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Llncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-41-eO22

Sewage Disposal System lncludc Form B, Form C

Request for Site Glearance and Permit ;iH tH'l?i,[ffi.
tr Sepric Sysrem tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plelse Pnr,n oR TYPE

8z2
Number:Permit

oo /2

/-
Addilion

" zr'q,,0"

NE, ZP 63 tlo rt
City /larcrFLL

114

4o

o R/v'l

7,v 1E
Blod< Lot

number and street)

UW,
Subdivision

Latitud€t/4't7.?a7 6"

Legal

tr Ch€ck if system mail address is not the same as the owne/s address

(no rural route)

/L/€- 7
114 Section TownshiP Rang€

Geographical Location (if known): Longitude

A. System Location (lndicate correct

Hrs r*<
99o

Work Phone

X
Ew. 124*Address 18pL

Home Phone 4oz- z1t - Ll
Alt'tA AP

tr Chect if owner designed system

B. Owner
Name Lanr<y

City/StateZp

Signature

3sz
Ho /wT</lal-, ilG-

Name

Adckess
-7 /96 o-SL7Av

Co.LLY AoGer<v L /Jr..y Company Nam€

ut't

C. Contractor

City/StaterZp

Work PhoneE ** if contsactor designed system 4oz -r87 olzo

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
Name

Work

Firm Phone-

@ls there a WhirlPool Bahtub YES

//w BAR/URArru<-oo

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Number ol Bedrooms

OrFrc zSpeci0

Non-Domestic.

C Residental Dlelling

O @mmercialEstrablishmenUoherFacility

Design llow in gallons w eY 2OO Type of Wastew"t"r',6 Domestic tr

Approval Process

1. Health DePartment

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date lnrvd

Date rec'd

Date lrwd

No.2832

D Disapproved

tr Approved tr Disapproved

Signatur€

ACTION trApproved DDisaPProved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

ation Final Written APProval

Date

By

Business Ollice Use OnlY

Date Rec'd

Amt Paid

R€c'd By e€ch/Check No.-4.4
Ll

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



LlncolrLancader County tbalth tlepartment
Environnpntal Hoath Divbion
3140'lf Sttrpet . Uncotr. NE 685rG1514
Phme: &-{/-1{)122.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Purse Pnnn on Tvpe
L,+r<r<y //a ,a n-

System Location (lndicate correct number and street)
Ad*ess /Yo t wJaqazu_4o City /7 Aroa t.

(m nral rcute)

/Yot W, Pa -l-kZOtrrner E Addresss

sol Type (SCS): Satvoy Sor c /ctov
y1r6n"s 07 rSTO'7 a 07 01 07 Wedrer: Pnc*piUtim /Uorvt .

Percolation Test Data Table

Permlt l.lumber

NE.Zp 68 el o ct

Percolalbn Fete: /g mfui-/nctr

Tempera[re 9os

A. B. C.D.EF.
Prgsmrrstion Period

G. H. l. J.
Percolatlon Readlngs

K L M. N.
Results

Hol€
No.

Hole
Deph [n)

Start Erd Start

Waier
bt, 6n)

End
Eapced

Trne
(Mh)

Wabr
lrt€l

Drw 0n)

Psrcoliation Rales
Uiryfn)

Dab
(llo,Da)

TkrE
(Fh/LSn)

Datu
0io,Da)

Trne
(lh,ilSn)

Dab
(tlo/Da)

Trne
(lkrMn)

Daie
$lo/Da)

Trne
(Fk/Mn)

I 3L a/ oD / 8oo 07 0't /ooo 07o7

I

/ ozo & A7 oci /t3o LJ4>']o 2,s' /Z
z 3L

I I 0701 I C i 3o 7,7r
3 >L I { l )6 7 ,-r
Ll 36 / 3o 2-,2 /v
J* 3L 6 3o 'z_ /s-
( ?L {/ .t V ty ltr. \y / t/ v 7o Z /r

Sum ol Perolalion Rates: 8tl
Awragp ol Ral,es: /q
Rate Used fr Calqiation: /t

lj

Person Conducting Percolation Tests
Geny - t. /"/., t-,,*'yl,lame:

Phone: 4oz-59, -o12o
Addess 7/F6o -567 4u

Eut< /tz. (gs:-z

FORM2$101 1G96

DO NOT WHITE BELOW THIS UNE

Dale

Reviewing Action
Bemarks

Siign$rre ol
RatuwlngOlfidal

LAnxy



Uncoln-lancaoter County ]balth lbFrtrnnt
Environmental Hoalth Divbion
3140'N'$raet . l-krooh, NE 6851G1514
Ptpne: &241.8A2.

L-nr<rcr //ti.e,t T#,ffif1r"1?1l,*iHr
Draw a plot plan showing 8y8tom location, llnes, distrbudon bo:g tank and ldenla, percdatm ted holc locdbns, well,

reeilelre and wel an e:ddkrgc p]opaad.compass direction and on if

ApFodmeScCc:
A. System Location (lndicate correct number and street)
Affeog(mrualrcub) /got lN, l"A*Ai4,L R i> clty ,tUlnra: Lc

B. Proposed Septic Tank/s
Tr{rlmedat: E ooncr"o f,eu.o D oa".

C. Propoeed Absorption System (See Form B for percolation lnformation)

reeidence,

NE, Zp ,1340 L(

grH llnalb

Percolation Rab (trh.perhcfr) SoITl4e:

T)ry€ofAhorpfonSysbm: El fr*,.rt E a"o E omer GrA'tt,
Tobl Sguare FeetolFbld Reqlhed: 2t D oq. fL

Typeollabratr O runroon [J eeruaronpe EI oo"rrrrraMabrrar:
Ca@ty ol Septc tn* / O o o g* iturrber ol Absorptor Beds:

!-andslope P x
ia(s C Antae€rs

v E LLesS (<

TotsN L€ngtt of Laterals 5.-6 It tturterolTrenchee

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

i&trter d DEtfruton t ebrds pe Bed

Trgrarwor J (

/ i\ t-
lnd

w
edo I
lh An

onh
lry I

'ti

I
*

,
I $

J
T,

(

Dastance
Forr

Pdvate
Wdl

Pt&[c
Wdl

Surlrc
Wabr

Gound
Water

Pressue
Wat€r Lhes

Prop€rty
Lhee

For.rndalirns
Yours i,leElbors

All O(her
Setbacks

Tank (ft) so trI soo E 50A NAA 2sA Ntr rsE. 2str 8I
Field (fr) 100 EI 5(x) tr 50 tr qE 30 E zpEI soA 4 EI a

tqoon (ft) 100 tr soo B 50 tr NIA O ooA 50o roo O mtr tr
E; Required
Home Contracbr

lnstall€r

L
Dab

FORMa.ro2 r(}96

7
Ilate 07/eo

i{ SA*,ny

C n,t

)

I

f\ I I

I

e

,



Llncoln-lancaster County Health Department
Environmental Heahh Division
3'l,l0'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-44.1-8o.22

Permit Number:

0-6i;30Ne 3 50t
Asw

r:$ P'$W
HEALTH ]

"'Illg,iryt

Sewage Disposal Systgm rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH i?3'i;|Ji:ffi.

,E Septic System tr Lagoon tr other (Refer to Form C)

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

Puelse Pnr,n oR TYPE

x

X

Approval Process

1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Instal nal Written Approval

Date

tr MunicipalCode I county No.2832

Date rec'd

Date lmd

Date rec'd

Date lrud

Date rec'd

Date frwd
3-l;-ab8'ls-0b

ACT!ON
Signature

ACTION
Signature

D

Disapplov€d

NE, Zp
(no rural route)

Legal Description

4oo

t r /"A//l

,l'

)(lndicate
city

Geographical Location (it knorn): Longitude 076" {#+ ' ,L+.{

correct number and street
tl4*,0 rELL

Block Lot1i4 114 Township Range Addton

35' 40.'A"
SuMivision

LatiUde

Address

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

A. System Location

Work Phone

{E

Home

RR +
B. Owner
Name

Address Oty/StateZp

Sig[latur€

tr Ched< il owner designed system

LLY L
L(

402- 58

Name

Address
'7 t86o -se7 Au tua

CoCoGnny L

-o lzo

C. Contractor
Company Name

6E3Ciity/StatelZp

Work Phone.,B ** if contactor desigrred sYstem

D.Engin*@trCheckandcompleteifengineerdesi9nedsystem
4oL-Stt -o lzo

FimL 7 CvfrRAclwccmD€signer
Name

E. This System Will Serve a
fr' nesioentiat Dre1ing Number ot*arcoms ? tsthereawhirlpool

tr CommerciatEetablishmenUotterFacility Specity

Design flow in gallons per day-

NOs"t'tub@

Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Type of Waste*"t"r, Ef Domestic D

,l

Gash/Check No. 87y

o8 /lr,/o (

R€c,d By -/-2

-r' l)

Eusiness Office Use Only

Date Rec'd

tunt Paid

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved



Llncoln-Lancaster County Heatth Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnrrn on TvpE

Pemit Number:

8o Szzb

NE, Zp tUr / Fuo{

2 2.3 min./inch

System Location (lndicate correct number and street)

I Address City

X o^rner

(no rural route)

LaPr- 4 \a"r.+ Hlrrt<Addresss
{*

SoilType (SCS): 5auol L oarn

DateofTests O(ZU OG a 06zt o 6 Weather: Precipitation A)apt

Percolation Test Data Table

Percohtion Bate:

Temperature
prErrToot Hunt o

A B. C.D.E.F
Pr+Saturation Period

G. H. l. J.
Percolation Readings

K. L M. N

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MolDa)

'Ilme
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)

I ,31 O(LLl /ozo 06f /&o Oez-r l/oo Ltt 06Lf / 5oo 3d 2 / t/p
L 3G t /o tl I i I lt0 t I lso 1 l,Sts
3 sc l0z-z I loz I /Soz /' 75 / 7/ t,u'

q 3L 1o zj I lo= / {0> /,5 2o/rt
5 3(c lo2-v n 0\ / foq ,'7f 4o/t"t
A 3L )oL< //og I fof

I /.o 3 o/ r,,t

7 3G lo 
"L l )t oe I sot /,o 3o/,t

8 3L /sz7
I

/ loz /fot ),'3 zs/ 4t
1 >L I ld2z t/ oy / fay 2.t / z/ t,,t
lo 3C \y bzcl \/ \, \y //61 V il /50'

't/
I I t 2o /u

Lz3
Average of Bates: 22,'3
Rate Used lor Calculation: 4oa

/e /N

Person Conducting Percolation Tests
Name: GaBv L. /-1t..
Phone: l1o2- --f87 -otzo
Address ?trdo-s67.ou.

u Y /UE . 4 g3S2-

FORM 23-'101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official

Sum of Percolalion Rates:



Llncoln-Lancaster County Health Depadment
Environmantal Health Division
3140'N' Slreel . Lincoln, NE 6851G1514
Phone: &2-41-N2.

Permlt Ntnnber:

o638o az>S
c

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. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate linde

A. System Location (lndicate correct number and street)

"- 6141y'X Address (no rural route) City //*rrzu NE, Zp

B. Proposed Septic TanUs
Tank Matedat: E concrete I eu"ri" E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
percotation a^V 4O (min. per inch) Soit Typ€: Stupy Loarn. Land Slope: E

Type ot Absorption System: E tren*r O e"d E om",

Total Square Feet ol Field Required: /l oo sq. tt
Tlpe ol Lateral: E Ha[-Moon tr Perlorated Pipe O Oft* Lateral Mabdal: Gfieuer. Es9 C HA-rsE Rs

Capacity of Septic 7*y / 5OO gar Number ol Absorption Beds: 3 Number of Disbibution Laterals per Bed _
Total Length of Laterals 35o t NumberofTrenches 3 Trendr Wdtr 36"

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 f, soo ,El sotr NAtr zs El nR rs Et 2sEL' ET

Field (ft) loo EF 5oo tr soEl 4 EI 30 4 ;o5I sotr 40 DT -EI
Lagpon (ft) ioo tr 5oo tr soB N/A tr 30 tr 50 o 100 tr 200 tr tr
E. Required S

>( sor" Contractor

lnstaller

Date

Date

FORM 2&102 1G96

c Co o80? 06
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As Built Drawing
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n
ENVIRONMENTAL PUBL C HEALTH

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

LARRY & .TANA HAFER
T7N R5E SEC 9 QTR NE
NW L/4 OF NE 7/4
1BO1 W PANAMA RD-MARTETJL

LARRY & JA}IA HAFER
].801 W PAISAIVI,\ RD
IITARTEI,I, NE 68404

partment
DIV]SION

-AUrtr&3

Permit

Establishment

Permittee

(402)

Permit #

lssued

Expires

Revenue Code

0738033820r_

08 / 2t/ o7
0a/2L/08

31-57

FEES: $29o. oo

rorAl: $290 ' 00

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

C()UNTY



Lincoln-Lancaster County Health Department
E}WIRONMEMTA], PUBIJIC HEALTH DIVISION

3140 N srREEr ' ltircot-tt, NE 68s10-1s14

SEWAGE INSTAI,I,ATTON.REPRI NT

SEPTIC SYSTEM

(402',)
qppp.{#

Permit permir # 06380323501

I,ARRY & .]AI{A HAFER
Establishment T7N R6E SEC 9 QTR NE

NW 1/4 OF NE 1/4
180]. W PA}IAIIA RD-MARTEIJIJ

lssued

Expires

Revenue Code

o8/1,4/06
o8/t4/07

31,57

FEES: $275.00

Permittee I,ARRY & .JAIiIA HAFER
612 27TH CIR
BEATRICE NE 68310

rorAL: $275.00

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



Llncoln-[ancaster County Hea]th Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1Si4
Phon'e: 402-441-8022

JAlt E 12W7

Permlt Number:

0638o3 z3so t

Date Di-. /s 2 oo (

HOLLYCONTRACTING CO
71860 567 Ave.

Fairbury, NE 68352

Sewage Disposal System
As Built Plans & Specifications

Lere*y + JA,uA Hlra<
System Location (lndicate correct number and street)
Address /8o t W. Taarem+ Rp Clty E NE, ZP 68ctoLl

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Dislance aborre basement lloor
or distance below bassment floor

3. Distance between dwelling and septic lank _
4. Number of clean-outs:
5. Distances to: well or suction line

strsam
pressure line

property line

3. Septic Tank
1. MateriaL ftest r.

Nurnber of compartments: /
2. Capacity:

3. Factory buih: E Yes Q tlto

4. Manholes: Over inlet, diameter

Over oullet, diameter
Riser: El above E below grade

5. lnler 0 baffie E[ tee
6. Ouflet: D batfle El ree

/S-oo gal.

3

7. Depth to top of tan( below unlinished grade: /8
/ol

c.-s+s*ffi*Box
1. Material: F.ar, , -

Number available outlets: I
2. Factory butft: El yes 0 No
3. Dislance lrom septic tank:

D. Absorption Fietd
(Ptovide as-built dnwings on fuck of this form)

/3 ft.

E Perforated pipe & C*A:"i;1frt*

//2.Y ft. /l ?.s- ft.

ft.,

3 tr.

o in/l00 ft.
3L ln

o

in.

in.

in.

fl.

ft.

tr.

tt.

ft.

1. Type: E Uatt rounds
Diameter of half round:

2. Lateral lines:

Length ol each line:
/ o€.zr tt.

3. Trench dimensions: Width

Slope

Average depth

or parlorated pipe:

Material: D fiberglass El plastic E concrete
El other

Number 3

Ltt X ,L in.

in.

in.

in.

tt.

fl.

It.

ft.

z.l x(2_

8. Distances to: Well or suction line

Stream

Pressure line

Property line

,a/a

4. Filler material: ,UAruca c
Depth of material

5. Distances lo: Well or suction line

Stream

PressurE line

Properg line

tn.

/og ft.

/9> fr.//o
/3q

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

idcale Norlh
wlhturcw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

q)
C
J

to
o-oL
o-

Septic Tank Minimum 20

House

)RM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

aa




