e, /o o/ C175-
2. Distance above basement floor: in. 2. Factory buit: [d Yes O No ,
or distance below basement floor: 2/ in. 3. Distance from septic tank: LA ft.
3. Distance between dwelling and septic tank: v/ AMEE T -
4. Number of clean-outs: one - D. Absorption Field
5. Distances to: well or suction line 1001 4 (Provide ;—bw)! drawings on back of this form)
stream 1001 4 1. Type: [l Half rounds Perferated p
/
pressure fine logt 4 Diameter of half round! *%/x 34’ Wrde
property line 1024 4 or par!orxt:ilupipe:
B. Septic Tank 7 Materiak : E:’he;glm M plastic O concrete
1. Materiak Qonert e 2. Lateral fines: . Number 3
Number of compartments: an€. Length of each fine:___/ 44 A f
2. Capacity: 17509 gal. /13 ft. ft., #
. [
:- ;:’::n: b'."m: [HJ:" i a h{" edleras! s 3. Trench dimensions: Width 40 ft.
: oles: er inlet, diameter in. Slope Fin] in/100 f.
Over outlet, diameter in. Average depth 127/ 178 in
Riser: (J above O below grade ﬁ?f‘?;f— in. 4. Flor materiak [ rT
5. Inlet e (iee Depth of material 36 ‘Y4 6" in.
6. Outlet: ¥l baffle [ 1ee /ﬁ" 5. Distancesto:  Well or suction fine 1907 .
7. Depth to top of tank, below unfinished grade: __ 7. in. Stream /U ft.
8. Distancesto:  Well or suction line [P0 ft. Pressure line {00+ #.
Stream 10+ f. Property fine =T -
Pressure line [99+ 4.«
Property fine 1207 4
@ Complete "As Built* drawing on back of this form.
I
S Individual Sewage System Design (Example) I
with Arrow l
Well @ House
| @
. ‘ §
Minimum 30* Minimum 15° -
Minimum 100° | £
Septic Tank Minimum 20°| §
Latefa‘ o

JAM 23-103 10-96
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\s Built Drawing




ArcIMS Viewer Page 1 of 1

http://ims.lincoln.ne.gov/isa/parcel/MapFrame.htm 04/20/2007



Map Output Page 1 of 1

rcIM HTML Viewr Map

0.42m:

http://harcsrv01/servlet/com.esri.esrimap.Esrimap?ServiceName=LLCHD_IMS&ClientV... 04/20/2007



Map Output Page 1 of 1

ArcIMS HTML Viewer Map

7
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http://harcsrv01/serviet/com.esri.esrimap. Esrimap?ServiceName=LLCHD_IMS&ClientV... 04/20/2007








