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a2 Lincoln-Lancaster County Health Department A

Environmental Health Division - -
3140 "N" Street * Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 OS5 OI2P20 7

sewage Disposal SVStem Include Form B, Form C

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

D Septic System ﬁ Lagoon 1 other (Refer to Form C)

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

PLEASE PRINT OrR TYPE

A. System Location (Indicate correct number and street)

adress M T/ A WV /26 cry "M alcolm Nezp (25 Fo D
(no rural route)
Legal Description % é /* AIE @ lf/ /U/ S/
Tt 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
&1 Check if system mail address is not the same as the owner's address
B. Owner
Name F\enﬂ/ )QF&QA’&, Signature
Address _ 0G0( So 30 City/State/Zip __ L~ frUCu[*? . Ve CS5/6
LJ  check if owner designed system Home Phone L/R 2~ S [ 3= Wt:rk Prige__ D | é0 -7 283
C. Contract
6?' 5&../7/71/ w(ué Company Name S_cﬂo'7‘7{w(b4 va"“”f‘.ﬂfﬂ{«’

Address Z 7-)-0 [ Sa 224 A S5 City/State/Zip

Check if contractor designed system Work Phone

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

Designer Work
Name Firm Phone

E. This System Will Serve a C‘\““?Cd +o 2 ba:dnomv( /4"6(&:»& 5-80
X1  Residential Dweling Number of Bedrooms _$_ 2  OWsh55'a Whifipod! Bathtub YES - /

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

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

Approval Process O Municipal Code 24.38 & cCounty Resolution No. 2832

1. Health Department Daterecd_ (0 28; 00 ACTION
Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd 2/99 ACTION
Date frwd i Signature

3. City or County Engineer Date recd _/— 200 ACTION
Date frwd 2—- 1—00 Signatlre

Install}lt—%n Final Written Approval Business Office Use }ﬁ@ \

By p,./ﬂ D P2, I Date Recd. & 7/6'3_J

~ _ AmtPaid /.S T
Date / R-3(-°} RecdBy CAL— Cash/Check No. iﬂ

FORM 2330 1008 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



Lincoln-Lancaster County Health Department B

\ Environmental Health Division
3140 *N* Street = Lincoln, NE 68510-1514 Floamit N
Phone: 402-441-8022 o3$0 2207

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT OrR TYPE

System Loc olon (Indicate correct number and street)

Address ANw [2¢ o City /hé/c_a-"ﬁ'\ NE, Zip éﬁ?ﬁ/ﬁi
- (no rural route)
Owner pﬁ/?x ) (;}‘/'Q Cf?’l Addresss__| 50 / / /JW /-26 x
Soil Type (SCS): £r o Percolation Rate: min./inch
Dato of Tests 7 — 30 o [0~~~ ZY Weather: Precipitation A Tomperature ___ ) ('

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 Start End Elapsed| 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) (Min/in)
N r y ,,l v ” .
[ | 2¢ |9/a0|lo/pl /o0 | Giam) o/t 1T o0 | 3 4 | 121 |9.20] 20 | —
& A 135 Vel :
2 25
. 35 -
S 24 =
b 3 :
’.r'j g _9;
74 v 3Y

Sum of Percolation Rates:

Person Conducting Percolation Tests
{ () 5:/, P Average of Rates:

Name: 3/ 7i.) e TH . Rate Used for Calculation:

R DARPLTS S ‘/)ﬂ i : '

address [ )20/ Sg 7J Z all of Pr Sont Cole
[Hreapan /{/ 5372 PCmaine) 1y percolih s Ml

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of ' L -
Reviewing Official ~ Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

Permit Number:

p038 02207

Sewage Disposal System
Preliminary Plan Specifications

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

rlr\ A~ ‘.{
/N /2 X7
| !(.-.. = _-:’I/I_ '/‘L';-“ % M
indkate North (1, 14 F
with Arrpw | 1/
Rae
O (’
79
s | A
V4 N 1
4
lﬂ
d e {1

Approximate Scale: ft= grid line/s

A. System Location (Indicate correct number and street) /
(4767 AJW 12(::4" City /}?;;/,m/m

B. Proposed Septic Tank/s
TankMaterial: () cConcrete [ Plastc (3 Other

Address (no rural routs) NE, Zip LEY0 S

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

Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed G Other
Total Square Feet of Field Required: sq. ft

Typeof Lateral: (] HaitMoon [ PeroratedPipe ([ Other Lateral Material:

Capacity of Septic Tank

Total Length of Laterals

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

— gas

ft.

Number of Absorption Beds:

Number of Trenches

Number of Distribution Laterals per Bed

Trench Width

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Waell Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | so O | so0 O so O | va Q| 25 Q | 20 O 15 3 2s O Q
Fed | 100 O | s0o O so O s« Q| 3 QO 2 4 30 O w0 O a
tagoon(t) | 100 &3 | s00 @ [0 @ [ nva B | 20 @ so & | 100 @ | 200 &

E. Required Signatures

Home Bullcﬁnﬁg Contractor
Installer / j (Zz

Y i

Date

.r..\.*.if,lq' & ’7}{/: _ ,_,/

Date o~ 5-04

FORM 23-102 10-96




Date

Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

Permit Number:
003%0 2297

Sewage Disposal System
As Built Plans & Specifications

i

g0

System Location (Indicat

forrect number and street)

FORM 23-103 10-96

6' of solid earth between laterals

ndoss __[4gp/ Ay 13 (7 cy g lealp NEZp b ¥¥02
(no rural route)
A. Building Sewer C. Distribution Box
1. Materiak: _ Y Sc 4 49 PucC 1. Material:
Diameter: G in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: O Yes O No
or distance below basement floor: [ 2 in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. '
4. Number of clean-outs: H D. Absorption Field
-5. Distances 1o: well or suction line __ * %2 % ft. (Provide as-built drawings on back of this form)
stream VA ft. 1. Type: O Half rounds (O Perforated pipe
pressure line [UA ft. Diameter of half round:
property line __~ 27 ft. or perforated pipe:
B. Septic Tank Material: gﬁberglass O plastic O concrete
other
1. Material: 2. Lateral lines: Number
Number of compartments: Length of each line: f. ft.
2. Capacity: gal. f. ft., ft.
3. Factory buit: (J Yes [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 #t.
Over outlet, diameter in, Average depth in
Riser: (J above [ below grade in. 4. Filier material:
5. Inlet: O baffie (1 tee Depth of material in.
6. Outlet: U baffle [ tee 5. Distancesto:  Waell or suction line ft
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distances to: Well or suction line ft. Pressure line ft.
s ee— Property line ft
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
e v Individual Sewage System Design (Example) :
with Arrow |
Well @ House | ©
=
Minimum 30’ Minimum 15’ 15
Minimum 100° Cleanout | &
Septic Tank Minimum 20°| g_
I
I
I
1




As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

o -

Location

Legal Bescription

Owner/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM

New system, Initlal

New system, followup
Existing system, repair
Existing system, followup
Loan approval
Consultation

Othor (Specify)

REMARKS Cd{jm S 2c (ﬂ-\f.,-?.c{f’ Jo 2 hedrocrm 5}, owne~ tD
'f\ezyanfzphﬁqjtﬁ bféhgdﬁl ‘ﬁf?alvuﬂb(’ o bl nrt”

Besed on sn Inspection this day, the Items circled below
identify the violations In constructlion or operatlon.
Some |tems may not spply. Components that could not be
located are Indlicated as "unknown",

i

peeA  Monimea Site
¢ .
\32 C,.l &N CLA-A-L < lo 2.5 o C “)4/“\'\ 5 e bee l’- Sioﬂf ‘éfa»-u_ww,_
= A
L
Sewasge System ___ Septic ____ Lagoon

Water System

1. Approved Permit;

1. Approved Permit;
(Permit not applicable)

(Permit not appliceble)

2. Sanltary Sesl 2. Visible Discharge or Seepago
3. Screened Yent/Condult Sealed 3. Locatlon rrom Property Line Bullding
4, Well Casing Material 4, Location from Water System Component
5. Well House 5. Leteral Constructlion, Length, Drop
6. Dlisteance of Well from 6. Septic Tank Size + Installation

A. Leech Fleld 7. Distribution box

8. Septic Tank 8. Lagoon Fenclng, Warning Signs,

C. Sewer Lline Vegetation, Dike Damage, Locked

D. Frost-Prool Hydrant Geta, Water Dopth

E. Lasgoon 9. Constructed According to Sizing

F. Accumulated Manure 10, Septlic Tank: Constructed Properly,

G. PIit or Depresslion Malntalned
7. Pressure Line from Sewage System 11. Other Defliclencles (Speclifry)

8. Other Derlglgnjjus (Specify)
Inspected by: } 5"‘/‘/’ ’Dﬁlv\-%w Recelved by:

Date:

WA1002









