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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8o.22

Sewage Disposal System rncrudc Form B, Form c

Request for Site, Glearance and Permit fi;| i,|l";ffffi.
tr Septic System Ft L"goon E other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oR TYPE

dOa22Permit

Geographical Location (if known): Longitude

EI Ched< il system mail address is not lhe same as the owne/s address

NE, ZpAddress
route)

Acklition

City

1t4 Block Lot

number and street)

SuMivision

Latitrd6

Legal Desoipton
Section Range

Homephone l/OJ 36b '/d{e workPhone

.2trAr?,rr,J 2. <<,4,4t1-
City/StateZp

SignatureName

Address

B. Owner

tr check it owner designed system

€tChed( ll contrac'tor designed system

c. l

Name Company Name

OV/Statetzp

Work Phone

D. Engineerflnstaller tl Check and complete if engineer designed system

Designer
FirmName

Work
Phone

E(,o
E. This System Will Serve a

DO NOT WRITE BELOW LINE

Residential Drelling Number ol Bedrooms l- ls here a Whhlpool Baurhib YES fNO
Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Type of Wastewater: p- oo.".u. E Non-Domestic.

Cash/Check No.

Business Olfice Use Only

Date Rec'd

Amt Paid

Rec'd By

Approval Process D MunicipalCode 24.38

1',l,Tllrf/ffiH*.,gl,,f"tt,,k & /4 ::: tr;
2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Resolution No

ACTION

5-t9-09 Signature

tr Disapproved

Disapproved

3. Clty or County

Date trwd

Date rec'd

Date frwd

By

Date

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

A. System

.),)^ 7)-,,"1
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HEALTH I
DEPARTMENT+r-

Ltncoln-Lancaater County Health D€Partment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: 402-441-W22

Sewage Disposal System tncrudc Form B, Form c

Request lor Qitg Clearance and Permit ;iH il13'l?ffffi.
tr Sepric System Ft f-"goon O Other (Referto Form C)

The underslgned hereby requests site dearance and permit lo construct a sewage Disposal

Syitem ii conlormance irim appropriate resolution or ordinance, as dsscrib€d lereln:

Permit

doa22

Please Pntrr oR TYPE

EI check if system mail address is not the sam€ as the owne/s address

A. System
NE, ZP

Address
route)

AdditionRang€ Block Lot114 1

c,ry Dfutzn/

Subdivision

number and street)

Legal DescriPtion
Section

B. Owner
Narne f7t?/4,fi,,,/ Teaf S56/*tL signature

Oty/StateZp

Home Phone 4aJ '/d<e Work Phone
Address

tr Chec* il owner d€signed system

cl
Ched< lf contsactor designed system

c
Name Company Name

Oty/StateZp

Work Phone

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

Firm Phone
Name

ls here a WhirlPool Bathtub YESl- @K,D
E. This System Will Serve a

DO NOT WRITE BELOW LINE

Type of Wastewater:

Besidential Drdling Number of Bedrooms

pr oo."rri"
CommercialEstrablishmenUOtherFacility Specity

Design llow in gallons per day- t] Non-Domestic.

'' ,ff&)W;*:[l't '^tt eu''tt7rl

2. Supt. Bldg.lnsp. or Vlllage Glerk

Approval Process O MunicipalCode 24.38 Resolution No

tr Disapproved

ACTION BApproved trDisaPProved

ACTION trApproved BDisaPProved

Dale rec'd

Date hwd

Date rec'd

Date trwd

Date rec'd

Date trwd

3. Clty or County Englneer

lnstallation Final Written Approval

By

Date

Eusrness Ottice Use OnlY

Date Rec'd 0

Amt Paid

Rec'd By

3i5
AKV Cash/Check No. /1?51

FORM23-t00 1&96 White - Healtr Dept. Yellow'Engineer Pink - Bldg. lnspector

SCANNED

ea/ Fto*d ao



tlleN 
^%q.SOI!. ABSORPTION TEST DATA REPORT ' al,a

Location: Precinct

Touarship

l/4 Section

Propnrqy Dimensions:

Section , Owner:
Range .f E

acres

/[a'h n Rouj5eat,t

Scil Type: Silty Clay _ Silty Clay Loam 

- 

Sarqy Loam 

- 

Silty Loam 

-

a,**u*X sandyclay-

Dates erf Tests: {- l\- oq to 9-lr oq Weatfier: Precip- (' Temp. {oi

Results

m.

Water

Level

in

b. c. d. e. f. s. h. t. j. k t.

Presaturation Period Percolatbn Readinqs
Start End Start End

Hole Date Time Date TIme Date Time Water -fime Water Elapsed
Hole Depth Itvlo. {Ht: lMo. {Ht: {Mo. lHr. Level ( i-ir: Level llnre
No. {in.} Dayl Mln.f DryI Min_l Da/l Min.l (in-l Min.! (in.l (Min.i

31" L I Ll- I )lDo n rl-lz b ?io;w*t {4 3o
). 3b I l0'io0en q- I ?,oolm 1'l,7 I ',7Mt 6 cfrooaq EA p )
3 3b L I )olooqu\ q- I }ioo[rn \-lz I a o1;o{oa ,G
L 3b Dio&rt t L'.Dbrn tl- 7 $i35a", b ii{an a-.<'> J-

30-3D- -
* q-tr l0lofurt )ioobln t{*l}. 1 b flil?au b

b 3b u I u-ll 2'ooi,r'n ?'.{0lr b Q',loar, 14 3b ,
I

PEIISON

Name:

Address:

Phone:

Signature:

SKETCH SHOWING HOLE LOCA'rION:

Sum of WaerLevet Drops {in.}lCotumn mj:
Average d Water Lanet Drops tin.i tCotLimn mJ:

te: _

I
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x\ *T
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rc*ess: / BO / Eo^ D Z /i,fl< ^/E lgy'b

OCIrto

q-

t\- tr 5o

a
t

rA
\



cLl ncoln-lancaster County ]lealth t]epartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: Q2-41-W2.

Permit Number:

H3boo >7+
SCANNED

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterale, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residenca and well are existing or proposed.
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Appro:dmale Scale: tt = _ grld Ilnds
A. System number and st reet)
Address (no rural route) City )/e* NE, Zp

B. Proposed Septic Tank/s
TankMaterial: E concrete E pr."ri, f] om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

TypeofAbsoptlonSystern: 0 frendr E e"d E Ou,*

Total Square Feet of Fi6ld Requlred: _sq. ft
Type of tateral: E Ha[-Moon tr Perlorated Pipe E Om", Lateral Materlal

Capacity of Septic Tank _ gab Number of Absorption Beds: Number ol Distsibution Laterals per Bed _
Total Length of Laterals _ ft. Number of Trenctes Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 tr soo tr 50D NAD 2sD nD 15 D 25 tr tr
Field (tt) 1ootr 500 tr 50tr 4 a soD ntr sotr 40tr tr

tagoon (ft) 1m
.F

5oo tr sor wAo 30 fr 50 F roo Et 200 E tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM23-102 1C96

I



Jun 30 09 11:01a Eannest L,JeII Dnilling Inc 4.0276,1r+281 p."

Uncolrrlsncastor County Heatth Oeperf meDt
Environrnontel Hoahh Divrron
3r40.'N'Smot . Lincotn. NE 685lG1514
Phone: 402-441-tn22

D

Dote

A- Buildlng Sewer
1. Matoriar: L

Diamoten

2. Distance above basement floor
or distance below baeemont flooc

c. 'Oistribution
t, Box

1- Mararlat

tn.

n.
in.

Numbor svallabte oullets:
o Z Factory buiEOyes OHo

t2 3- Disti;co rrom ccptic tenlc

Pe.rnlt Numbc

fL

-
Sewage D[sposal System
As Built Plan$ & Specificalions

Dro
l

3. Oislonce between drtolEng and captic ranE _ fl.
4. Numbor ol cloEn-oul6:
5. Distancor to: well or suc{ion line

Slroam

pressuna line

properry line

B. Septic Tank

D. Absorption Field
(Ptoviddas-buitt dmwings gn Dalck ol this torm)

1. Typc: tr n"f rounds E perfo..ted pip"

or poi{ocared pipo:

Iribteriat. O fiberglasc 0 phsfic E concner"

tL

tu

tt-

tl.

"O qncr

t{E zp
;(oorunl mutel

Adrseg 6qa?
Systern Location

Clty

number and

1

xbto Noillr
rilh AnE

Numb er of comportments:
2 Capactt5 gaL

ol tank, below unlinishod grada _ in.
Wcll or suction lino

Slream
Pressurc line

Proporty lino

Well 1l

Complete'As Buitt- drawing on this form.
lndlvldual Sewage System Deslgn (Example)

2 L:temllhgs: Number
Lcngnh ol cach [no:_ fL

........_____tr. _ft.,
3. Trcnch dirnensions: VMdrh

Slope

Average depth
4. Flhor nralerial:

! Depth ol neterial - in.
5. Distences to: Woll or sudion linp

. Slmam
. Presc0rb lino

Propety line

MidmumlS'

3. Facrory Uuik D yos O wo
{. Manholss: Over inlel, diarneler

Overoutle( diamoter
Bisen O abovo O u"ton, grado

5. tnlot; D bafllo O ruu
6. OlJrt€n D Uamo E rue

in.

ln.

ln.

inll00 ft.

fr.

tn

7. Dcprh to lop
8. Distences to: n.

tl.
ft
fi.
ft-

,1.

oc
=
E
(D

o
o-

House

RM2}IB IO.OG

Minimum lOO'
Minimum-l

Septic Tank Minimum ZO'
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Jun 30 09 1 1:01a Eannest L,Jell DniIling Inc 1O?7614281

As Built Drawing
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