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Lincoln-Lancaster County Health Department A

En:;roamse:ntal Heljtlth aivrzséogas — Pammnit Number:
3140 "N* t « Lincoln, 7
5/ Phone: 402-441-8022 @%3 ?@/ K 7‘@
Sewage Disposal System include Form B, Form C
Request for Site Clearance and Permit und Applioable Fees

with this Application.

/a/Saptic 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:

PLeAsSE PRINT oR TYPE

A. System Location (Indicate correct number and street)

Mdoss 250/ So 22 ay _LJaltan Nezp (o 8Ylo]
(no rural route)
Legal Description 32 /OoN ¥E LJ "\.FCL"' l@m(]( 5 /
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address P lease. use Co wtracter address

Logn:rtmma Maly a-gnaux Wﬂm”?&ﬁ’ My~

Address (o 3005 Raimwer C o, City/State/Zip i'./: vv.ceblmk.’fr AE U(oﬁ?S/D

D Check if owner designed system Home Phone Work Phone

C. Contractor

Name __Steve tall Company Name Steve Hall Counstruction
Address /LS5 SO So /20 City/State/Zip Beuunet MU E eE3(7

) check if contractor designed system WorkPhone_ #32-S 20/

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

e Lol deth - ST o

E. This System Will Serve a
Residential Dwelling Number of Bedrooms __ 2 _ Is there a Whirlpool Bathtub YES (0
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 24.38 QO County Resolution No. 2832

1. Health Department Date rec'd 0 ACTION o\?b Wsapprwed
Date frwd Signature 2 L

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTIO Q Disapproved
Date frwd // Signature -

3. City or County Engineer Date rec'd & / g ‘75 ACTION @' ‘Appr — Disapproved
1409 pame }“5}{4.*&'\{“, Date twd __ /73 -7< Signature /2 sz 14 E 54{2 22

Installation Final Written Approval Business Office Use Only
% By \Gwl @/\QJ/ £W 3\([,4,.‘ Date Rec'd /f//“ﬁ/# I
DatFj %‘- C = QC? PR O i

RecdBy _.4= @ash/Check No. _ 76/ 3

FURM 23:100 10:90 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector e oot



FORM 20105-0477
$0IL ABSORPTION TEST DATA REPORT Divi

{Annex to Application) 2200

LINCOLN-LANCASTER COUNTY HEALTH

DEPARTHMENT f
sion of Environmental Health [ ]
St. Marys Avenue

(Referenca: City Ordinance No. 9150 and Lincoln, Nebraska 68502 B
County Resolution No. 2832) Phene: 471-7800 :
e w0, X 3% O 20
PROPERTY WHERE SOIL TESTED: A
Location: Township_ /p ; Range_ ¢ ; Section & % Section 32 .
Property Dimensions; ft. x ft. Area: acres. (Attach
She Sheet C-with sketch of property). '
Soil Type: - Silty Clay ; Sflty Clay Loam (J; Sandy Loam []; Silt Loam O
Clay Loam [] . —~ ,
Dates of Tests: 2-~/4 to 23-// /Wj Weather: Precip._ ® Temp. ¢, .
Wyna oo/ als OWNER:
dk SCa, far': .
Lot 1~ Blocld 8 Address:
—PERCOLATION TEST DATA TASLE
a. b. c. [ d. T e T *. g L h: 1 1 1. 3. 17 K. | m. n._
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Elaps- | Water Perco-
No. |DepthDate | Iime | Date| Time |Date | Time ater | lime[ vlater | ed Level lation
(in.) {(Mo./ |(Hr./ |(Mo./ (Hr./ {(Mo./ |(Kr./ |Level |(Hr./ | Level Time | llrop Rates
.9ay) 'Min.) | Day) Min.) | Day) Min.) (in.) | Day) | (in.) kMin.) | in.) {(Min./in)
L 136G 1340 220 [3/1/ 1220 | 377 (20 2% oo 27 | 3 Yy 77200 E
2 4 ¢ 224 £ |22% 3y | 90 ]
3 2¢ % 227 % | %%
Y 27 29X [ Yo
g oY% s % / 30
¢ WZM 22% 2 | 40
7 70 30 % 5 | vy
o/ b deasst. I < I M goele Syt dI+
T P T ’ \
hel/ ton-'-‘g‘ﬁ.;'/ tyrtl ¥lo -5115'5.,(& ‘x/ff ~t Lc”!‘?, f'l"/r-e,/L /i %14
i _-71 Sy ‘ Sum of Percolation Rates: ZYE
-,5,/ 2’: i ot 3/44 ‘50 S Average of Rates:
Signature of Person Conducting Test ! 6/30-. Zcor /\ Mean of Rates:

-

W

Address Y750/ 3,

Phone_#25-2Y6 2.

(Do not write below this Tine)

REVIEWING ACTION

Approved Percolation Rate (a)

Remarks: A, min./inch
; ] B. min./inch
Soil Type (SCS): c. min./inch
-~ Date:

AT ey ™ b ™0 e FT™5"% ST I 178 AN ™ ™S a1

A2, 4

— .-

Signature of Reviewing Orricial

—




Lincoln-Lancaster County Health Department
Environmental Health Division

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

Phone: 402-441-8022

C

it Number:

[ 330 720

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.

{‘R

indtale North
with Arrpw

Approximate Scale: _____ ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: (] Concrete [ Plasic ([ other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate _| ﬁQ (min. per inch) Soil Type: Land Slope: %
Type of Absorption System:  (J Trench ) Bed Other b
Total Square Feet of Field Required: __ | 4.3 sq. ft. _
Type of Lateral: O Hal-Moon Q Perforated Pipe Other Lateral Material: 'j:x (t / % A:A-'AJK,
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals . Number of Trenches L/ Trench Width S
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 (ft) | 50 A | o0 @ | 00 & wm 3| @ |80 | s @ | s @] O
Field (ft) | 100 d |0 @ | o Bf 4 o @ | 2 @ | 0 @] o 3 a
Lagoon (ft) | 100 so0 va O 30 O s0 wo O |20 QO Q
E. Required Slgnatur
Home Building Contractor M — Date / 0 ~/ 2~ ?(?
Installer A | - ( [tes) Date (2—95

FORM 23-102 10-96







B4/22/1998 88:85 4024342482 WELLMANN PLBG HTG PAGE B2

%5 Lincoin-Lancasier County Heaith Department
& Environmental Health Division Farmit Nunber:

m.?:g-“m‘:sgnmdn. NE 88510-1614 q\g?m{ X?-'O ‘.

i

Sewage Disposal System
As Built Plans & Specifications

oew 4~ 7\6— &

System Location (Indicate correct number and street)
Address __ 4.5 Of S, L1222 Clty NE, Zp
(no rural routs)
A. Bullding Sewer C. Distribution Box
. memder 4 ONC €L X9, 1. Matedal: ___Plastic
Diameter: Tk in. Number available outiets: ___ @) &
2. Distance above basement floor: K7 in. 2. Factory buit @Yes O No 3
or distance below bassmant fioor: & in. 3. Distance from septic tanic 20 M

2. Distance between dweliing and septic tanic _ISD n
|

4. Number of clean-outs: D. Absorption Field

5. Distancesto:  wellorsuctionfine _f0O0O F n (PmmmﬂmdeWM}
. stream ft. 1. Type: O Hatt rounde I Perforated pipe
pressurefine Diameter of half round:
property line 20 + ft. or perforated pipe: .
‘o Materia: 1) fiberglase U O concrete
B. s.pﬂc‘Tanl; o = - _ ‘e{_ Q ather _In€iVivadoy :
- Nurmber ; 3 5 - 2 . / e
of compartments’ - " Lengthofeachline: (0O #_ [0O
2. Capachy: _A750 ¢ ‘ LoD 1 02 ., h
amehulu:E/Yd- Q No 3. Trench dimensions: Width 5 U
4. Manholes: Over inlet, diameter ____Sle——n. Slope 6 in/100 ft.
Over outlet, diameter ___——_ __in. Average depth ®» 20 in
: Riurgubou QD below grade B 6 4. Fiter material: 'y
5. Inlet: 100 '
; Depth of . P-yall
8. Outiett D'batfie [ tee 5. Distancesto.  Well or suctidn fine w0t
7. Degth 10t0p of tank, below unfinished grade: __ 2.4 _in. Sweam 1201 f.
8. Distancesto:  Wellorsuctionfine ___/OQ ¥ . Pressureins __ [ 2OF 1.
Stream ‘oo £ . Propertyline 20+ 1t

Pressure line (ROY ft.
Property line 00 + 1.

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

FORM 23-103 10-98




2501 S. (2*R S€

As Built Drawing
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Approximate Scale: _____f=_____ grid line/

€8 3ovd OIH 987d NNYWTI3M ' ZevZvevzay GB:88 6661/22/v8



LANCASTER COUNTY, £, 8
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