Permit

Establishment

Permittee

EPH COPY

-

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 003307
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION permit # 04380276701

SEPTIC SYSTEM
Issued 01/20/04

Expires 07/20/04

ANTHONY D CATES Revenue Code 3157
T10N R8E SEC 24

WYNDAM PLACE BLK 3 LOT 5 FEES: $200.00
N 182 CT

ANTHONY D CATES TOTAL: $200.00

8018 MEREDETH ST

LINCOLN NE 68506
/S"“L A- '(QML

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division
5 Permit Number:
3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022 ﬂql‘)l 35’0 ﬂ7é 76 I

Sewage Disposa' SyStem include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

K&spﬂc System a 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:

PLeAsSE PRINT OR TYPE

A. System Locatnorl (Indicate correct number and strget)

Aidees AL ./ F2 "7 4@(4&7" City /ACOLN NE, Zip 68527
ural route,
Legal Description ‘ﬁ Mél % % "’ M/Iéﬂ / /d@ 3 5
"1/4 A/a ?/hﬁ 8"% Subdivision Addition Block Lot
Geographical Location (if known): Longtude Latitude ﬁ% Af’

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

) Y. P
Pl V. 4
B. Ow ,
47’55 Signature W 3%
Address S O/E /’fdgta’/r‘( Stred”  ciystaterzip Lineco/n ,{N & XS O6

[ Checkif owner designed system Home Phone ﬂ.&-’ 72¢562 WorkPhone KA~ - 158 s"

Cantractor e
R e Rt e i Tt Lol e
nidress 290 1M Ko D asuwezy Symacest  a€ L BLFE

(J  check if contractor designed system Work Phone_ D2 - S5 — /500
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Balhtub@ 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 recd )/ £ ACTION (J/M /e anLD v it
S L e Date frwd Slgnatura 7/ : / ) ,':-_
2. Supt. Bidg. Insp. or Village Clerk  Daterecd /= 29~ 4 TZ ACTIO %y’? q’msapprovad

Datefrwd /22 07 Signature
3. Clty or County Engineer Date recd_| =20 -O(/ ACTION gﬁ f Disapproved
Datefwd _/ ~20-0 Signature ,&mn
Installation Final Written Approval Business Office Use Onfy
gt oD sl ounrcs_01/ 220
‘ g ;,43 AmtPaid 20 Y. 0 U
F- o Rec'd By .= @wsh/Check No. 2/ 7.5

FORM 23-100. 10-90 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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¥\ Lincoln-Lancaster County Health Department B 5

N Y snvk?w Health Div:sion g 44

140 *N* Etrest » Lincoln, NE 668510-1514 T, PRTOeE: -

Phona: 402-441.8022 OUH 3807 7 2

= Sewage Disposal System
B 3 Sail Absorption Test Data Report "

Annex to Application
PrLeEAsE PRINT oR TYPE

fali ) sysf!m Location ;Qndicate_oorrec‘t number and street)

o " 4o rursi roule) CTF , 1
" Cwmet i Adkdroass ; it g I‘ .
Sl Type (SCS); : Percoiator Rale: H& AE' L5 et} |

puteci Tests _[[ =AY w [ 20D Weanar Precipitation M Temperatune. __ '3C7.5
Percolation Test Data Table

A B C. D, E. F. G. H. . L K. L. M. N.
Pre-Saturation Period Parcolation Readlngs Resuylls
Start &nd Start [ Ene Hlapsed| Wler
Hole Hole Date Tine Data Time Cate Time Water Dels Time Tvmé Leval | Percolaion Rales
No. | Depth (in)} (Moa}| (HiMin)| (MoDay| (HAdin)§ (MoDa) (HMin) | Lev (in)] (MeDa} | (HIMn) ] (Min) | Drop (in} (Minn)
U T2 g ljsdtse i Ac19:3¢ 1114 Riowl 234 lacasel 3013y 42
7 1 I n Wie ém Bl Lo
% . 2351 AR E A
°_ X Jal 40
i 2y AN,
24% %) 4y ;
'.._.7 — e 74 2% ‘/j—-é- i
i | T 3% i
| /VTL AT 2% R W 722 %4 e |k
F 130 | 128 Vo fows 247 - %1290 M
Person ungi:{:ting Parcolation Tests e e e & -
P i . Avarape of Rales; ___
Name: : ;) é_l,-.,mé’{: e b i e Rals Uead fu Caieulaton: 2
s 5 5 . o
_E QOmn Aifferetrc

Aderass __ L 2A oL 5;.?';?‘5’/5/._
Hilena , Ve. LE322 .

DO NOT WRITE BELOW THIS LINE

- ﬁovlawing Action
Ramarks

s /&Mi@ C. Mond H.EFL - TAMARCEA
i e

RO 20101 10-08
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Lincoln-Lancaster County Heaith Department C

Environmental Health Division { @
3140 °N" Strest » Lincoln, NE B8510-1514 Facmit Hointbr: 4
Phone: 402-441-8022 OUH 3802 7477

. PR PR L B S

., Sewage Disposal System
> Preliminary Plan Specifications

phn shmgqm_hmnm faes, distribution box, tank and latarals, percolation {est holas locations, wdtrasm i
: “ y ,hdim.mdawhgﬁummandw-lmuhtngwpmpund.. R X md’*ﬁﬂﬂﬁ‘ﬂﬁ

. TR T T 31 WL R B !‘1}.:-?‘--.'4..‘-&'1 g
Tdemte 1 T T oL T 12 TR |7
r‘t' :
\ 1B |
\\ ‘ o M | —
\\ J ooy £ L7 T
] ; \‘ l
\'\;_\‘
* 7 e
“""‘ r [ i { 1 1
o Approximats Scala: _.__ﬂ-t_.'.‘h.m H M!
m mwwnumnwnuﬂamw suow B y <
: ¥ FiOHE
B. hopasedSaphc T&nids & A

~aa Matedal: D Concreta D Plastic D Othet

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

Sorcdlation Rats | oo |min. parineh)  Sa¥TYRA e Land SIOPE. o e T

Type of Ausorplion Bystem: () Trenh < Bed [ omer

Totsl Square Feel of Field Requlrect: __ ﬂ f(:’.__h_qn

Typeollawat [ HatMoon (1 PorostsdPips [ Oter Lateral Matsdel:

Capachy of Sapto Tank () gals  Numberof Absorption Beds: Number of Distibution Laterals pet Bed

Total Length of Laterals f Numbir of Tranchas Tranoh Width ] .

D, Setbacks Check the Boxes Below .f the Required Setback has been Satisfied
Distance Privale Public Gound Prassure P.'opuv Foundafons All Othar

From Well Wal Water Waler Lines Yours Naighbafs ‘.‘-ﬂbldtc

T-u:;m o B | so [F b= |

Water
B [ O] 25 & ! 2 E s B | 2 B | -
jr- 8 e @ | o (& 0 .Q- “E:;' ?

W

50

100 @ 5& @- 5D
ﬁvmm Qo) e O |
E. Meguired Si '
g % /MM Zz"’é"’"’J
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NOV 1 2004

Lincoln-Lancaster County Health Department D
Environmental Health Division -

3140 *N* Street = Lincoln, NE 68510-1514 Exomt Mmbe:

Phone: 402-441-8022 O43862 74 7

Sewage Disposal System
As Built Plans & Specifications

Date i~ 13-

System Location (Indicate correct number and street)

Address Ao i82mp Sr aT City Ens NE, Zp
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: : 1. Material: fﬁ;;rir‘
Diameter: ' in. Number available outlsts: 5
2. Distance above basement floor: in. 2. Factory buitt: @ Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: /0 : ft.

3. Distance between dwelling and septic tank: 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: & Half rounds (O Perforated pipe
pressure line ft. Diameter of half round: 24 i
property line ft. or perforated pipe:
B. Septic Tank Material: g fiberglass Kl plastic [ concrete
5 other
1. Material: ‘PJ dadis 2. Lateral lines: . Number Z
Number of compartments: [ Length of each line: ;25 ft. /25 ft.
2. Capacity: 1259 gqal # ft., ft.
3. Factory bui: & Yes O No 3. Trench dimensions: Width 3 ft.
4. Manholes: Overinlet, diameter _____ /&  in. Slope @ in/100 ft.
Over outlet, diameter ¥ in. Average depth ) 3 in
Riser: (J above & below grade in. 4 ‘Eliot malaral N, #
5. Inlet: (1 baffie (X tee Depth of material 26" in.
6. Outlet: U baffle &l tee 5. Distancesto:  Waell or suction line A ft.
7. Depth to top of tank, below unfinished grade: ___[ 2. _in. Stream __2.80 ft.
8. Distancesto:  Well or suction line A ft. Pressure line A ft,
Stream _200  ft. Property line ) ft.

Pressure line AN ft.
Property line b [375) ft.

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

e il Individual Sewage System Design (Example)

with Arrow

Well @ House

Minimum 30’

Minimum 100’
Minimum 20’

Septic Tank

Property Line

Lot

pred

|

|

|

I

Minimum 15" :
I

|

|

6' of solid earth between laterals l

FORM 23-103 10-96




As Built Drawing
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