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

Pemit Number:

6+jg 0e? 040 I
Sewage Disposal System rnctudcFormB, Formc

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc
wltt thlr Appllcaton.

Septic System tr Lagoon tr CIher (Refer to Form C)tr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hercin:

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longitude Latitde

6 ?,368NE, ZP

7
Addilion Blod<

City

Lot

(no rural route)

Subdivision

4to
l-egel Descriplion

114 114 Section Township Range

D Check if system mail address is not the same as the owne/s address

B.

orlbz-szK-sfi0
City/StatezpAddress

Name

tr Check if owner designed system

Work Phone

c.
5lt-Ailu G il srrai-,cZo,,<f NCName t Af'f'AAddress

@mpany Name

Oty/State/Zp

tr Check il contactor designod system

D. Engineerflnstalter B Check and complete if enganeer designed system

ffiH* S.- -^ ,\.-. . r'- /-/nz (o^rro, Work
Phone

E. This System Will Serve a
X nesio"ntial Drelling Number of Bedrooms 3
tr @mmercialEstablishment0therFacility SP€cify

Design frow in gallons per day-

ls there a Whirlpool Bahtub YES (D

DO NOT WRITE BELOW THIS LINE

Type of Wastewater, E Domestic tr Non-Domestic.

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk
Lrur4r txl {Fa-a Pvda.f,

1,9rv,v L6@wtz€ 6 fiao 7."+*,)
3. Clty or County Englneer

,l*/"- Lino- ronQ /tte,J
lnsta!

O MunicipalCode

ACTION
Slgnature

Disapproved

1g[ 
APPIoved tr DisaPProved

Date rec'd

Date lrud

Date rec'd

Date frud
/&tt .r

Date rec'd

Date fnrvd

1\q, Signature

4 ACT!ON
Signature

F

By

Approval

Date /?0 s(Hr/Check No.?

Date Rec'd o? z 'aq
700. oa

Eusrness Ottice Only

Amt Paid

Bec'd By

FORM 23-100 1G96

Final

Whit€ - Health D€pt. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Oisapproved

El County Resolution No.2832



DAIE: f-y- ry
The undersigned hereby requests SIIE CLEARANCE and PERMiT to ccnstruct an individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj Ge-
scri bed herein:

l. Legal description of property: Twp

B'lock : Lot : Addi tion
. T7U; Rans " CE ; section *ri.

FoRrl 20.i 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR iNOiVIOUAL SEWAGE DISPOSA
Ci ty 0rdi nance No. 9'l 50 tr
County Resolution No. ?$28

ERMIT
YSTEM

OP
LS

L i NCOLN- LANCASTER COUNIY I]EALII{
0ivjsion of En,rironrnental,L{eal th
2200 Si. Marys Avenue
Lincoln, Nebraska 6E502
Phone: 4i 1-7300

DEPAR IMENT

FILii,IG FiE: S FILE NO

Street Address

?. Property Use:

iype of Individual Sewage Dfsposal System:

Distance to public sewer:

Residential 8-
No. of Bedrooms

; Commercial El
. Oescri be

Other Use fI
j

3

4

Septic fank tr

ft.
; Othe'r' 8,.

nn: nn
f( cant aF nr I o<<ao

9o/ ?/ S,/*rc .zac /" ZZ
Address

(00 not wri te be1ow thi s doubl e 'l i ne )

/h*{"tr, Yi Ct,/ot/

I . Heal th Department: Da te Rec 'd
Date Frwd.W ACTION: A o sa ove tr

S i gna ture

ACTI ON oved O Cisaoproved E
S i gnature:

ACTI
Sign

ON pr is prov ed

2. Supt. B1dg. insp
or Village Clerk

3. City or County
Eng i neer

: Date Rec'd.
0ate Frwd

Date Rec'd
Date Frwd.

.7 -t4{=.
7-? ?-?+

REMARKS OR REASONS FOR OiSAPPROVAL

\1:-O

Date:
Date:
Date:

v
v
v

Visit

ll -r L -e,?

,. Yz $*r ':^4,

INSTALLATiON FINAL LIRiTIEX APPROVAL
h: ia Iv:

'rJhi te:
Yel lcw:
Pink:

l'tea I th Dept. Ccpy '!'l
Engi neers Copy
B1 dg. inspector' s Ccpy

FOnM 2f..f

/z+r.tue*

4

tJr u-1'V

1'F5



FCRI4 2010?-cd77
PRSLiI,IINARY PLqNS & SP5CiFiCAIICNS FOR SEi./-
AGE DISPOSAL SySTE;y, (Annex !c Appl icat;on iCit:r 0riinance No. giSO C 

'-'
Countlr Resoluiion No. Z$Z A

fl'('" (ht
l/ t'

LINCCLX-LANCASiT.I CCUNTY HETLii.i
0'l'1,': s':cn or- Environmental iieal tn
2200 Si. Marys Avenue
Lincoln, Nebraska 6E502
Phone:471-7800

0E.3ARlitElll

c
FIL! NO.

Indicate on sketch if residence and well are e.ri s i ti ng or proposed .

L

L

Ur
A

a

Lo

o

1,,^

5r
h

T
(

I

ao{/

l

2
*

tt
L ad

0L
tl/c

v')
lSo'-

. /^.

fl/," /1"

Sketch of prooerty showing
hole locations, wel1, resi
and property line.

Percol ation Test
dence, direction

Minimum Design Reouirement
1. Cacacitlz of Septic tant cals.
?. l-9tit Length oi Later^atT'-fi.
t. '/rtn a Trench l./idth or Tn4. fotal Area of La:e:-ai ;;;;7a6;:.

Remarks:

i''I: : s .

( i .n:;',-o
v i Yl.g Ugl ; of Re,rielving Cfiicial

REVI!ilING ACTiCN

ilt*
t/r" 5L



Llncolrrlancaeter County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-41-W22

Permit Number:

O 4 Z Rol?oct
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom lrcation, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

t,
Blo I
lh Art

lorlh
)w \rr w\lnd

w

t} \! L< a r7-
Lr.r( I r\r L (t: ttv \,!F

( 7
hr jvt L

I

r"it }l-

c t Efl
(

I

Approxlmate Scale: = 

-grld 

linds

A. System Location (lndicate correct number and street)

Address (no rur8l routg) Slol U) S?t+L; a to.lc rt &o City /J r+c ,1 {rL NE, Zp G83 bg.

B. Proposed Septic Tank/s
Tank Materiat: X concr"t" D Phstic fl ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate A7 (min. per inch) sor rpe: /U frK I t C' Y lA I 

- 
[ Land eope: 

-

Type of Absorption System: E rrenc+r E a.d E or,",

Total Square Feet ol Freld Bequiod: 750 sq. tt
Tlpeof taterat X rrru*n D PerloratedPipe D ou'*rLateratMaterial:

CapacityolsepticTank lSOo gds NumberofAbsorptionBeds: 3 Number ot DisEibuton

Trencfi Wdtt

Laterals per Bed

4' '#ToEtlsngth ott-arra" EH. t NumberotTrenc*res 3itr-
D. Setbacks CnL6{tne Boxes Below if the Required Setback has been Satisfied

Distance
From

Pri\rats
Wdl

Public
Well

Surfaoe
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Sebacks

Tank (tt) 50 tr soo E 50 d NA c 25 d n d 15 d 25 D q'
Freld (fi) 1m EI 500 E) 50 c 4 d 30 d n d 30 J, 40 ( c

Lsgpon (ft) 1oo El 5oo E soD tl/A D 30tr 50 D loo tr 2oo tr D

E. Required Si
Home Buildng Conbactor -a
lnstaller

Date

Date

FORM &102 10.96

/Ja ts Co*r t acfttu(r ja,t-
Ntitnro

9- zo- aq

I
\

i



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-8022

4o *Bq u{n tt

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

D

Date ,1- /l - ls
1,{'rcrNE, Zp

System Location
/ City

icate correct number and
Ad*ess

(no rural route)

A. Building Sewer
'l . Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of comparlments:

2. Capacity:

3. Factory buih: 0 Yes E t',to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: 0 above 0 below grade

5. lnlet: O uattte O tee

6. ourl6r: O uattte O ree

7. Depth to top of tank, below unlinished grade: 

- 

in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E ruo

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Type: E Hatt rounds O Perforated pipe

Diameter of hall round:

or perlorated pips:

Material: Ofiberglass E plastic Oconcrete
O other

2. Lateral lines:

Lengrth ol each line:

tr.

3. Trench dimensions: Width

Slope

Average depth

in.

in.

in.

fr.

fr.

fr.

fr.

fi.

Number

ft.

ft.,gal.

ln

in

in

Ir

fr

Ir

It

in/l00 ft.

ln

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

Complete "As Built" drawing on back of this form.

lndlcalo Nodh
wlh Anov

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House oc
J

Eooo
L(L

FORM 23-lO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

h

fi

{r

{r

I

I

I

I

I

I
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n- ncaster ea
EIWIRONMENTAI. HEAITH

3140 N STREET . LtNCOLN, NE 68510-1514

SEWAGE INSTAI,LATION
SEPTIC SYSTEM

KIM WII,EY
T7N R5E SEC 6 QTR NE
LOT 3IT
510]- W STAGECOACH RD-IIAT,I,AM

KIM WILEY
510]- W STAGECOACH RD
IIALI,AM NE 68358 -201-5

partment
DIVISION 0 0 s 7 48

Permit

Establishment

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

04 3 8 0290401,

oe/28/04
03/28/os

3157

FEES:
$200.00

TOTAL:
$200.00

b* ail*
EPH COPY Bruce D. Dart, Health Director

C

Permiftee



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140.N" srREEr 
*NVrrtoht,fri';i,t'ru=ti$tlol!'u,1"'$rilN 

go2) 441-.Booo
NoNTRANSFERABLE PERMIT

No. g4sgoizt40lPermit

SE:IJAGE INSTALT-ATI0N

Establishment

ROEER UIALL.I'?N R6E SEC 6
glOT L' $TAGECOACH ROAD

Permrttee

lssued
Expires

Revenue Code

oa/26/94
0?./26/?3

18754

ROGER I.TALL
51Ot t^, $TAGECOACH RD
MARTELL NE 68404

FEES: tltlii0. O()

TOTAL $1SiO. O0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"

-
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System Location (lndicate correct number and street)
Address 5to / I q2f.,;- 

=.I-14(*2 
( ft t( tl ./2/? City

(no rural mute)

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application

PrclsE Pnr,n oR TYPE

ji tt /t H

Permlt Number:

q 2 flak

NE, ZP G53 -3a"R

Llncoln-[-ancsster County Hestth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G'1 514
PhonE: &2-44.1-80?2

G,Vnef

SollType (SCS):

Addresss

Percola$on Rate: min./indr

Date of Tests t] Waather: Precipitation

Percolation Test Data Table

Temperature 78

A B. C.D.E.F
Pr*Saturation Psriod

G. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Stan

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Waler
tovel

Drop (in)

Percolation Rales
(MiMn)

Date
(Mo/Da)

Time
(HrlMin)

Date
(MoDa)

'I'ime

(Hr/Min)
Date

(Mo/Da)
Tme

(HrtMin)
Date

(Mo/Da)
Trms

(Hr/Min)

I ?b 94o lo.od q-/ t Q:o o c/'11 i.Do .Jo I Jo
2 4b .3o /.t { L+

) '1L .{o l,'2{ Ltr
Ll 2L .)o t ?"
5 )-u , ?t) l, )S 2_U

(o '!rb i..\O ,l ?o

Sum of Percolation Batss: 

-

Average ol Ratas: L7
Bale Used lor Calculation:

Person Conducting Percolation Tests
*la e's (a*, Lrl* TrtL

4)3 -.3fS3
Address t rs4+OC) i LJr\

Name:

Phone:

FORM23.101 1G96

Dats

Bemarks

Signature of
Reviewing official

D
D

<lo ) <7 <fat -./ t/-rz?4 2O

.'-' : DO NOT WRITE BELOW THIS LINE

' Reviewing Action ' ,

3F{' ' 'a,r4o*




