
ALlncol n-Lancaster County Health llepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit fi;! ilrf'lc;J,lffi.

tr Septic System tr Lagoon tr other (Referto 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 hercin:

Plelse Pnr'n oR TYPE

4 -- l./,
Geographical Location (if known): Longitude Latitrde

A. System Location (lndi
NE, ZP

Legal Description

correct
Address h'40Lt

(no

Addition

umber

Blod( LotSubdivisionRange

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

114 114

Work Phone

Ut

a
if owner-designed system

["
City/Statetzp

Home Phone

C. Contractor
Name ComPanyName

Work PhoneChed< il contsactor designed systemtr
Address Oty/StaterZp

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system
Work

Fim PhoneName

E. y'his System Will Serve a
d nesioential Drelling Number of Bedrooms 3-
D @mmercidEstablishmenUotherFacility Specify

Design llow in gallons p6r day-

ls there a lVhirlpool Bathtub YES @

DO NOT WRITE BELOW THIS LINE

ffi" E Non-Domestic.

Approval Process
1. Health Department

tr Municipal Code 24.38 El County Resol No.2832

Date rec'd

Date fnryd

Date rec'd

Date frwd

Date rec'd

Date lrwd

4.tq.rt
4. $.q1

W ACTION
Signature

F
Signature

ACTION E
Signature

Approved D Disapproved

Disapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

4i,nFq
+ltl llq

By

Date

Eusiness Office Use Only
Date Rec'd o t/t(/q q

Amt Paid

Rec'd By

lio ''
"Hl/Check No./z {-ro j

FORM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

B. Owner
Name



BLtncoln-[ancaster County Hea]th Department
Environnpntal Health Div-sion
3140'N'Street ' Lincoln, NE 6851G1 514

Phone: 1U2-441-9O22

System Location (lndi

Ad&ess 2 o/ O/;ve CraaK 8d,
(no rural route)

PdmA t*rnb€c

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

PlgsE Pnr,n oB TYPE

cate correcl number and street) (sa,* ts , fr,7ErT.7 N,)A/4Pil)
t'/qr /a. // NE, ZP b8404

ot/vner

soil Type (SCS):

hn u a.r 4
,C. t o/i,

Percolati:o

1'/eqq Weatrer: PreciPitaton

Percolation Test Data Table

Crca(,4d. t)ar/a // //[ LB404
nin,/tndt

Date of Tests 4-A lq?1 b Tenperah*e 4 o' sos

B. c. D. E. F.

Presaturation Period
G. H. I.J.K

Percolation Bgaq!g!-
L M. N.

Results

Flole
No.

Hole
Deph fin)

Sbarl End Start

Wats
Lrv (in)

Frrd Eapced
Trrp
(Mh)

Wale{
t t€l

Drop (in)
Percolalian Rates

(Mi$n)Date
(MolDa)

Ttme
(Hr/Min)

Date
(lvloDa)

'Iime
(Hr/l'{in)

Date
(LlolDa)

Tnne
(Hr/Min)

Date
(lJo/Da)

Trne
(F!/r'[n)

/ Jb 4B 3: 0L 4-g 1:08 4-q 108 20, I 4-q 7;40 32 ,f5 +i
L 3G,, 4.O j: a8 4q T,t0 4-q 7: t0 I I I 4.q 1:45 35 110 t0

j nt tl
Jb 4.8 3:/0 4-q 7:20 4-q l1,B 4g 1:55 35 l,4D 25

4 32" 4B 3 /4 4-q lz4 41 7 24- 20, I +1 T.05 4l 1,95 2l

5 38" 48 3: /B 4-q 7Z5 4-q 728 2ZB 4q A to 4Z t,85 2i
C 3s', 4-g 3:zo 4q 130 4-q 1 )o tq,g 4q. 8" 15 45 I 15 ^4a-/

23o 9 B
k , 23,41Sum of Permlalbn Baies:

Averags of Rates: 5 .5 mi" in

Rate Uced lor C:ictdatio-n:

Person Co
Name:

Phone:

Percolation Tests
rn ort 2E

5OZ
Address 4B/

Linco/n 0

Reviewing Action

DO NOT WRITE BELOW THIS LINE

D*

Remarks

Signatlre ot
Reviewing Offdal

Clty

Dala.

Co"/ tlindlt, loin 
?-

I

120



Llncoln-Lancaster County Health D'epailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary PIan 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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Approxtmate Scalo: ?1i It = / grld llne/s

A. System
Address (no rural City

).r//o.-/ur/Location (!ndicate co number and street
NE, ZP bt,ia t

B. Proposed Septic TanUs
TankMaterial: Yconcrete tr Plastic E on",

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

Type ol Absorpton System: E trenctr E e"d E om"t

o

Total SquareFeetolField equira, 4f7 *.t
TypeorLaterat: E xaru*r,' )Df@' il *rLaterat Mabriat

,l

Capacity of Septic Tank / t, Af ) gda Number of Absorption Beds Number of Distsibution Laterals per Bed 

-

TotalLength oltJ|Iet#%--ft. NumberolTrenc-hes Trench Widtr #,,'rlr"
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Othet
Setbacks

Tank (ft) 50tr sootr 50 tr NAD 2str nO 15tr 2str tr
Field (ft) loo tr soo D sotr aE 30tr ntr 30tr 40 tr tr

tagpon (ft) 1ootr soo D 50tr N/A D 30tr 50D 1oo tr 200 tr tr
E. Required Sig
Home

lnstaller

Date

Date

FORM 2&102 1G96



EXISTING
HOUSE

4OO' TC WEST O'IVE CREEK ROAD
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LEGEND

= BOFI\G LOCATIOT\]+

DWG. N0.: D

DRAWN BY: DWK

JOB N0.: 26L,t0 PTIC SYSTTMPROPOSED S

JOHN TUCKER
4A4 HILL ST.

LINCOLN, NEBRASKA

Geotechnical Engineering &
Environmental ConsulLants
48 L7 N-. 56Lf\ St-
Lincotn, Nebraska 68501 (402)466-0154

Geotechnical
Services lnc.

rd-€;
r=Fi

DATE: C6/11l98
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LEGEND

= SORI\G LOCATiO']+

DWG. NO.: D

DRAWN BY: D\M(

JOB NO.: 26-1CC

JOHN TUCKER

Z9Ol otivo. Ck Rd, Mortol I / NE

TIC SYSTEMPROPOSED SEP

Geotechnical Engineering &
Envrronmental Consultants
48L7 N-- 56t1-r St-
Lincolo. Nebraska 68501 (402h66-8154

Geotechnical
Services lnc.ffii

DATE:

I



BORING LOG

t/.C. I rnes on

.,.....,.,.r.:'i,..q1A1.Ul.v.t :. ' 
. :,",.,.,.'

ilK.,4rnason

ABltl-.llqt.eNq.

DH-A ts rt1/. of E,
WATER LEVEL OBSERVATIONS

cln€Jlrr 5,fctr oca

6'/ ( o,/. tr/igl / Argur.rU7,t rNc,,t a, /",tcri e
SOIL DATASqMPLE DATA

5-q
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10-

lho;: I /riei

A//uv,a/ DaFosi /
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N_-20
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I

5; /1,1
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a/

No' 2aL /oo ??Date 4- B- /?
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET 
' I 

Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERTVIIT

441 -8000

No.ermit

SET.'AGE INSTALLATION
SEF,I'IC SYS"rEH

Establishment

Permittee

^
<,.<

U

lssued
Expires

Revenue Code

FEES:

04/L?/?9
LO/Lq/?9

3ts'?'

$t50.ootJ
\-

&*+
lslued Bv

$f.5().oo

Health Director
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'c091.47






