Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 005497

5 441-8000
3140 N STREET - LINCOLN, NE 68510-1514 (402)
‘ SEWAGE INSTALLATION 04380289101
il SEPTIC SYSTEM Permit #
09/14/04
lssued 3 /974/05
LEWIS HOMES Expires 3157
, T10N R8E SEC 24 Reventis:Cade
Establishment  wyvNDAM PLACE BLK 3 LOT 10 $200.00
# WYNDAM LANE FEES:
LEWIS HOMES $200.00
TOTAL:

Permittee Box 6815
LINCOLN NE 68506

e D) bS

EPH COPY Bruce D. Dart, Health Director
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Lincoln-Lancaster County Health Department
Environmental Health Division

[r 3140 "N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

0438038710/

Sewage Disposal System
Request for Site Clearance and Permit

Include Form B, Form C
and Applicable Fees
with this Application.

| Lagoon U other (Refer to Form C)

% Septic System

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEAsSe PRINT OR TYPE

A. System Location (Indicate correct number and street)

Addess ' V2O ¢ /:‘Jo;wm éﬂ/\/’ city NE, Zip
(no/rural route)
Legal Description J\ 4’ / @V EE SN HAce > [O
1/4 1/4 Section Township Range Subdlwsmn 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 mﬂéf < / M 8@3;4@, <o/ Signature

Address J City/State/Zip /

D Check if owner designed system Home Phone / ng Phone

C. Contractor

Name Cwis 01275 Company Name

Address /)0 &ﬁ //,-EK City/State/Zip & ) /(/é é eja&
L3 checkif contractor designed system Work Phone 29-479 3

D. Engineer/Installer

 Check and complete if engineer designed system

Work
Phone

475246

DNL?'" &Q ; Tﬁ;ﬂ_‘é{g{[( Fi@ﬂd.}'é Sl 2 D)VA]

E. This System Will Serve a

ﬂ' Residential Dwelling Number of Bedrooms
D Commercial Establishment/Other Facility = Specify

Is there a Whirlpool Bammb@ NO

Design fiow in gallons per day_/ﬂﬂ

Type of Wastewater: ,B— Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

O Municipal Code 24.38

Date rec'd
Date frwd &

Approval Process
1. Health Department
2 -lo- 05 i g

2. Supt. Bidg. Insp. or Village Clerk

3. City or County Engineer

Daterec'd 4| !
Date frwd A | |
Date rec'd I 4‘ 04'
Date frwd o¢

E County Resolution-No. 2832

ACTION
Signature

) X %xmdc &‘9& ?pprovad

ACTIO l_/_;:pproved L Disapproved
Signature s

ACTION . XJ Appr /:wsapprwod
Signature {>ﬁ ? oo

Installation Final Written Approval
oy e Y At
/-0 & b

Date

Business Office Use Only
Date Rec'd ?//‘//O o

Amt Paid Z =200.

RecdBy _ Qass—

Cash/Check No. / 57‘5-

7

FORM 23-100 10-96 White - Health Dept.

Yellow - Engineer

Pink - Bldg. Inspector
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14824752462

Lincoln-Lancaster County Health Department

%) Environmental Health Division
3140 *N* Strest * Lincoln, NE 68510-1514
Phone: 402-441-8022

BRAD SOUTHWICK

PAGE B3

B

Pormi'INunbor' E’C),Lg?/

Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PLease PRINT OR TYPE

System Location (Indicate correct number and street)

Phona: '7'_ 75.' .:’.L/& J—-

Address
o T2 )#m o

| q,/ C:JA

/b& LEEDR,

Averape of Rates:
Rate Used for Calculation:

<O [ >20m

Address Windhaon bLarse ciy Z-\/A/a(///!/ Nezp L A2
{no rural route)
Owner Addresss W in J/?Qm___éw—-
Soll Type (SCS): _Mcg&! Percolation Rata: min.finch
Dats of Tasts [  Weather: Precipitation == Temperature SO
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 End Stat End Elaprod| Waler

Hole Hola Dats Tims Data Time Duats Time Wator Date Time Time Lavel! Percolation Rates
No. | Depth (iny| (Mo/Da) | (HeMin) | (Mo/Da) | (HiMin) | (MoDe) | (HeMin) | Lav (in.) (Mo/Da) | (HMin) | Min) | Drop (in) (Minvin)

| 3¢ | 405w |49 g0l 240010 295\ 24| 1132) 30 |7 34

A £ AM A |25 A 54/ w1

e’ 2k 2| 48

— 94 gl 34

S 207K [ 22

Ll v | 3Y

Sum of Percolation Rates: D

Person C : lé

on,

DO NOT WRITE BELOW THIS LINE

Reviéwin'g Action -«

Remarks

Signature of '

Reviawing Official °

ORM 23-101 10-88




B7/38/20884 B7:18 14824752462 BRAD SOUTHWICK PAGE 04

Linceln-Lancaster County Health Department
Environmental Heahh Division

Parmit Numbey;

042 80289/

3140 "N" Strest » Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

raw & plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
>mpass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

wh:r::vﬂh % En ?'0 L /
- = ‘\
/ !
;‘v—ﬁ{o’ 3 : z‘/
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\ A /'l
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%

|

Approximate Scale: ______ft=__ __ gridlina/s
.. System Location (Indicate correct number and street) :
Sdress (no rural routs) cy L/ CRlA/ NEZp G XI27)
GLKk3 Lo 7 [P
. Proposed Septic Tank/s
nkMaterial: (1 Concrote [ Plasic [J other
. Proposed Absorptlmﬁ_ System (See Form B for Percolation Information)
reolation Rate 5 Q (min. per inch) Soll Type; Land Slope: ‘)/ %
pe of Absorption System: &4 Trench  (J Bed O oter
wﬁwom:nfmnmi‘?o san 3&J-m or |220 y &S n
s of Laterat: (] Hait-Moon Perforated Pipa (] Other Lateral Mawrial:
pacity of Saptic Tank (020 * s ™ ) Ziuember of Absorption Beds: Number of Distribution Laterals per Bed
al Length of Laterals n Numbser of Trenches Trench Width
Setbacks Check the Boxes Below if the Required Setback has been Satisfied
iistance Privais Public Surface Gound Pressure Property Foundafions All Other
From Wall Waell Waler Water Water Lines Lines Yours Naighbors Setbacks
akm) | 50 B | so0 B s O | va O 2 A 2 & 15 X s Qa
widm | w00 B | soo (A so B3 s B 0 & 20 B 0 & w & Q
goon(y | 100 (O | s0 O so O | wa O 2 O o O o O [200 O a
Required Signatures
na P £
oo Brad G L e 2-29-07

Z-102 10-96



Dirt Works Plus, Inc 42 225 2520 P3/15/05 @2:98FP P.QBZ
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Lincoln-Lancaster County Health Department

N8 Environmental Health Division
3140 *N* Street = Lincoln, NE 88540-1514
Phone: 402-441-8022

Pamit Number;

Sewage Disposal System
As Built Plans & Specifications

3/’5’/05

Dato

Al nte. CiérsTianic2) ( LENS Hom £SB

System Location (Indicate correct number and street)
adkoss /1 3o o 15D Clty NE, Zip
{no rural route)
A. Building Sewer C. Distribution Box
1. Materiak: CLS /o : 1. Materiak Cone _
Diameter: 4 Nurnber available 2
2. Distance above basement floor: in. 2. Factory buil: (4 Yes [ No
or distance below basement floor: D in. 3, Distance from septic tank: [ ft.
3. Distance between dwelling and septictank: _/ | O 1.
4. Number of clean-outs; =2 D. Absorption Field
steam ___ N A g 1. Type: O Half rounds [ Perforated pipe
pressura fine 100+ 4 Diameter of half round:
propertyline ___ /0 +  ft or perforated pipe:
. Materiat [ fiber O piastic Ol concrate
1. Materiak Con c 2. Lateral lines: . Number z
Number of compartments: / Length of each fine: /0 < 0% ft
2. Capachy: 5 1250 ga A ft ., tt
3. Factory buit: & Yes [ No 3. Trench dimensions: Width 4— ft.
4. Manholes: Qvar inlet, diameter in, Siope L in/100 ft.
Over outiet, diameter in. Average depth st 8 in
Ri””g‘;"m Olbelow grade ___ (. in. - 4. Filer matarial: Gemddy ~1 €S
5. Intet: (Tbaffle” O tee Depth of material A in.
6. Outlet: W'baffle (J 100 5. Distancesto:  Waell or suction line 10F ft.
7. Dapth to top of tank, below unfinished grade: __ (5 in. Stream 100 * n
8. Distancesto:  Well or suction fine 100 + ft Pressure fine (DT
Stteam _ OO+ 1L Property line 10D+ _ it
Pressureline ___jon + . . ¥
Property line o+ )
@ Complete “As Built™ drawing on back of this form.
it Individual Sewage System Design (Example) :
with Arrow l
Well @ House | @
: c
Minimum 30° Minimum 15" 2
Minimum 100° Cleanout | g‘
Septic Tank Minirmum 207 a



Dirt kWorks Plus, Inc

As Built Drawing
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