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HEALTH
DEPA,RTMENT

ALlncol n-Lancaster County Health Depa rtment
Environmenlal Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: N2-41-8022 WYYoaSTl,ot

Sewage Disposal System
Request for Site Clearance and Permit

lnclude Form B, Form C

wlth thlg Appllcaton.

dseptic System tr Lagoon O Other (Refer to Form C)

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

Puelse Pnr,n oR TYPE

A. Sysaem Location (lndicate correct number and street)
Address l.o000 OI,JL AO Cityf,ert NL b*},5,0 NE, ZP

(no rural

Legal Description
114 114 Township Subclvision

Latitrd€

Addition Block Lot

Geographical Location (if known): Longitude

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

B r
Name Signature

Address Oty/StateZp

tr Chec* if owner designed system 1qL'2Home Phone Work Phone

c.
Name \ Company Name

Address CIty/StateZp

tr Ched< ll con[actor design€d system Work Phone

D. Engineer/lnstalter tr Check and complete if engineer designed system
Desigrrer Work

Name Fim

E. This Svstem Will Serve a
d n".io.no', *",,,nn Number of Bedrooms L ls here a Whirlpool Bahtub YES @
tr @mmercialEstablishmenUOtherFacility Specify

Design frow in gallons per day- Type of Wastewat"r, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

tr Municipal

3. Clty or County Englneer

Instal Approval

Date

Code 24.38 E County R 2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

o
Signature

8^Ll^o ACTION
8 - r/ -oq Signafure

ACTION
Signature

ACTIO trl

tr sapproved

D Disapproved

Disapproved

o / o lo af , c { " J*,"vbrl,+ t LW"" *
By

't I
Uati encc-

J 7593 4

Rec'd By -P

Only
a

Carh/Check yo. 3.9a /

Buslness Olfice Use
ot/o t/ctDate Rec'd

Amtpaid 7O8, O 0

u/trr/ot
',/ao:

FORM 23-100 1G96

Final

-)

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

2. Supt. Bldg.lnsp. or Vlllage Clerk



APPLICATION FOR ADMINISTRATIVE SUBDTVISION
Lancaster County Jurisdiction

ADDRESS OR LOCATION OF PLAT:

lnoo O Lt t//i c-fr EF. K flD
FIfrTTT /VEFN ttr

SUBDIVIDER: -
fro?E 14 4 Pr+ tvs

Caoo oLt C.6E€K BD
t rt+H OR

Phone #: ( cfa l- ) ?f A 9'?oL

AGENT (Authorized to act on Subdivider's behalf):

Name:

Address:

ANY OTHER ASSOCIATES:

Name:

Address:

Name:

Address:

OWNER:

Name:

Address:

SAHE

Phone #: ( )

4

5

b

1 Does the subdivision propose a new roadway to access any lot? Yes O No Y'
2 Does each lot abut a public slreet or private roadway? V"s @/-0
3 Are there more than 4 lots, created from any lot, tract or parcel of land? Yes O No @/'

Number of Lots ?- Number of Dwelllng Units _

8 lf a dedication for public use is proposed, is a. certificate of title or title opinion attached? Yes O No/'
9 ls the administrative subdivision consistent with theComprehensive Plan? yes @-t'to O

lf not, please attach explanation.

11

Does applicant provide-the eqsementg lequired for utilities, drainage and other improvements?
yes d ruo 6 t,ti// fteffi.>
Howwill the lots be served forwaterand wastewater? Public Q orPrivap {
lf private, please attach approval from the City-County Health Department.

ls a statement attached from the County Treasure/s Office showing no tax liens against the land?

ves G Nod
ls a statement attached from the County Trgasure/s Office showing that all special assessment installment
payments are current? Yes O No @-

6'
7

10 ls the administrative su$livision in accordance with all the Design Standards, Minimum lmprovements, and
floodplain? yes 6ruo G lf not, please attach explanation.

Does the gpplicant request modifications as provided by Section 9.0J qf the
yes @lUo O lf yes, please attach description. fiM$

Lard Subdivision Reoulations?
6trea? /f, **rj*r?.

12 Have the neighbors been notified of your request? V", & O
13 Any other information or comments the applicant wants to provide. Yes

Applicant's

IV.E
r';

Access lhis fom on th6 wsb:
Updalod: Septsmber 9, 2003

-o?
gG

JUL-28 2rlr,4

Phone #: ( )

Phone #: ( )

;:
::

I

:

I , -;,;,jl l;i*l*i it ri cli,,v,



BLlncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140 'N' StreEt . Uncoln. NE 6851 G1 514
Phone: N2-441-8022

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlElse Pnnr on TvpE

System Location (lndicate correct number an
Address

(no rural route)
NE,Zp b$358

Orner

SoilType (SCS):

Addresss bOOo olrrt 0rrol< 2o

Percolation Rate: min./incft

Date of Tests 1-V0q a 14-0( Weather: Precipitation

Percolation Test Data Table

Temperature
GD.lb - l02

'7'/
['t

Permit Number:

A. B. C. D. E, F.
Pr+Saturation Psriod

L:. H. I. J.
Percotation Beadings

K. L. M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Data

(MoDa)
Jime

(HzMin)
Date

(MoDa)
Time

(Hrffin)
Date

(MoDa)
Time

(Hrfr,{in)
Dale

(Mo/Da)

'Iime
(Hr/Min)

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation:

Person Conductin g Percolation Tests
Name:

Phone:

Addrass 2n,Ro, /,C k/rnc t) 2

FORM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

city

)<^n



Llncoln-Lancaster County Health Depsrtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-41-W?2

Permlt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

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

lnd zle I
lh Art

lorth
)rY

Approrlmate Scale: 

-tL 

= 

- 

grld linds

A. System Location (lnd icate correct number and street)

Address (no rural route)
(,OnO olrou, LPD City T,t h NE, Zp lqI

B. Proposed Septic
TankMaterial: 6no"b

TanUs
tr Phsric E ot"t

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

%

Number of Absorption Beds: L

Percolalion Rate (min. per inch) Soil Tlpe: Land Slope: 

- 

%

Tlpe of Absorption Syslem: E Trenctr B e.d E on"t

Total Square Feet of Freld Required: 

-sq. 

ft

Tlpe of Lateral: El4rru*n D
capacity ot Septc Tank 1000 gdt

Perlorated Pipe E on"r Lateral Material:

Number ot DisEibution Laterals per *a i OJ{ 
'7 0'

Total Length of Lsterals ll,1 ,t Number of Trencfias Z Trencfi Wdtr 8'

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

Dishnce
From

Private
Well

Pubtic
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Founda[ons
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D 500 D 50E NAD 2str n tr lsD 2sD D

Freld (fl) 1oo D soo B 50 D 4 tr 30 D n tr 30 tr 40 fl u
tBgoon (fi) 100 D soo tr soD l,l/A tr 30D soD 1oo tr 200 tr D

E. Required Si
Home Date

Date

FORM 1G96



Llncolrrbncsster County llealth Depadment

Envlronmuntal Heahh Division

s]id;f Stt""t ' Uncoln, NE 685101s14

v
Pemlt Number:

0 L
Phone: ifl2'441'8o,22

Sewage DisPosal SYstem
Soil AbiorPtion Test Data HePort

Anner to APPlication

PLeAsE Pnr'n on Tvre

Addoss

System !,.ocation (lndicate correct number and
? NE. ZP

City

5,t01 0trt'cC 0.ll t
min./rndr

Percolation Tcst Deta'!.tbie

im rural routo)

AddtesssOiln{,r

So[']']'E isu3i:

DalesiTarir -.-. h -

F.G. D. E.

Pre-saturation Period
EdStarl Wabr

lrvci Pc:=iation Rates
{MiMn)

Elspeed
Trme

FlolcHok.
ilNo.

| /'l
tt

DateDcto

I

I
I

:

I,.t-.--""'

(!'
n

(,
tt

w

Trmc Tkm
lnrniin)

II
I
,

ll

ii04:20
qt

t

r.t{rh, ilr.r

tV
ir.

LnO

M.
Results

L N
G !,.1

A B.

Persc cting Percolation Tests

Nrmc

Pi

Artderr 7- a.r3x: /SAk*t IL Cg )Dt

Average oJ Flar';t:

Rate Uscd tr ;druui-:i:

Pgj'9+ iation i','earii

StE t
liltE

lcv

t
I
r
I

l-"t
tl c,moa)

Imc
(Hrflrin)

.t--
I

,

DO NOT WIIITE BELOW THIS Li\J=

Fleri'iewing Action
FlgradiAl,J

lirrrature ol
ncumlns dtt:carl --

Dete

SUgtL$err
$ r-r^rt rtt ;!;;'- E

DAI.
(Mo/Da)

2Ir 4
I

'7. i

1

I

t5

iJ-
4

lo"X:251
tIrlt I

I

I

Ll_
i,1
I

:
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a

6000 Olive Creek Rd.-Farmstead Split 04013

The water supply for the property is a private well. The well appears to meet construction

standards. A water sample for nitrate indicates the water meets the requirements for a safe

drinking water supply for nitrate. Water results for bacteria are pending.

Two unused wells exist on the property. One of the unused wells is located east of the

house and the other is located under the windmill. Both of these wells must be properly

decommissioned by a licensed well driller.
The property currently does not have an on-site wastewater treatment system. Wastewater

is currently being illegally discharged onto the ground surface. A permit to construct a

wastewater treatment system has been applied for.

Lot 33 does not meet the minimum 3 acre requirement. Lot 33 consists of 2.45 acres more

or less. The LLCHD will not issue an on-site wastewater system permit until the 3 acre

requirement is met.

a

a
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005 41s
44L- 8000

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTA],LATION
SEPTIC SYSTEM

(402)

04380287201
Permit Permit #

RODGER ADAI4S
T7N R7E SEC 9 QTR SW

Establishment IrOT 3 3IT
5OOO OLIVE CREEK RD-FIRTH

lssued

Expires

Revenue Code

o8/04/04
02/ 04/ 05

3 157

$200 .00
FEES

RODGER ADAMS
5OOO OLIVE CREEK RD
FIRTH NE 58358

$200.00
Permittee TOTAL:

b* n il"L
EPH COPY Bruce D. Dart, Health Director




