Lincoln-Lancaster County Health Department
3140 N STREET - LINCOLN, NE 68510-1514 (402)
Permit =] : Permit #
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" e M- A

Bruce D. Dart, Health Director
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Lincoln-Lancaster County Health Department A

Environmental Health Division -
3140 *N* Street + Lincoln, NE 685101514 R MuTer:

Phone: 402-441-8022 01380 2% g

Sewage Disposal SYStem Include Form B, Form C

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

E Septic System D Lagoon | 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:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Address /L/ oo/l VY //I/ [2¢ oy __Mafeela NE, Zp oS Y O Ir

(no rural route)

Legal Description \.-5 = é / / IU 5 Fj’
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

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

. Own s-§UY
_QZLM{WDM i< L i Signature

Address /‘-/-/9.0 [ M City/State/Zip VX = _

Q Check if owner designed system Home Phone Work Phone Hoa-367-4 rik

C. Contractor a,LQ( ;
: , " 3 2006k

m;?;zm_ﬁﬁcﬁﬁm comparvane,_ W (a) ComST &%

Address 0, PO X9 l City/stateZip _(A 1<

m Check if contractor designed system Work Phone 17/ 059. > éqg = ._‘_( 7 X S?

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 _Q_ Is there a Whirlpool Bathtub YES yd

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

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

Approval Process  Municipal Code 24.38 &1 County Resolutiop No. 2832

1. _Health Department, Date rec'd 424 -0 2~ ACTION
Jq" 2 tp v WWfM “_'M Date frwd _5 t l(%tb& Signature

.'1 {M

2. §upt Bldg Insp. or Village Clerk Date rec'd fj[fg JéT
Date frwd

3. Clity or County Engineer Date rec'd .2 = e PN
Datefrwd S-ZL 02 —

Installation Final Written Approval Business Office Use Gnly \
o Cin Woppn N DatoRacs 014/ 26/0 2
T AmtPaid __ A0 C- 97 _
Date __ (=21-03 Rec'd By _~£~ Gestichecko. /375

FORM 23-100 10-06 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



&

02750248

Attachment C.

Soil Absorption Test Data Report

Owner Information:

Owner Phone
NAME
Address:
Location:
Township g§ Range 5  Sec. (> 1asec E’_QL:I-’ASec, SE

County Name Z/"-}'/VCASTE/‘P Area: Y Acres

Attach a sketch of the property showing the hole location.

Soil Type: (Check one)
Sand Silt Clay Sandy Clay Loamy Sand
Silty Clay Silty ClayLoam |/ Sandy Loam Silt Loam

Dates of Test , ’:/)/7/@2 10 5/;'}7[52 Weather: Precipitation _ 2 Temp 8 (8

Percolation Test Data

a b c | d | e[| f g | h | i | ] k I | m | n
Presaturation Period Percolation Readings Results
Start End Start End Elaps-|Water
Hole | Date | Time | Date | Time | Date | Time | Water| Time | Water ed Level |Percolation
Hole |Depth| (Mo. | (Hr. | Mo. | (Hr. | Mo. (Hr. | Level| (Hr. | Level| Time Drop Rate
No. | (in.) | Day) | Min.)| Day) | Min.)| Day) | Min.) (in) | Min){ (in.) f(min.)] (in.) | (Min./Inch)
1301577 U, /7 20078 306/ & 3ol 70
| 2~ 130" 1577 | ininl577 18700 }'35 Oo/Z4 1301 (4| 24
B | £ Mcq 5‘2 .Q ool |/:35]/ 05 5;) ' _:)’ /(_D M/ A0S
Y "5/ 7 17000 oa 35 ‘05 2 1 4N 70 FAST)
> 130”7 Mgz /g 1733174 120 : | o
G 130" 15/7 Lidiols /7 ad E V0o R/ 130 i o)
<\
4
s\
Beanva

M W/n Yo ConsSum of Percolation Rates = 22v]

Signature of Person Conductin Test
Addresss L0 . RpnX

LlESTO NV, AE, é?ﬂ?o
Phone: L08R - p42-57 £&

*Average of Rates in

Minutes per Inch =

* If rates vary more than 20 minutes/inch. do not average but use the slowest rate for design purposes.




e \Q\ Lincoln-Lancaster County Health Department B
2\ Environmental Health Division -
Permit Number:

3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402ﬁi1-8022mn QD2 39@%[4 3

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address _L@Q#M City /7?.1/ A”J—&‘r\ i NE, Zip @Q" 1 i :’Q Ei

FrRI0K [0 5755080

. , (no rural route)
wnerCM%_t&LéﬁW—%«*/
Soil Type (SCS): CLAY Percolation Rate: 35 min./inch
Date of Tests ¢ Sﬂ;?}(b Z to g iﬁ 2.{ Ez Z' Weather: Precipitation /‘) Temperature 70 :
T L TRACE 5
LASTE 4/P3/0%~  H/24/9 50 olation Test Data Table —
A, B. C. D. E. b G. H. l. J. K. L. M. N. |
Pre-Saturation Period Percolation Readings Results
St end i Erd 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) {Hr{Min} (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) |  (Min) | Drop (in) _ (Min/in)
[ 1 36 15/039,00(5/0314,0005/241 9:15] 1A [544]9:45] 30 [ | 30
2 | 3©15/239.0005/3314, 0a15/04 9!17] 1A 15/2419:47]30 |34 | 4o
2 | 30 15/239,0015/23|4 /00|5/2419/2] )& |842919:50] 30 | | 30
Y 13015/22|19:0005/9314 . 0015.04(9.2 1 & [5/24]12/8) 30 |34 ] 40
5 (3o W/2Y.3014/03 15,00 oy | 12] ja 429 19230 Ié’_%%,
6 |30 W23 30lun3ls5. 00 |924 ]3] /8 e 12:93130 |14 A9k
5{@5’ 4
:::son Conducting Percolaiion Tests - i::a:::::::n Rates: 3;?@ %
phone: 202 @YA-5788 cru 430-2006 — e Cailes

Address )QD 60)( q!
WESToN , NE . (&0 70

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of -
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department C
Environmental Health Division el T

3140 "N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022 N 3024 R
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 drawing if residence and well are existing or proposed.

)
F g
z
?‘) (i) 102‘?} ;; I;L“ &50’
P~ {
i
[ 500 GAL ) ~J
"lrawK e
WELL| 504 kA To."r-ﬂou&&
e VEL-YE
Toic =

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

Address (no rural rputs) City NE, Zip

B. Proposed Septic Tank/s
Tank Material: Concrete D Plastic D Other

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

Percolation Rate (min. perinch)  Soil Type: CLAY Land Slope: 20 %
Type of Absorption System: B Trench Q Bed O other
Total Square Feet of Field Required: \-55) (& sq. ft.
Typoof Lateral: (] HaitMoon (] PertoratedPipe & Other Lateral Material: _ /A E1 LTRATOR 2 Y
Capacity of Septic Tank /200 _gals  Number of AbsorptionBeds: _________ Number of Distribution Laterals per Bed
Total Length of Laterals __ /., EQ ft. Number of Trenches 5'2 Trench Width _/_,; 0 H
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) | s0 B | so0 50 e T 20 & 15 X 2s ®
Field(y | 100 @ | s00 so X s @] 30 A | 20 A 30 B | o & X
Lagoon (f) | 100 so0 so O [ va O 30 O so O w0 O |20 Q4 ]

ai E. Required Signatures

Home Building Co . Date
Installer %%M/ iy ) con/s7 oate 4 /1 /072

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 *N* Street » Lincoln, NE 68510-1514 Femmht Number:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date
System Location (Indicate correct number and street)
Address City NE, Zp

(no rural route)

A. Building Sewer

C. Distribution Box

FORM 23-103 10-96

Area

1. Material: SCH YO 1. Material: Lorc,
Diameter: 4 ' in. Number available outlets: S
2. Distance above basement floor: in. 2. Factory buitt: & Yes ([ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. i i
4. Number of clean-outs: D. Absorptlon Field
5. Distances to: well or suction line #t (Provide as-built drawings on back of this form)
stream ft 1. Type: U Half rounds O Perforated pipe
pressure line ft. Diameter of half round: £ QU /¢ R/
property line ft or perforated pipe:
B. Septic Tank Material: [ fiberglass & plastic (O concrete
. Q other
1. Material: _C o#/C 2. Lateral lines: . Number __/
Number of compartments: / Length of each line:___/ 9L ft. ft.
2. Capacity: £:500 gal. #. ft., ft.
3. Factory buit: B Yes O No 3. Trench dimensions: Width co ft.
4. Manholes: Over inlet, diameter g in. Slope o in/100 ft.
_ Over outlet, diameter .4 in. Average depth D’ in
Riser: (J above [A below grade A in. 4. Eiiter malerial GCRPAVE
5. Inlet: Xl baffle O tee Depth of material Va4 in.
6. Outlet: &l baffle 0 tee 5. Distancesto:  Well or suction line /DO T
7. Depth to top of tank, below unfinished grade: /-2 in. Stream A4 ft.
8. Distancesto:  Wellorsuctionine _ /) /4 . Pressiire o 4/O f.
Stream —L’cﬁ ft. Property line __ /00 # ft.
Pressure line Ro ft.
Property line ___ /00 ft.
@ Complete "As Built" drawing on back of this form.
I
e Individual Sewage System Design (Example) |
with Arrow |
Well @ House | o
=
. o |5
Minimum 30" Minimum 15’
Minimum 100’ | E‘
Septic Tank Minimum 20°| =
u;\eﬁ"‘ I o
I
|

6' of solid earth between laterals




As Built Drawing
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JAN 1 7 2003

Lincoln-Lancaster County Health Department

Environmental Health Division PRI e
3140 "N" Street « Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date L] 3 o3 R Y

L =

System Location (Indicate correct number and street

(no rural route)

Address |'-!~OOI N (VS \Zb_ City / ‘Q(LOV“'\ NE, Zip 5&&;02—

A. Building Sewer C. Distribution Box
1. Material: PL ATt C : 1. Material: CONC,
Diameter: i ' in. Number available outlets: )
2. Distance above basement floor: VA in. 2. Factory buit: A Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft.
4. Number of clean-outs: D. Absorption Field
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: _ HQU /L (2&E2 2 &)
property line ft. or perforated pipe:
B. Septic Tank Material: gfiberg]ass R plastic 0 concrete
other
1. Material: & ONCRETE 2. Lateral lines: , , Nymber /
Number of compartments: [ Length of each line: /7 ft. ft.
2. Capacty: LB00 gl ft. ft, ft.
3. Factory buit: & Yes [ No / 3. Trench dimensions: Width Yo Xd ft.
4. Manholss: Over inlet, diameter iiﬂ. Slope ‘ in/100 ft.
Over outlet, diameter in. Average depth in
Riser: U above M below grade & in. 4. Filter material: GRAYEL
5. Inlet: & batfle O tee Depth of material & in.
6. Outlet: X baffle 1 tee 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: / 5/ in. Stream t.
8. Distancesto: ~ Waell or suction line [ooT ft. ‘ " Prassiireting ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
e i Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30' Minimum 15’

Minimum 100’ Cleanout

Minimum 20’

Septic Tank
ra\

\ale
Evel treng R ] prea

FORM 23-103 10-96 6' of solid earth between laterals

- _P—ropen_y Line




As Built Drawing
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Approximate Scale: fL= grid line/s
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