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Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION O O 2 2 8 8
3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000
SEWAGE INSTALLATION oot 4 03380264501
LAGOON
Mot 05/21/03
Expires 11/21/03
TODD WILLET Revenue Code 3157
T11N RS5E SEC 8 QTR SE
LOT 211IT FEES: $200.00

11400 W WAVERLY RD-MALCOLM

TODD WILLET TOTAL: $200.00
7701 NW 27 ST

LINCOLN NE 68524

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A

Environmental Health Division penth . el
3380 464501

y 3140 "N*" Street = Lincoln, NE 68510-1514
Sewage Disposal System e Firliis Fomm

Phone: 402-441-8022
i i d Applicable F
Request for Site Clearance and Permit and Arp :;p';a;::_

D Septic System [ﬂ 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 hersin:

PLEASE PRINT oR TYPE

A. System Location (Indicate correit number and street)
Address ___ /| )y (D (7 W /Wapver /\( / (-/ City A Joo/ ')3 NE, Zip 8L 02

(no rural routs}

Legal Description Lol 9\ @L /Y §~w7L(‘5 i e L) FEX
1/4 1/4 Township Range Subdiwsmn Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

B.O
Name wn,e'rnz-; ' //f ///Z/’I/ Signature 7&5/5/ M//QT

Address __ 7 /7] A/W&“? City/state/Zip /I » @0/ N{= LH5AL,

L0 checkif owner designed system Home Phone WorkPhone ___ 5 L0~ AL T

C. Contractor,

le ‘QV{‘/F /'lk(”“"‘”’k Company Name RQVW)/-’».{'/ donfr/i)-d_??'n@_

address ]2 Bor Nl 2074 City/State/Zip Palwond AlE. GBL2E ;
0d  check it contractor designed system WorkPhone___ 2. 90 — G 0O

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

Designer Work

Name Firm Phone

E. This System Will Serve a »
&  Residential Dweling Number of Bedrooms _ A Is there a Whirlpool Bathtub YES Mo’/

[ commercial Establishment/Other Facility  Specify 52" ) pgoor I zn
Design flow in gallons per day Type of Wastewater: @ Domestic D/ Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 & County Resolution No. 2332

1. Health Department Date rec'd _c ""9) ACTION[{ fpprocvyd /{)/ a Disapproved
O3 Simature L Ld é i

5 If
Date frwd ) /-

2. Supt. Bidg. Insp. or Village Clerk  Daterecd_5-Z2 -0 ACTION. W
Datefwd _.S ~2Z - Signature Q

3. City or County Engineer Daterecd 2/ 22 [O3 ACTION Q Disapproved
52207 A M@n& Date frwd :?ZZZZC"S Signature \ﬂ Q/x -l\
Installation Final Written Approval Business Office Use Onfy
By f’m’)ﬂf_')c,qM Date Recd 05 /2//¢ 3

. v AmtPaid _200-0¢
Date %03
ate (2 RecdBy <= Gash/CheckNo. 7 7/ 8 e

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



Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

Permit Number:

o 33 802645’

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawigg}ii‘rgsidsnce and/wgeLL\are existing or proposed.
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Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) _// /JOU Lf/ /‘)(}Q ve V//(/- /,-«)(/ City _M l/é' /i//’?? NE, Zip (o (j!‘( .j :

B. Proposed Septic Tank/s f

TankMaterial: (] Concrete (1 Plastc [ Other / /?}#/ 1 21

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

Percolation Rate (min. perinch)  Soil Type: Land Slope: Yo
Type of Absorption System: D Trench D Bed D Other

Total Square Feet of Field Required: sq. ft.

Typoof Lateral: (] HaitMoon [ PerforatedPipe [ Other Lateral Matorial:
Capacity of Septic Tank gals Number of Absorption Beds:

Number of Distribution Laterals per Bed

Total Length of Laterals ft. 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 Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(t) | so O soo so | va Q) 25 Q0 20 O 15 O 25 Q
Feid) | 100 O | s00 O s0 4« Q| 2 QO 20 O 0 O 0 O a
Lagoon () | 100 @ | so0 £ so ) va B | 30 R so K 100 & | 200 & =

E. Required Signatures

Home Building Contractor Da

Installer

[
A

Z_/a/./// 27//+ /Taq /

FORM 23-102 10-96

Da:_é—-/ Q//C/?
/ /



Date

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street = Lincoln, NE 68510-1514

Phone: 402-441-8022

MAY 2 7 2003

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

5/ 3/

System Location (Indicate correct number and street) :
Address __ /[ ff,cé‘ﬁ W A 5 Vey ’{/ !Q/ ;

ciy _ /> y us2

- r / p
NE, Zip L2402

(no rural route)

A. Building Sewer

/ Y C%J /el

C. Distribution Box

1. Material:

1. Material:
Diameter: &) in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: O Yes [ No
or distance below basement fioor: y2 in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs: D. Absprptlon _F'eld- )
5. Distances to: well or suction line 100+ (Provide as-built drawings on back of this form)
stream 206+ ft. 1. Type: 1 Half rounds O Perforated pipe
pressure line 1064 ft. Diameter of half round:
property line 1004 ft. or perforated pipe:
: Material: [ fiberglass [ plastic O concrete
B. Septic Tank 2 O ot P
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: RRESSSSS - ft. ft., ft.
3. Factory buit: [ Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in Slope in/100 ft.
Over outlet, diameter in Average depth in
Riser: J above (1 below grade in 4. Filter material:
5. Inlet: O baffle [ tee Depth of material in.
6. Outiet: (J baffle (1 tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Well or suction line ft. Pressure line ft.
Soap._________ K Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
) I
e i Individual Sewage System Design (Example) |
with Arrow I
Well @ House | o
' k=
- , s : e
Minimum 30 Minimum 15
Minirum 100’ Cleanout | &
Septic Tank Minimum 20’| g;
\__a'(B‘a\ o

FORM 23-103 10-96

pre2
6' of solid earth between laterals

- — — —




As Built Drawing
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0CT 3 0 2002
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECKPAYABLETO: ‘'Lincoln-Lancaster County Health Department”or"LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress [1400 ﬁ} Ma Verty /Pﬂﬁa( ”kLCcJ(.M V& /i}/dz
ParcellD 0§ -OF - Hoo OO F - o000 (i.e.99-99-999 9’99 -999)
Té¥ € Range I/ HSecuon_fum 1/4__ Block___ Lot Addition

DirectionstoProperty ¥4 mile eves+ o€ MW U2 andd \Y2 miles nokTh of ma.lcofh',f\/&'

LocationofWell South o€ house Tap Location: Inside O Outside,
Locationof Sewage System €45+ ofF Kouse TQ4rA)C norTIt o Fs Ju_p_r fenced Yearlnstalled ' ’,?

SiteHazards (dogs, etc.)_ & © A

NAM PHONE

ADDRESS
PresentOwner: DM’\"WRI‘- %“&""-”‘V(fﬁ—* 302§ A.SElﬂL nd R" ra‘_g 7; z'o 3% d@

Vatp4R 4o, M & 6
Tenant/Buyer: Tod A+ Bfﬂl/&&/r"-“ 7 790/ NMW' 29 Ytrect

L CocV , N& 6‘70-_7_5';:
Returnto: Dean « Meris Cedoallade 3025 Aspiand Road 7£Y~0.3:2
J(L_/Aﬁazfo NE LEOGS )

SignatureoprpIicma: %M/ Address S& m ¢ &5 Abive  pae /O IZ? /102

HEALTH D PAFITM - NT USE ONLY

RECEIVED Date_ [0 /. 3/ /04  Amount CheckNo. lgz 7~ nitials ~©
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS-By_ A en Maxgue it DATE: /O /3i /6 2
. L y 2
WATER SYSTEM: Approved Disapproved ¢z} el “SEWAGE SYSTEM Additional Site Visits
Construction a8 g i o 7 Approved O te ti [/ A7/0> by A
Bacteria O /ml O /ml Provisional [m] e5 /2v [23 by*=
Nitrate Bo7ppm 0O ppm Disapproved M _Tse ~Date i / by
€ > [ Q [; .

Comments: ,a.«f.: r ok teres il%_z@-#ﬂ%ﬁm&_

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved ™ SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval O

Approved by Date / /

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations. ”
oL L L L BT

White - Applicant after approval Yellow - Environmental Health 7,'_,,;-'0 P21372-24
Revised/Reprint: 9-00

|






