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Permit #

lssued

Expires

Revenue Code

44L- 8000

043 80285001

04/27/04
to /27 / 04

3L57

Permit

Establishment

Permittee

FEES:
$200.00

TOTAL:
$200 .00

b* Ail-t
EPH COPY Bruce D. Oart, Health Director
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0+a8 0 A8 500 I
Sewage Dl_sgggalSyStgn- tncrudc Form B, Form c

Request for Site Clearance and Permit #H f,3'l"iffiffi.
tr Septic System tr Lagoon tr other (Referto Form c)

The undersigned hereby requests site deararrce and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

i-'\ \t-
rtmelt

Ir
f

EBEVE
Llncoln-lancaster County Heallh l]epa
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W22

Pnr,n oR TYPE

Geographical Localion (if known): Longitude

tr Ched( if system mail address is not the same as the owne/s addess

l

A. System Location (lndicate correct number and street)
NE, ZP

,kri
CityAddess

i
Addi[on

(no rural

Blod( Lot'U4 114 Subdivision
Legal Desoiption

Tomship Range

B.

Stoct 5i5
Gty/StateZpAddess

Name

tr Check il owner design€d system Home Phone Work Phone

C. Contractor

Address

Name Company Name

tr Ched< if contractor designed system

Oty/State/Zp

Work Phone

tr Check and complete il engineer designed system

Firm

Work
Phone 472 8?tgD€signer tre ln et 1rr1Name

D. Engineerflnstaller

E. This System Will Serve a
A Resldentiat threiling Number ol Bedrooms J ls there a WhirlPool Bahtub (@ NO

Desen llow in gglons p6r day- Type ol Wastewater: E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approva! Process

1. Health Department

E MunicipalCode

Date rec'd

Date rnvd

24.98 tr
+lArr

County Resolution No. 2832

ACTION
Signature

ACTI
Signature

Disapproved

tr Disapproved2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

4'^'r'oLl,n4
lnstallation Final Written Approval

By

r,ia,*,a 5'2-W"(
Darerrwd L- FZY
Date rec'd 1o 3a'PL AcrloN
Date lrwd G-3ct -)Ll Signature

Date 54 ? a'f
Cash/Check No. bb6/

q-a <y
Jaz,, d)

Busrness Oflice Use OnlY

Date Rec'd

fT-r-)
AInt Paid

Rec'd By

FORM23"100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

< Afl g'5?S



BLlncoln-l.ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4O2-441-8022

Permit Number:

o-L
Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Please Pnr,'n on Tvpe

correct number and street)System
City Fi" *A DF, NE, ZP afz?

Address
(no rural route)

O,ftnef Addresss

Soil Type (SCS): Percolation Rate:- min./inctr

Date of Tests 

- 

b Weather: PreciPitation Temperafure

Percolation Test Data Table

/,
Location (lndicate
,'th y'/eofr-\

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

L:. H. l. J.

Percolation Beadings
K. L. M. N

Results

Hole
No.

Hole
Deph (in)

Stsrt End Start

Water
Lev (n.)

End
Elapsed

Jime
(Min)

Water
Level

Drop (in)

Percolation Bates
(Min/in)Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/IIin)
Date

(Mo/Da)
trme

(Hr/Min)
Date

(MolDa)

'fme
(Hr/l'Iin)

/ 3A,, H-et /Ht i j^-/t 5"7e a-e? 100 6 /e-e? 5.bo 3a % q0

a t I /iuft't I I i l I I t I
7// ?0

3
I ,4

tl I
I %

5 i / / I
I

t bo
6 I \ \r v v Y V / \ /

7 V \r v /-
d

Avsrage of Bates: 1,n tJ
Bate Used tor Calculation: 

-

Person uctin
Name:

Phone:

on Tests
k

Address

) f- /,f/3O

(vr \t vp

Action

DO NOT WRITE BELOW THIS LINE

Date d{

Reviewing
Bemarks

Signature of
ReMewing Official

FORM23-101 1G96

h
54;



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Stregt . Uncoln, NE 6g5lG1514
Phone: &2-441-8f,?2.

Permlt Nunbec

o 7
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 lines. on drawing if residence well are existing or proposed.
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ilJ Approdmate Scale: _tL = _ grld linds

Address (no rural roul,e) /,r /'/u,-/n,, Crty Erf)
B. Proposed Septic TanVs
Tank Materiat: [T- concr.t, tr phstic E ot",

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rats (min. per inch) Solt Tlpe: Land Sope:
Tlpe ot Absorption Sysrem: D rrenc+r fl e.d E on.,
Tobl Square Feet ol Field Reguired: 3d fr

Type of Laterd: D Har-Moon D perlorated pipe D on", Laterar Material:

Capacity of Septic Tank _ gals Number of Absorplion Beds:

t,
NE, Zp f"4P

Number of Distibution Laterals per Bed_
Trendr WdtrTotal Length ot Laterals _ tt Number of Trenches

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

From

Tank

Freld

Lagmn (fr)

E. Required Signatu
Home Building

lnstaller

Privato
Wdl

Public
Wdl

Surface
Water

Gound
Wat6r

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neighbors

AII Other
Setbacks

soD soo D soD NAB 2sD nD 15 D 25D tr
1mD soo tr soD 4 D sotr nD soD 40D o
1m tr soo tr so tl r'I/A D 30 D soD 1oo D 2@ a tr

Date

Dats

RM &102 1G96
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r{ou-25-2803 t2"W LLCHD

LlncolrrtrncaEter County Health thputrnent
Environmcntal Hoallh Divirion
3la0'N'Slroot ' LFrcoln, NE 685t0t5ta
ft1Eri fi}4rt.@

sEP t ? 2004 D
4A2 44t 6286 P.81

Permlf Nurnboc

h.

Sewrage Disposat System
As Built Plens & SpectticdioRs

jt-'t-7
System Location (lndicate correcl number and street)

(no rurd ,oulr)
PL l7,.YL NE, ZPAffera ary (-t-ss'-z -LD) l3rc.,oVio

A. Building Sewer
'1. Matarial: pu(

Diametor

2. Dstance abwe basement floor:

or dslance bebyr bcesfrront lloofi
3. Dietancc between dwelling and septic
a. Nurrbgrof clcen-ourc:

5. Dstances to; wall or suaion linc

6tro.m
pressura line

propcrty linc

E. Septic Tank

Nurter ol cmrpartmcnts:

2- Capaciy:
3. Fedory buir EYce O w"
4. Manholcc: Ovcrinltil, dhrdsr

Over oullet, diameter

7. Deplh lo top ot tan( below unliniehed
g. Distanco3 ro: Wcll or cuclion line

Streem

Pressure line

Proporry finc

in.

in.

in.

tl.

lr.

tl.

,1.

,r.

C. Dislribution Box
1. Materiel:

Numbir nqihb}e otdeE
2 Fectorybuh:AYer B No
3. Eliclance lrorr s@lic tcnk ) lt.

t 0t)

D. A@ionFieht
(Pnvide as-built dnwtngs on Dcck of thiclorm)
1. Type:)EI Ha[ roundr

Diameler ol hal roun*
E Portorated

B otner
2. L,alcret liner:

tr.

3. Trench dirncncions: Width

Slopc

,dvorago doplh
4. Fihcr material:

5. Dislancer to:

Dop$ st maerh,
Well or euclion line

Stlcim
Pressure line

Proprty lior 5o

or porlonlcd plpo:_
Msoriat D gOsgil.sB fddig D corarar

i7r)fi ge
Lenglh ol cach

t/)0,b

. Nurnber

frne: /4,4 -fi. 59.q, fi.,_ 'Ltr

in.

in.
flirur: O&ove lbcrow gndc /2. _m.

5. lnlott B Aanr" O tee
6. ouhr E urttt E reo

inlt 00 lt.

ln

*-e--

ir|.

tt
,L

tr
tr.

in.

fr.

h.

,r.

ft.

CompEte'As Buill^ ffirgo{t b'mk of this fornu

llr(Eailoilr
rthAnw

Well O

lndivldual Scwagc Sys,tem Deslgn (Erempb)

Mntmufi 15'

Sepilc Tank

I

I

I
I

I

I

o
E
Jro
o.o
q

House

X..

F(Ilti 23Ft00 lcm

Minimun lo0'
Minnnum 90'

Cleanout

lesl
6' ol solid eenn betueP.n teteats

-Js4--



t'loL,-zb-2803 t2'-49 LLCHD 4A2 441 628,6 P.O?

4,s Built Drawing

-rlrl llaJr
TOTAL P.82
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