
Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1 514
Phone: 1tr2-4.{1-8022

Permit Number:

6q
Sewage Disposal System

lncluda For;a B, Form C

Bequest for Site Clearanca and Permit andAppltcabteFeee
-/ wlth thle AppllcaUon.

e Sectic Syst:m T -=g""n tr Cther (Fei:r lc Fcrn C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformanca with aoprcpriate resoluticn or ordinanca, as descdbed herein:

PlE.lse Pnrur oR TypE

A. System Location (lnd icate correct number
w, zltt

and street)
ACCress 2-r rOO -s. Clty NE, Zp

(no rural rcuts) SEE ATT,+OIIEDLegal Description
?l

114 Section Range SuMivision ACCition Block Lot

6{,fiGeographical Location (if known): Longitude LatituCe

B Check if system mail addrass is not thg sama as he ownels adcress

B. Owner
Name 5t,, c Signature

Address l7t u 1- ers Ar. CltytStateEp

tr Checl< rf owner CesiEnsd systam Hcma Fhcne ct Z.<5gq t '#orl< Fhcna

C. Contractor
u.*. Kewt Apfhorae C:rncan,t llarra ci.e 3

a T
Aiirass CilyrS,aterZo

'{crl< ?hcnaf Chscx li contractor desiEn-rc svotsm 43o-4ott
D. Engineer/lnstaller

'.Zl.i!"Zt;,r 4,r^"tt
tr Check and corfiplete if engineer Cesigned system

Firm PLn Work
Fhone

Ll i .r- z- qoo
E. ]his System Will Serre a

6 ResiCential Dwelling Numbsr ci lecrcoms:-- s hera a',{hirlpccl

tr CornmercialEstablishment/Other Facriity Scecify

Design icw in gailons per Cay_ Type of '.{astewater: E Domesijc tr Non-Dcmestic

DO NOT YVRITE BE!-OY'/ THIS LINE

Approval Process
1. Heaith Department

2. Suct. 3ica. lnsp. cr 1/iilaEe Clei:<

tr r\lunicipal Ccde 24.38 .E County Fesoluticn itlc
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System Location'(lndicate correct number and street;)t

Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6gS1G1S14
Phone: 42-41-8022

Permit Number:

dy6/oe

NE, Zp

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnrrr on Type

City rur f"/lAddress
rh

Slru. lt i
(no rural route)

Oivner Addresss
L

Soil Type (SCS):

Date of Tests -,r- l-ou a f-Z- O Z- Weather: precipitration

Percolation Test Data Table

PercolaUon Rate: I min./inch

Temperature o

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

G. H. t. J.
Percolation Readings

K. L. M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Levei

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hrfr,iin)
Date

(Mo/Da)
Tlme

(Hrfvtin)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lvtin)

I 36 GI a
I a-n 5z 9^n f-z aletn c ,f -z /2,r^ ,)o h ZLI OL 1l ll I I lt lr t, f, Ir 3o .% 2_qD

I tl ll !t t, I 4, t, 3f) % 6O
U ( lr tl 1l I lr lr I 6 lr jo + 6o
J ll t, rl lr 6 ll Zo h /20
L \ rt I 6 lr 3D 2{ do

Sum of Percolation Rates: flLo
Average ol Rates l3
Bate Usod for Calculation 6

Pers
Name:

Phone:

on Conductin g Percolation Tests
C-1,'*rC ecne ll
L/7ct- 9r)b

6L\ g fJ ^ifr I ff)Address

o

FOBM 23-101 1S.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4A2-M1-@22

Permit Number:

olJg 0296?
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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A. System Location (lndicate correct number and street)
Address (no rural route) ^t f,<OC <U, Zne"e.- City

Approrlmate Scale: _ft = _ grld liner's

NE, ZP

Land Slope: 2_'/, o/

B. Proposed Septic TanUs
Tank Material: tr Concrete tr Plastic EFom", L a

Percolation Rate (min. per inch) Soil Type <-
Type ol Absorption System: E Trencn tr B€d

C. Proposed Absorption System (See Form B for Percolation lnformation)

o

Other Ac* toO

Total Square Feet ol Field Required

Type of Lateral: E Hdl-Moon tr
Capacity ol Septic Tank _ gels

sq. ft.

Perforated Pipe E Of,", Lateral Material

Number ol Absorption Beds

Number of Trenches

Number of Disfibution Laterals per Bed

Trench WdthTotal Length ol Laterals ft.

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

From
Private

W€ll
Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) soD sooD 50tr NA tr ac, D ntr 15 tr 2str tr
Field (ft) 100 tr 500 tr 50tr 4c 30tr 20 tr 30 o 40tr tr

Lagoon (tt) 100 V soo w 50 d N/A tr 30w 50 w '1oo v 200 w V

U r^.*lai n,r, I

E. Required Sign
Home Building

rnsralrer LJ- I
Date -f-{ -o z

FORM 23-102 1G96
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RUYHL UI(UUt. ItL NU.4UZ 4(4-t55V Jan 1C,UU /,5,4Y r.UC

W * ar7@Aqa{
EXHIBIT ''A"

An lrregulrr Trrct of lend locrted ln the Northwcrt 1/4 of Soctlon 21, Townshlp 7 North,
Range 6 Errt of the 6th P.M., Laacruter County, Nebrerkr, more prfhuhrly docrlbod u
followr:

Rcfcrrlng to thc Southwcrt coroor of ths Northwcrt l/4 of reld Scctlon 21, thenec ln I
Northorty dlfrctlon elong the lVort llnc of ths Northwest U4 oI erld Secdon 21 on rn
amumed berring of North 00o 00" 00'Emt for e dirtrncc of 659.12 feet to the polnt of
beginning, thence South 89 o 09" 02' Errt for e dlrtencc of IJ65.99 foet thmco North 00n

00" 00r Dart for a dirtancc of 548.43 foet thcncc North 88o 42rr 09'Wert for e dlctrnce of
11365.19 fect to r polnt on the Wclt linc of thc Northwc* lll of rrid Scctiou 2l' thcuce
South 00o 00" 00'Dast along thc Wert line of thc Nortbwqtll4 of rald Soctlon 21 for r
dlrtenco of 659.12 foct to tho point of beglnning

A.coYd,,\1 +o Ntr^..1
T-l \ra t r-\o.\ \-o.ei-.
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,WRUYHL IJKUUL. r tL NU.4Ul 4(4-t5JV Jan ICrUU lC.4Y r.UC

EXHIBTT ''A"

An lrregulsr Trect of lsnd located ln the Northwert l/4 of Soctlon 21, Townrhlp 7 Norlh,
Rengc 6 Eest of the 6th P.M., Lencrrter County, Nebrrrke, more ptrtlculrrly dercrlbod u
followr:

Rcfcrrlng to thc Southwcrt cornor of thc Northwert l/4 of seld Scctlon 21, thence ln r
Northorly dlrtctlon elong the Wort llne of ths Northwe* ll4 of erld Secdon 21 on an
arrumed beering of North 00o 00" 00r Eart for e dlrtrncc of 659 ,12 fect to the polnt of
beginning, thence South 89 o 09" 02' Eert for a dktencc of 1365,99 fcct thonco North 00o

00rr 00r Eart for a dirlrncc of 5,18.{3 foet thcncc North 88o 42'r (D' Wcrt for e dlctcncc of
11366,19 feot to r polnt on the Wcrt linc of thc Northwcot Ul of rrid Scctiou 21' thcuc-c

South 00o 00" 00'Dart along the TVert line of the Nortbwqtll4 of rald Soctlon 21 for r
dirtrnco of 659.12 foct to tho point of beglnning
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ROYRL GROUE TEL N0.402 474-2338 Jan 13,80 23:47 P.01

May 9, 2(m

Far To: Jerry Hood, Lancaster County Hedth Dept.

Re: Lagoon

Hello Jerry,

I fust spolte s'nh Doug Smlth and he suggcoted thet I put ln
rrrltlng a requeet fOr a one-bedroom elze lagoon for OUr new
tromJat 25500 8.W. 20s 8t.. Slnce lt 18 fuat my husband and
mysetf livlng there he reoommended the emallest elze for the
lagoon tlue to a posslble problenr ln ltecplng enough wrter ln

It. Houypver, Clint at Wellman Plumbers eaid we had to folloutr

State Code t14tr and that ee ol laet year all nou ono to three
bodroom home had to hare e 59' lrgoon.

Gllnt also loqucsted tltat I tar tlre legal deocrlptlon ol the
property to you ao there wa8 aome quation about "lot
number'.

I wllt be st work Frlday lrom 8am to 3pm, pleaso cdl mo
regardlng the lagoon eize.

Thanl You,

Connle Jolema Vimre
work: 47+?flgz

r1lw



ROYRL GROUE TEt N0.402 474-2338 Jan 13 , 80 23: 48 P .02
oA\J va

TO EE FILEO

WITH REOISIER
OF OEEOS

Nsmo

Nsmo

FORM

521

Sbad or Ooloriran UAddtrt

Number

(402)742-62t8
7

(1) lrng,Drod

@) [l Unlrpmv.d

F)E ro.r
E YlpcofDood

V. TITOV rnd

E

l4

CorYufiy

O0!ar_

Iton

or Olh..

V

N{flSat
({02) {7s-5691

Arnd B. Clted(C ll

vv

NE r0

CIISSIFGATION NUMEER Checl ma bor ln homo

0) tr/ldbl9 xonr

9 Fc{cnl Funploycr ld or Euuiul Scr: urity Nunrbor of Grrnna
tr

Worrrnty
OriCtrim

She,lll

Cmonatr
D
tr

Slc[.,6o

Exeo/(or

Prddon
Mhart
TnElE E

Ssl6

Eves tr
EYes Elrc

trAJdon Ec, D e*r,rnr ! roraocun E s"lU"ararOCoana E Urren r Olh.r(o(9on) 

-

adTn

El ves tr
fln*rnlroOuo ! aoUyCorpor.oo,tsprrhorJlp

ln

2Cornty Numoc

8&tut
0)
H
sl

RoorDolonal

Mnedlntoodr
f{o,tpodudng

o)
o

(8) oSlnll: Prn1y p1

Mum#.nirr(5)
Indu3iat

Aonqriurel
ItruClnbods
ProdrJdne

SblAox
EonrDt

Ct andcrtld
1d tfrlB r€l eelrle nor tenCurad lor rsr{nol co.td&n.tion. ufiol itltlc ctlmat rrt l(8t

value?
16ti#.rluloa{pBilmO

E ves 8l r.o

Alnto,UnOlo

ll Yre, dt.,rant rnd lt5til trb.

3 !6

EIvrs Elro
ngrrBolalDot)

lgAld,tsss

STEVENVICARS
I4I W, SAI.'NDERS AVET.II.'E
LINCOLN NE 6E521

An lrrcaulrr Ttut of lrnd locrrd in lhc Norfirrcst l/4 of socrlm 2 t, Tourrhip 7 Nmlr, Rrnic 6 E * of lhc 66 p.M., Lrnurw County, Nrbnrlr, nrorrprnicutrlydocribed es follones:

Itcfcninr o tfu $outhr"4r ooficr of lhc Nofltwott l/'l of rdd scctlon 21. ttEioc in I Nonlcrly dir*rion ltolu oc \ycl linoof thc Nortrucrt l/{ of .|id sccliun 2l m ol
2l f Ailqrrl rilbtdnurterdm. 20

t 7W-calo
Eves

t

fPrryr

PRTNCETON NE 6t404 (sEE AI-TACHED LIIGAL)
25500 SW 29

s4tLO00 0022

$2t

,A s 49.000.00

22 Yolal purrlulc prie., hdrdhg any lieblrnhe mcunred

23 Wag nonrret progorty lndutbd ln porEllrro? fl VeS E ,fO t,, ,.", .nbr.mouot .nd attcoh lrcmEcr, lirtt
e{ Ad,urtd purch.r. prlce pald lor rcrl cdab (lnc 22 nlnur line 23)

Un-qqf?lllq9t of lar, 1o*lro of,l I he',t o€,I{ocd u*r rhbnrt a$ rhd r b b tlc b.st it my x,roMeee 
'ld 

b.rd. rtl fi6contal, a,'td hrl I 3rn 6dy arhfltuld brlo ric crEncnt

slgn 2s

here TdaDlDnoNurnb,

Ocb

Vrlua 0f
^luirter

2a 0oc0 Sooi legxdPmot\b.

tEi. hF.tilrao, n .rt Fcn fblraa{, R,r, Oea
rfrdrr2aa0dRry, fl aFS'A

$

flllc

AJ['Eir.l b,g.dDDtliil{. ll.flll?, RL8. ta.}

'I I t''*ftal
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 68510-I514 1402t

Permit Permit #

T7-R6e_ lssued

Expires

Revenue Code1,o* a 2/
Establishment L,fso o e

cwA FEES:

7

Permittee TOTAL

lt ,0 ,0*c,(-

Bruce D. Dart, Health Director

o POST !N A PROMINENT PLACE r NOT TRANSFERABLE 002r91.




