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ALI ncol n-lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o.2-441-W22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fl?3,[T][jffi.

A Septic System W Lagoon D CIher (Refer to Form C)

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

Pleasr Pnrm oR TYPE

A. Location (lndicate correct number and street)

",,, f,t a ll.^ cl' 62g a !
NE, ZpAddress

(no route)

Legal Description
114 'YY' YE SuMivision Addition Lot

Geographioal location (it known): Latitid€

tr Ched< if system mail address is not the sam€ as the owne/s address

B. Owner
Name 0",, iJ V/* r\A e r Signature

Address Tttdt ec, 6; \ h e

tr Check if owner designed systsm Home Phone -{61 'r+ €

C. Contractor
\Nl(" I qnUl,er B*Name @mpany Name F ,Qr efs LL C

Address 00. $o'2e'] ogataterzp

tr Check it conUactor d€slgned system Work Phone

3 {L

D. Engineerflnstaller Et Check and complete if engineer designed system

Designer Rl.t,oJ Ch <p B [..s, nal J choru Work
Phone

t{ r9-.t [6 7Name Firm

E. This System Will Serve a
A Resldental Drelling Number of Bedrooms 

L{ 
ls here a WhirlPool Batrtub YES @

Design frow in gallons per day- Type ofwastewater' D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

tr MunicipalCode E county No.2832

ACTION E

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Ap

Signature

o<
Signature

-29-oS ACTION
cl-z?-oF

Signafure

sapproved

on

By

,l (

,'b €ash/Check No. ry9te

Busrnass

Date Rec'd

Only

&nt Paid

Rec'd By

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

Disapproved

Permit Number:

0 630030080t

t_

a'L- 41

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd



BLlncotrrlancaEter County Hea]th Department
Environmental Health Division
3140'M Street . Lincoln. NE 6851()',1514
Phone: Q2441-N2,

Sewage Disposal System
Soil Absorption Test Data Hepoft

Annex to Apptication

Plelse Pnr,'n on Tvpe

System Location (lndicate correct number and street)
Address City

runl rcule)

Olrner 0,* ,-te-.- Addresss

SoltType (ScS't: l/V TC )- Percohtion

Permlt Numbec

NE, Zp

minJindr

Dareofresb ( la t o 4'/1 
'/ 

'weathenPrecipitalion

i- 6,//6/0., * A/Z/o{"rcotation Test

Temperahrre

Data Table

A B. C.D.EF.
PreSaturation Period

u. H. l. J.
Percolation Readings

K L M. N
Flesults

Hole
No.

Holc
Deph (in)

StErt End St8rt

Water
Lev (in.)

End
Elapsed

Ttrne
(Min)

Water
lovel

Drop (tn)
Percolation Rates

(Minln)Dato
(lrro/Da)

Tune
(Hrfrlin)

Dale
(Mo/Da)

'Iime
(Hr/trlin)

Date
(Mo/Da)

Trme
(Hr/Min)

D6!t
(Mo/Da)

Tlme
(Hr/Min)

3L 6,/7 /30 c,/g ?,'oo 6z 3,'{o 4 L,/q 4,' /o 30 x b0
d( 4 n / { /n x 1"0
j 2b A bo
4 lvq L bo

{ 36 /Jt L,lrlo 6,/n ?,'00 h/t {i oo ifs/t 6,4t *,'30 zr) trz tq
b ,p ,4n 4 /rtlE ,9n I ZO
a lfs/u lyl 2/

Sum of Percolation Ratas:

Averago of Bates:

Bate Used tor Calculaton: /,0
Phona:

Addess

on Tests

DO NOT WRITE BELOW THIS UNE

Reviewing Action
Remarks

Signahne ol
Reviewing Official 

-

FOFTM 23101 1tr96

Dats

zl 4



BLlncoln-Lancaster County Heahh Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6951G1S14
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,,rr on Tvpe

System Location (lndicate correct number and street)
Address City

(no rural route)

OrVner Addresss

SoilType (SCS): LU'fC- .7*. percotation Rate:

uaotTesrL-?-OL a krl-- cS / weather: pr€ciF,ibtion

Percolation Test Data Table

Pemit Number:

NE, ZP

min./incfr

Temperature

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

G. H. l. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Watar
t.ev (in.)

End
Elapsed

fime
ffin)

Water
Level

Drop (in)
Peroolation Bates

(Min/in)
Date

(Mo/Da)
lime

(Hr/Mln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirp

(Hr/Min)
Dat€

(Mo/Da)

'l'ime

(Hr/Min)

\ 2u L/L q:^r) (Jt 9l oo /'/3 glvrt 4 f,,/q 1" /0 io Yx bo
2 / f / V bo
3 ?L Y Ca
Ll l'tl,t Yt LO
( 2 Y^t Vt Lo
L cYQ 3/r lff)
,) Ly'r e/r KD

Sum of Percolation Rates:Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature ol
Reviewing Official

FORM23101 1C96

Dats

{)/,^, L.,

L) L()

Bate Used lor Calculation:

I



B
Permit Number::oisao lbg

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

k#-"-":n';h//^J 
/y'*es r,trocV 1 t al 1

Llncol n-L.8nc€sler County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851 G1 514
Phone: 402-441-50?2

ler{ Nood
''l\t )oz1

Address City NE, ZP

Oivner Duu- l"/
(no rural route)

ok* Addresss

SoilType (SCS): IITC )- Percolation Rate:

6- Z-A t Weatrer: precipitation Temperature

Percolation Test Data Table

min./inch

Date of Tests l,^2 oLu

A. B. C.D.E.F
PreSaturation Period

(.:. H. l. J.
Percolation Beadings

K. L. M. N

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elaps€d

'fime
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'llme
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Min)

Dats
(MoDa)

'Ilme
(Hr/triin)

I 36 6A 9!3o 6,4 Qloo L/z 4{o 4 L,/z 4llo 20 Y^ Lo
A fin tnr P f /. ,YA 6o
3

.lyx
V"t 6o

.l l5/'l
t,//^ 6o

f )K Yt bo
6 t^&

,% g0
') aly )* tr)

Sum of Percolation Rates: 4 act
Avorag€ of Rates: 1g
Bate Us6d for Ca.lculation:

Person
Name:

Phone:

Address

ng tion Tests

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date 0(

Remarks

Signqture ol
Reviewing Olficial

FORM23-101 1G96



Llncoln-Lancaster County ]lealth [lepailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

5 B o3o
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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Approdmate Scale: tL = 

- 

gild llnde

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, Zp

B. Proposed Septic TanUs
TankMaterial: Econcrete Daasuc Eout"t

C. Proposed Absorption System (See Form B for Percolation lnforma[op)n

;*;";";;; - 
it: 

'(min.peri'n*r) .;;;, Y t." o' SrLn'GLaY tto'o*'
Typeof Absorytionsystem: E trendr O e"d E oh"t

Total Square Feet ol Field Required: /ff!O .e. n
Type ot Lateral: E xafu*n E Perlorated Pipe E out, Lateral Mabdal:

Capacity of Septic Tank

Total Length of Laterals

Number ol Absorption Beds:

Number ol Trenches 

-

lAt) s"
bTe t

per Bed

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

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neighbors

All Oth€r
Setbacks

Tank (ft) sotr soo tr sotr NAD zstr n tr 15 tr 2sD tr
Field (tt) loo tr soo tr 50tr 4 tr 30tr ntr 30 tr Ntr o

Lagoon (ft) 100 tr, 500 a. 50 a N/A tr 30 E( soE[ 100 4 2oo El &
E. Required Signatures
Home

lnstaller

Date

FORM23.102 1G96

Date a- )?-ar



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851Gl514
Phone: 4fl2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale 0

A. Building Sewer
1. Material: go

B. Septic Tank
1. Material:

Nurnbar of compartments:

2 Gapacirlt 125t2-s"t.
3. Factory buift: B Yes Q t,to

2{

Diameten fl v
2. Distance above basement tloor:

or distance below basement floon I e
3. Distance between dwelling and septic tank ? A
4. Number of clean-outs: )-
5. Distances to: well or suction line lrl l^:

stream

pressure line

property line

q

C. Distribution Box
1. Material: S

Number available

2. Factory buih: B. Yes D tto
3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dawings on fuck of this form)

1. Type: p Xatt rounds E Perforated pipe

100 ft.

Pressure line -.' 1' I

Property line >2n

Diameter of hall round:

or perlorated pipe:

MateriaL E fiberglass E
El other

2. Lateral lines: Number 3
Length of each line: / 20 fi. l)( fi.

ft., _tt

in.

in.

in.

tt.

ft.

ltt A
ft.

tt.

ft.

tt.

4. Manholes: Over inlet, diameler

Over outlet, diameter

Biser: O above p Uetow grade

5. lnler E uatfle El ree

6. outler E uatlte E t""
7. Depth to top of tanlg below unfinished grade: I f in.

8. Distances to: Well or suction line M fr ft.

Stream I tt.

Pressure line ,t.

Property line ,1/) ft.

3. Trench dimensions: Width 4 tt.

Slope AI in/100 ft.

Average tn

4. Filter material:

Depth of material tn.

5. Distances to: Well or suction tine lL! I ft.
Stream tur?

in.

in.

in.

ft.

ft.

ft.

bK3"sAddress City
(no

street)System Location correct number and

H . ?m r, t NE,Zp

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

lndcdo North
wlh ArrDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

E
o)
o-o
o-

Septic Tank Minimum

House

FORM&103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals



ncaster nty ent
ENVIRONMENTA], PUBIJIC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510-1514

007630

Permit SEWAGE INSTALLATION
LAGOON

(402) 44L- 8000

permir # 0538030080L

DAVID WACKER
T7N R7E SEC 2
HOLLAND ACRES
89OO LIGHTNER

lssued

Expires

Revenue Code

04/2e / 05
04/2e/06

3157
Establishment

BLK 2 LOT 2
CIR-HOLLA}ID

FEES: $200.00

Permittee DAVTD WACKER
21101 S 58 ST
HICKMAN NE 68372

rorAL: $200.00

b* fril-t
EPH COPY Bruce D. Dart, Health Director



As Built Drawing

I \

+
lnd

wl
deN
htum

nh
I ,\ x

$ \
td i->..

la )' \ ,/
\/ 1x

W it

I
ir'

.f
{,

) ID

I I

t{, ^t) ,4 _./

Approxlmatescale: tL=-grldllnds

I

\

t7




