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Lincoln-Lancaster County Health Department A

Environmental Health Division -
3140 *N* Street » Lincoln, NE 68510-1514 ot "‘f";"" s L
Phone: 402-441-8022 f AINOASS 7 ol A
- /

Sewage Disposal System ek B S

. H nd Applicable F
Request for Site Clearance and Permit i :;p":a;;;_

;ﬂ Septic System D 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:

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street)

Address __ // 2/ Sease furita City w/a ffon Ne,zp AL 6836/
LOR 2152 (no rural route) Section, 31
Legal Des:ﬁption/ i % 3/ JON ﬁ’m;-f,_aff/ ()/40 (% ‘ '-/'Mﬂ‘oc* 2 Y
1/4 1/4 Section Towriship Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Q/Check if systern mail address is not the same as the owner's address

B. Owner

Name _j)zcu e Zo.u. Signature ___¥%= Bes"

Address _ 63Y( Beaver Cree K Lane Ciystatezp __Lin cola e L8516
D Check if owner designed system Home Phone Work Phone

C. Contractor

Name /’7}&%{‘,1614.#‘&7/ Company Name ﬂrtd )4-46)

Address _ /54Y 5o /57 CityiState/Zp __ L codn  [Tle  £8532
) check it contractor designed system Work Phone__ 73 % 322

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

DN:;?GF gfdG/ W 5‘0‘-‘% 'V'éfFirm &.;ﬂﬂaz' Sg,ggz/ﬁpnm 792 —2 (/{Z

E. This System Will Serve a
Residential Dwelling Number of Bedrooms ir;& Is there a Whirlpool Bathtub( YES ; NO
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day

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

Approval Process & Municipal Code 24.3 (J County Resolution No. 2832
1. Health Department Date rec'd AR/ D ACTION [_[ pr\? Z/D isapproved
Date frwd Slg\ature Y./ / 04
2. Supt. Bldg. Insp. or Village Clerk  Date recd /Z-23-02 ACTIO é% () Dpisapproved
Date frwd /2 “2%-9 2 Signature

ﬁ‘#: Daterecd /£ -24:©' D ACTION : ﬂ Approved a Disapproved
T,v Datefrwd /O 2A-&3 Signature MLL@_W 2l

Ins i ro Business Office Use Only
lz l,iL mé\z’f (jf# j/ DateF!ec'd/O/}z': {1 T
/'

}:H]TL MM'}- ﬁ{ q "A CC ’j iy {Rw Cash/Check No. /0057

Rec'd By

FORM 23,300 008 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector
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& Lincoln-Lancaster County Health Department B
N9 Environmental Health Division R
3140 *N" Street * Lincoln, NE 68510-1514 : ]
Phone: 402-441-8022 023802557
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT or TYPE
System Location (Indicate correct number and street)
Address //20/ g&c/“e,'féﬂngj/ City &/a/‘/m» NE, Zip 683 (
(no rural routs) . J
ower Steuen Lot wiwes_{p 84/ Bessen (trey lave  Luveon GESI
Soll Typo (scsy: _J /(e Percolation Rate: mininch
paooiTosts -2 o _K-28-02_ weather: Procipitation ~ _ Temperawre
Percolation Test Data Table
A B. c. D. E. F. G. H. L. & K. L M. N.
Pre-Saturation Period Percolation Readings Results
s end o ' End Elapsed| Waler
Hole Hole Date Time Date Time Date Time Water Date Time Time Lavel Percolation Rates
No. | Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (MomDs) | (HeMin) | Lev (in) | (MofDe) | (HrMin)] (Min) | Drop (in) (Min/in)
| 126 leAadazolgds 205 [0 130] sk ghs a0 178 |2
| Am Zm 2% 1 14

3 B | % | 1o

o la3Y % | e

5 165 | 24 | 27

6 | % K 1L
Person, Condugting P jon Tests Sum of Perooiaton Rates: 7 bq 7
Average of Rales:
:':: L/‘)g’- Yb2 | Rate Used for Calculation: 20

Address __ /220! S, 7&:.5} &t
_&M Lg322

DO NOT WRITE BELOW THIS LINE

- ﬁaviéwlng Action -
Remarks
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g0 S. N8  Environmental Health Division Pormit Namber:

Q\.‘ ""!/’9 mwm1# . NE 68510-1514 o ,l 38’0}557
e 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.

7 Focedl s [T
\\“‘\‘_______
lll HFU §gf16c PALS T
EiAlimammmmaczcrSEz a2
i _
|
\ :
M

ApproximateScale: _____R.=____ gridline/s

MMMMJ._’IALSQQC&W cwy WA[&&_&#.&&L&L_

A. System Location (Indicate correct number and street)

B. Proposed Septic Tank/s

TankMatoris: (] Concrete [ Plasic (0 omer

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

Porcolaion Rete __“A)  (min.perinch) SotType: ___ T/ C Land Siope: &/ %
TypeofAbsoptionSystem: (L Trench [ Bed [0 Other
Total Square Featof Fieki Required: ___ (3/() _san

Typeoflaterat: (] Hataoon [ PeroraedPipe [ Other Latersl Maeriat:

Capachy ol Septic Tank /50 _ gals Numberof AbsorptionBeds: _____~ Number of Distribution Laterals per Bed

Total Longth of Latorsis | /() . pumber of Trenches Trench Width L o

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Pressure Property Foundations All Other
From wal Wl Water Water | Waterlines |  Lines Yours Neighbors | Setbacks
Tk | 50 B | so0o A |0 B | ma O 26 B | 0 & | s A | 2 K Q
Fadm {100 [ | s0o B | 0o & 4 @— o @& | 20 &F s0 B | o B Q

L wonm |10 O [0 O | O o @ | 00 [100 0 |20 O Q

E. Required Signatures /éi // .
MWU_#Z_ Z oo /- 2//02




Lincoln-Lancaster County Health Department D

Environmental Health Division -
3140 *N" Strest « Lincoln, NE 68510-1514 Raak Mumber:
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date ‘7 = ﬁ 3 : , ' 9 <
0 STeptrs Lo ¢ -/ o /74»44:’
System Location (Indicate correct number and street)
Addoss | /20 ( S@fm%ar(&f City &/@/ Nezp LS Y6 [
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: /VC, Sl «Jd. 1. Material: /Of/ C -
Diameter: Y ' in. Number available outlets: S
2. Distance above basement floor: in. 2. Factory buitt: XJ Yes 1 No
or distance below basement floor; f§:5 5 in. 3. Distance from septic tank: Ko —ft.

3. Distance between dwelling and septic tank: 20 1. . .
[ 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: U Half rounds O Perforated pipe
pressure line ft. Diamater of half round:
property line ft or perforated pipe:___ 7 ggé / &géj:
B. Septic Tank Material: g gi):;rglass plastic (1 concrete
1. Material: ///’J/L’( S (/’Jé"‘ 2. Lateral lines: . Number =
Number of compartments: / : < Length of each line:____ &7/ ft.__ £ ft.
2. Capacity: | 1527  gal 90 o ft., B ft.
3. Factory buit: §d.Yes [ No 3. Trench dimensions: Width 2 [ t/_) ft.
4. Manholes: Overinlet, diameter ___ /& in. Slope 5[ in/100 ft.
Over outlet, diameter _‘/_8’__ in. Average de in
Riser: U above [ below grade SO 1 4, Filter material: j?bd?"/ (‘Ef{
5. Inlet: (1 baffle m.tea Depth of material in.
6. Outlet: (1 baffle E tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: _LQ,_.in. Stream ft.
8. Distances to: Well or suction line I | Pressure line ft.
Steam ___ = ft. Property line ft.

Pressure line ft.
Property line ft.

@ Complete "As Built" drawing on back of this form.
Individual Sewage System Design (Example)

|
Indicate North |
with Arrow |
House
Well @ ous | &
' =
- " | 5
Minimum 30' Minimum 15"
Minimum 100’ | ‘GE;
Septic Tank Minimum 20’ =
Laterd o

pre2

FORMZ108 10:06 6' of solid earth between laterals

[
I
I




As Built Drawing e sﬁ,ﬁp lAv ~ [Feine Homes
| /200 SecesTAnT LipE, Whera, NE™ 4844/
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Approximate Scale: n= grid line/s







