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Llncoln-Lancaster County Health'BePartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

18s80t/6801
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

and Appllcablc Fcc
wlth tile Appllcaton.

tr Septic System E Lagoon tr other (Refer 
]o 

Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

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

Pulse Pnrrr oR TYPE

Geographical Location (if known): Longitr.rde tatit'Ide

(no rural routs)
Address city

Addition

lndicate correct number and

1 114

A. System Location (l

NE,Zp btltq

Blod< Lot

SEE
Subdivision

Legal Description

tr check if system mail address is not the same as the owne/s address

Township Range

B. Owner

D Check il owner designed sYstem

Address Oty/StateZp

Signature

Home Phone Work Phone

Company Name
I

contactor designed system

City/StaterZp

Work Phone.

ifD
WorkDesigner

Name

ineer/lnstaller tr Check and gineer designed system

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Number of BedroomsResidential Dwelling

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- TypeolWastewater C Domestic tr NonDomeslic-

Approval Process
1. Health Department

Date frwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date fn /d

3. Clty or County Englneer Date rec'd

D MunicipalCode 24. E cornty

Date rec'd

No.2832

ACTION
Signature

ACTI
Signature

ACTTON E
Signature

tr Disapproved

Disapproved

tr

0
o(J

6-2,

By

ln

Date

Business Ollice Use OnlY 3083
Date Rec'd

Amt Paid

Rec'd By J- €ash/Check No. 22 t(,
FORM 2$100 1e96 White - Health Dept.

frud

Yellow - Engineer Pink - Bldg. lnspector

ua

Oti*^

C. Contractor-.*fi;t-r .t't"(9.-Lnt
AdckeL

3 lstheleaWhirlpoolBahtub YEs 60

-t



BLl ncol n-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-4./.1-80,22

Permit Number:

7030s tt 6oo t
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

Prclse Pnr'n on Tvps

correct number and
J. City

^.,* &n l^1a"1

6s lrr

R'/
Location

Address

Ollner

SoilType (SCS)

NE, Zp
rural

Addresss <Lt'r'e.

Percolation min./inch

Date of Tests t) Weather: Precipitation

Percolation Test Data Table

Temperature

L. M. N.

Results
K.G H. l. J.

Percolation Readings
B. C.D.E.F

Pre-Saturation Period
A.

Start EndStart End Elapsed
Time
fiin)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Iilin)

Date
(Mo/Da)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

III

IIII

Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing
r)

FORM 23-101 1G96

Acti
I L SEAL LA &rtoil /F

Date

Remarks

Signature of
Reviewing Official

Person Conducting Percolation Tests



cLlncoln-lancaster County Hea]th Depailment
Environrnental Heatth Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ol2-4/.1-W22

Permit Number:

?E 3b ot'7 b 8o r
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 il residence and well are existing or proposed.
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Approrlmate Scale: lL = 

- 

grld llnds

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

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedal: E @no"t" tr Phstic E ot"t

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

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type ol Absorption system: E Trencn tr B€d E oh"t

Total Square Feet ol Field Required: 

-sq. 

ft.

Type of Laterd: E Ha[-Moon D Perlorated Pipe E Oft* Lateral Mabdal:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds: Number ol DisEibution Laterals per Bed 

-

Total Length of Laterals 

- 

ft. Number of Trenches 

- 

Trench Width

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

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 tr sotr NA D zstr ntr 15 tr 2s tl tr
Field (ft) roo tr soo tr 50tr 4 tr 30tr n tr sotr Ntr tr

Lagoon (ft) 100 K 5oo B 50 tr N/A tr sotr 50 g 100 EI 200 g EI

E. Required Signatures
Home

lnstaller

Date

Date

",5

FORM 2$102 1G96



JUN 24 PS
D

Permit Number:

fr3 o

Sewage Disposal System
As Built Plans & Specifications

Date l- 4' 1s l. ol€,N l\, uljct
&,

A. Building Sewer
1. Material: /

Diameter:

2. Distance above basement floor:
or distance below basement floon -r .

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

properg line

B. Septic Tank

/0
/oo *

1. Material:

Number ol compartments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E Uetour grade

5. Inlet: O Uattte E ree

6. outlet: E Uattta O ree

7. Deplh to top of tank, below unlinished grade: _ in

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes O ruo

3. Distance lrom seplic tank:

D. Absorption Fietd
(Ptovkle as-built drawings on Mck of this form)

1. Type: E Hattrounds O Perloratedpipe
Diameter of hall round:

in.

in.

in.

ft.'rl, *
/

o

ft.

ft.

tr.

ft.

gal.

or perforated pipe:

Material: O fiberglass D plastic E concrete

LAeeAlO aher
2. Laterallines: Numbrf

Lengilh of each line: fr. _ft.
ft. ft., _ft.

3. Trench dimensions: Width

Slope

Average depth

in/l00 ft.

4. Filter material:

Depth of material
Well or suction line

Stream

Prassure line

Property line

ln.

5. Distances to:

in.

tn.

in.
tn

ft.

fr.

fr.

ft.

NE, Zp

{ ?

(lndi
j

cate correct
<.r*h ,Vn Lgy,t

System Location
Address /lo +

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

lndlvldual Sewage System Deslgn (Example)
lndcalo Nodh

wth Arow

Well !
,rl Minimum l5'

Septic Tank Minimum

o
E
J

Eo
CLo
L

House

FORM23-103 1G90

Minimum 100'
Minimum

Cleanout

6' of solid eadh between laterals

Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-5022

h

*



Well/Sewage System Inspection Form
Lincoln- Lancaster County Health Deparunent
3140 "N" Sreet o Lincoln, NE 685 tO

+o2-44t-8022

ll3o 'Pr,
,41 Locadon,\

Type qf lnspection:

O New Sysrem - lnirial

)( Ne* Sysrem - Foltow-up

O Existing Sysrem - Repair

O Exisdng System - Follow-up
O Loan Approval
O Consuludon
O . Other (Speciff)

Remarks I ,tk

I

Based on an inspection this day, the ircms circled below ldentiff the violadons in construcdon or operation. Some
ircms may not apply. Componens ttrat could not be located are indicated as "unknown."

Waer System
l. Approved Permir

. (Permic nor applicable)
2. Sanlury Seal

3. Screened Ven/Conduir Sealed
4. Well Casing Marcrial
5. Well House
6. Disance of Well ftom

A.: Leach Fietd
B. ,Sepdc Tank
C. Sewer Line
D. Frost-Proof Hydranc
E. Lagoon
F. Accumulated Manure
G. Plr or Depresion

7. Presure Llne from Sewage System
8. Other Deflclencles (Speciil)

Fendng, Waming Signs, Vegeation
Dike Damage, Locked Gate, Warcr Depth

9. Constructed Accordlng ro Sizing

lnspecdon by:.

Sewage System: o Septic { f.t*n
t. Approved Permir

(Permit nor appllcable)
2. Vlsible Dlscharge or Seepage
3. Locadon from Propeny Llne, Bullding
4. Location ftom Warcr System Component
5. LarcralConstrucdon, Length, Drop
6. Sepdc Tank Size + lnsulladon
7. Dlstribution box

1nmD^

I O. Sepdc Tank Consrructed Properly, Maintained
I l. Other Deftciencies (Speciff)

Dete: 1- I -
Received

Inspfrm Reviscd 5i95



tl ooc: Arr,tt TE'22r

au!.ouao AiD SAFETY

F€bilary 25, 19918

Mr. Cary REEse

Box 35
Roca NE 6t516

NEBRASKA'5 CITY

of the }itw 1/4
of the said N\il 1/4;

Ill(E JotlAi[rts. IAVOR
I

Dear Mr. Roesc, 
I
I

This letter is in reftreooe to yotr request for a logical st{oet aaAress for lour paoperty in
hncast€r Couty. 1\eTrel descriptiur Elven for yourlproperty is described is follows;

A ffict or land l@fod in the I{W 1/4 of Ssion , T?:NI, R8E of the 6th
P.M., I-ancasEr Cornty, Nebraska more
wit

described as followsj to

Considering the West line of the l{$r U4 of said 19 to bear l

500044'10"8 and all othtr bearings usod lprein
negfudng at the I{\Y corner of the NIV l/4 of
aloog the West line of E€ I.Itt' I/4 of said

TIIEIYCE sr a linc perpadicular to ttte West
Nt9o15'50'E 1320.L4' o a point on the East

THENG along tbe East line of &e.said lt\il 1/4 '56"W 636.62 to the
NE corner of the l.I\il 1/4 of said Scction 19; along the North linc
of thc l,ilW 1/4 trf said Swtion 19 NEEo53'20"w
BEGINNITtrI.

1328.4'l', to the POINI OF

The information suppliod indicated no strtet address has bsr used fu this prof,efty.

Bascd on the locatim of the propoced dwe[itrg on this , a logical stret address for
this dweling world bc 11301 Princcton Roed. You
for yor dwdling.

iililnune and use this gtreet address

This address is a logical s@et address within Lancaster , as opposed to g mailiqg
address with zip code. Yor may coordinae your address, which inclu{es the post
office city or to\f,n and the zip code, with the post m your area.

cSsouIHrotrsT. . LIN@LN. l{E 6a508 . FAX: tl02{ll{21tt
ra'd aLat tz? za? '01 f IUl33"lNIfn N']03NI"l 8S ET 865T-62-AUr^l

{/.



za'd '1u10I

Mr. Crar], Reese

Febrnary 25, L99E

Paglez

ShouE yor have any questions about this str€et address,

Sincerrly,

)1il4,-
Rodgertlards

Pc:

Zorr@ Coordinator

CeblcVirioa
hopld I.hrlrloir
C.urily fur
focrfeocy Comuoirdoar-9l I
xrml EEEic Sym
hd VtE DLtrbt
Cfty Bugirsr, Rtcordc/hblic Worb

SECl(li(fr}Iac-h

za'd aLEt_ tz? zav '03 ltuI33]NIf't N-]O]NI''l 6S:ET 855T-5Z-AUl^t

Aliast
Uni!.d
Ehcdor
Iurat Dcpr

oontact this depkfinent.

ectOfficc i' ' ' 'i' '' i

lttaff, Euildi4 & STILO,
Coudy

Filc

t.



As Built Drawing
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