
ALlncoln-Lancaater Gounty Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-441-&22

Permit Number:

Qls* t b zq
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;lHtL3'1111[iffi.
tr Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pntrr oR TYPE

A. System Location (lndicate correct number and street)
Address City NE, Zp

(no rural rout€)

Legsl Description
Subdivision Addition Block Lot114 114 Section TownshiP Range

Geographical Location (if known): Longitude

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

LatiUde

B. Owner
I

Address Oty/StateZp t

tr Ched( if owner designed system Home Phone Work Phone

C. Contractor
Name Company Narne 

-

Address City/StateZp

Work Phone.tr Checkif contractordesigned system

D. Engineer/lnstaller tr Check and complete if eng:neer designed system
Designer Work

Name Firm

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenVOtherFacili$ Sp€cify

Design llow in gallons per day- Type of wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. CIty or County Englneer

lnstallati

D MunicipalCode

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

proval

El County Reso No.2832

ACT!ON
Signature

Signature

ACTION
Signafure

tr Disapproved

tr tr Disapproved

By

-t ,?

Date -t5- (

Business Otfice Use Only
DateRec'd O7/Jl/1 )
Amt Paid /5 d ':
Rec'd By ffii/Check No./L.2 /12*

FORM23-100 10-96

al

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

t1



B

Location (lndicate correct number and
2ato/ -5.t), 49 .5f,.."-f

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnrrn on TYpe

City

5
Percolation Rate:

froo,:/

Permit Number: w

NE, ZP 6gtlou

min./inctr

Temperature //o

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8022

System
Address

rural route)

O^rner Addrosss

Soil Type +
Date otTests fl-//'77 a t-tz-77 Weather: Pr€cipitation

Percolation Test Data Table

,a

L. M N.
Results

K.G. H. l. J.
Percolation Readings

A. B. C.D.E.F
Prs-Saturation Period

EndEnd StartStart Water
Level

Droo fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev 0n.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
lime
(Min)

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Hole
No.

t'tz ,'.45 30 o e/oo i/5 fl'rz J:oo 8-/2 ,l:tlI 3/' x-il
-5: l) x-u 545 3o o 37ofl-// 5: ti 8-U {:DD 8tz..1 32"

"7,8-tz t:43 30 oi-// 5:td 8-/z 5:00 g-/3 5;tiJ 34'
.f :/5 fl'/x 5:rl5 30 0 3%bs-// 6:/6 fl'/e 5:oo 8-/24 sl" u//,5:/5 1-tz 5:16 3D k{-/ .5t L{ {-12 5t 0o 8 -//g 32"

1-/A 5:+5 ,JD o 3Zo5t6 6-/z 5:oo 8-/A 5:6I 36" {-//

&,Sum of Percolation Rates: lni'+ L l,,lrc.

Rate Us6d for Calculation

Average of Rates:

II III
Person ctin Percolation Tests
Name:

Phone:

Address

o2
0 5,D,

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
ReMewing Official

R,



LINCOTN.LA}ICASTER COUHTY HEALTH DEPARTHENT

,rap

e - rt y&Legel lcscription 7- Loca ti on 23ro r St^l

Owner/Requestor f3r^/

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on en lnspectlon thls day, the ltems clrcled belov
ldsntlfy tho vlolatlons ln constructlon or operatlon.
Some llems may not apply. Components that could not be

located are Indlcatod as t'unknovn".

NEHARI(S b,

lrz- 113'

nS

a 3 b.l r"*r^ /rto,.t *<-

*h/

L Nev system, lnitlal
Nev sys tem, fo I I ovup
Exlsting system,
Exlstlng system,
Loan approva I

Consultatlon
Othor (Specl fY)

repair
fol lowu2

A*r!/

3

o -Cdt ,*"-l J"

laz 5ubn. o{

Wator Systom

Approved Perml t;
(Perml t not appl lcable)
Sanl trry So8 l
Screened Vonc/Condul t Sea lod
l{ell Caslng Materlal
l{o I I Houso
Dlatoncs of llel I from
A. Leqch Fleld
B. Septlc Iank
C: Sever Llne
O. F!"ost-Proof Hydrant
E. Lagoon
F . Aqcunul.ated Hanure
G. Plt or Depresslon
Prossure Llne from Sewage SYstem

,,*A I r -I
ltJlt+fu-.r I t-

Sevago Sys tem Septlc L

11.

Approvod Perml t;
(Perml t not appl lcable)

Vlslble Olscharge or Seepago
Locatlon from Property Llne Bui ldlng
Locatlon from lJator System ComPononL

Latera I Constructlon, Lengllr, DroP
Septlc Tank Slzo + lnstal lation
Dlstrlbutlon box
Lagoon Fenclng, Harnlng Slgns,
Vegeuatlon, Diko Damage, Locked
Ga ta, Wa tor Dop t,h

Constructed Accordlng to Sizing
Sept I c Tank : Cons tructed ProPer I Y,
Halntalned
Other Deflclencles (Specl rY)

Recelved by:

X on9o

2

3
q

,
6

2
3
lt

5
6

7

I

7

I clf. Other Doflclw"lnspected by:

Date:

t.,Aro02

(- lt-9

8-, r - q'7 [** +h'^ *9
/-t k/'*) ?, D

5;r-,.1
/tsw*-

fu*.x 0vt><Y

I

@\0.



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pormit Numb6r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m 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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A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = grld llnds

Address (no rural route) City NE, Zp

B. Proposed Septic TanUs
TankMateriat: Econcrete trphstic Eo*-

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

Typ€ ol Absorption System: E Trenctr E e"d Q or,", 

-Total Square Feet ol Field Required: ft
Type of Lateral: E Haf-Moon tr Perlorated pipe E Ofr", Lateral Material:

Capacity of Septic Tank _ gals Number ol Absorption Beds Number of Distibution Laterals per Bed

Trench WdttTotal Length of Laterals _ ft Number of Trencfies

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr soo tr soD NAD 2sD nD 15 D 25D D
Field (ft) loo tr soo tr 50tr 4E 30tr nD 30tr & tr tr

Lagpon (ft) loo tr 500 tr 50o r.l/A D 30 tr 50tr 1oo tr 2oo D o
E. Required Signatures
Home Building @ntractor

lnstraller

Date

Date

FORM 2&102 1G96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-8022

D
Permit Number:

50gO

Sewage Disposal System
As Built Plans & Specifications

Date

(no rural route)
City

Location (lndi
23.fD)

System
Address

cate correct
s. L). I number and

? 5y',"..f NE,Zp /g/A1

A. Building Sewer
1. Material:

Diameter: tn
2. Distance above basement floor:

or distance below basement floon ,r%{
3. Distance between dwelling and septic tank: rl//
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: 0 Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: E Uattte 0 ree

6. Outlet: O Uattte D tee
7. Depth to top of tank, below unfinished 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 0 trto

3. Distance from septic tank:

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

1. Type: 0 Hattrounds E Perforatedpipe
Diameter of half round:

SC
in.

in.

in.

ft.
ft.

/s5_T- ft.

ft.

ft.

tt.

gal.

or perforated pipe:

Material: Efiberglass D plastic D concrete
O other

2. Laterallines: Number
LenEh of each line:.-

ft.

3. Trench dimensions: Width

Slope

Average depth
4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.,

in.

in.

ln.

ft.

tt.

ft.

ft.

ini100 ft.

in

tn.

ft.

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

lndbale Noilh
wlth Arrow

Well !

Individual Sewage System Design (Exampte)

Minimum 15'

o
E

=
L

o
CLo
(L

Septic Tank Minimum

House

FORM 23-t03 1G,96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid earth between laterals

fr
$

l+
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LINcoLN-LANcASTER iouNw HEALTH DEpARTMENT

3140,N, STREET E.NVII{0}UilEbl[,+{E HESbtrUr4)i:vI$i{]i,l (402)

NON TRANSFERABLE PERMIT
No.Permit

SEI,JA6E INIIT'ALLATICIN
LAGOON

Establishment

ROY BRADLEY
T?N R6E $EC T?
23501 SU' ?9 STREET

Permittee

lssued
Expires

Revenue Code

9?38Or6?4Ol

07/31/97
o?/ol/9A
r8734

ROY BRADLEY
RROOOI
BOX O1?8A
RAYHOND NE 684?8

FEES $t50.oo

TOTAL $150. OO

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"

5l}80

I



/ sguorc ., Aofe.f
As Built Drawing
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