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ALlncoln-Lancaater County Health Depanment
Environmental Health Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 4o,2-4./.1-80.22

Pemit Number:

0 73 8os49 /
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H tiil,l?ili:5ffi.
E Septic System E L"goon tr other (Referto Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described her€in:

Plelse Pnrrr oR TYPE

(r number and street)
G0asqCity Daufo p _ NF. NE, ZP7-

Legal Desoiption
114 114 Section Range Subdivision Acklition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner Gtaats.4 Ftntul^"Tl-wT
*R[ oRude A, Gews.rt 7n Signature

t'--

v V 33qOty/StaterZipAddress

tr ched< if owner design€d system Home Phone L)0A-1("b- 3b^3 Work Phone - 1sG
C. Contractor
**," B€N Ehvuer. Company Name

Address ATqb u), H RO City/StateZp o
B Check il contactor designed system Work Phone qot-7b/-)h Ot
D. tr Gheck and comptete if engineer designed system
Designer Bw Flrnilesr HbfrDerf UL\eL.; Ofqui v&

Work
Phone 4oJ-7al -e78iName Firm

E. This System Will Serve a
D Residential Dwelling Number of Bedrooms ls there a Whhlpool Bahtub IES ([Q)-Il* Btfl /'b t;a'ttatLf C haeart B,-oa\El @mmercialEstablishmenVotherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater:ff

DO NOT WRITE BEL

Dornestic pt ;;t
OW THIS LINE 1 q zo .sE:bitT6Ea--

El county Resolution No.2832Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

I )n. {Ar V la+.,o

lnstal on

Date

O MunicipalCode

Date rec'd

Date fnivd

Date rec'd

Date lnvd L-

rec'd OL

ACTION
Signature

Signature

ACTION
Signature

Disapproved

Approved tr Disapproved

By

Cash/Check No. 4mr
Date Rec'd

Business Offlce Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96

,OL

White - Healh Dept.

fnild

5

Yellow - Engineer Pink - Bldg. lnspector

B Disapproved

A. Location
Address



BLlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851C1514
Phone: &2-441-8[,22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on TYpe

orrect number and street)
D e-uist/

Permit Number:

OL?EilqgI

NE, Zp 68 #?
System Location (lndicate c
o*,".. t t 0oo si /"/ ) t4 Jl". city

olrvner
Qetzrecl W,'J\o tl gsoo sw /{a M n. Dg.ltl:oupe. b63svAddresss

soilType (SCS): Percolation Rate: min./inch

Dale of Tests t) Weatrer: Precipitation Temperature

Person Conducting Percolation Tests
Name:

Phone:

Percolation Test Data Table 5 ee
B. L. N.M.

Besults
A. c. D. E. F.

Pr+Saturation Period
K.L:. H. t. J.

Percolation Readings
Start EndEnd Stsrt

Hole
No.

Hole
Depth (in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hrffin)

Date
(MoDa)

J'ime
(Hr/Min)

Water
Lev (in.)

Date
(MorDa)

l'ime
(Hr/I'/in)

Elapsed
Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Sum of Percolation Bates:

Bate Used lor Calculation: _
Average of Rates:

FORM23-101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Offidal

I

Address

SarlAVnF



SOIL ABSORPTION TEST DATA REPORT

Location: Precinct Section G
Township

I /4 Sectior-r ly
Property Dimensions Lo ACTCS

Soil Type: Srtry Ct.ry _ Srtry Ctay Loam _ Sandy Loam 
--

Owner
Address

DauToPt tre- b

Dates of Tests: /447 to+ t5- o;t-
Silty Loam _-

Weather: Precip.

BoWfrfia
Clay Lo.rm ,( S.rncly Cl.ry __

o Terrrp
o

a. b C cl e f I h i ) k. Ill
Pre-Saturation period

!9sPL'rcolation Readi
Start End Start End

Results

Wittr.'r
Hole Date Time Date Time Date Time Water Time Water Elapsed L:'vr.lHole Depth (lvlo (Hr. (lr/o (Hr. (Mo (Hr. Level (Hr. Level Tinre DropNo (in.) Day) lvlin.) Day) It/in. ) Day) Ir/in. ) (n) It/in. 

) (in 
) (N,ain. 

)I sb 5-tl...."_ 3Don.). 4-t u lD]brm 5-t5 i,9"rrt b 7;ua,l S+l <o2 5*t q (',;gioahi 5-t5 QN b _q4 3D

(in )

3 5:t4 t2)iltn 1-ri \t4 I VDFA 5rt 3b r,-l+ 6 -14 lo^,flarr 6-15'
,!p_.
;:qq 0n t 7,',lttn 44s 34 6-1,/ 6iflarn 5 -14 Io',?on 6- t5 i"9, I _q(" 36 5-lLt 6',fl0i 6^ t4 toih'on 5-t5 L

I I I

D

PERSON CONDUCTING TEST:

N.tme:

Adclress

Phone

Sign.tture

Sum of Water Levet Drops (irr.) [Colurnn nrl:
Average of Water Ler,,et Drops (in.) lCotunrn nrl. -_-,__ _

lnches pel lt.dinutr:l:

Square Feet of Lateral per BedroonrSKETCH SHOWING HOLE LOCATION:

Coat fg(

I

5o

3
5o

6

5o

Eo

A

0
A

D
t

clals signarure

Range .f

I

7.'6on
'4
q

20
JD Y2.

Yliltn
L5$nr 7;)fin Llfu

I

){

I

7



I.tav 20 02 O?:?8a p.3

,_alldo bcarinns. nc[. .esiddrce.
ProPGtd.

A. System Locaion (lndicate correct and street)
Approdmrtsctri

- 
tL._frtClr,f,

A&rr5 (no ru?al tqrl., oo
8. Proposed Septic TanUs
Turrrtrteitc: €( co*.r E prrt E oo,
C. Proposed Absoption System (See Form B for percolalion lnformation)Peicolaton Reb 

{rr*,. perlnch} SoltTnc
TgrolADrorptnsyrror: l.EKTrerrar tr --LJ Othe

lrxlsopr:
B.(t

Tob, Squ.rt FrtolErld Regulted rt
Typc ot tarant:cEl/Her.lborr

!q.

El p.cr"opir .E[ olrrrt,.rrii.r-tcrprityolseptc tt* / cOa - fl! fiunrtrrot Abcorptin Bcrtr; Itmt r o, oirttU,,ton LeErtr prrTolelLcoglrotlewat 40 I ihmtrof
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i,

Llncoln-lrnc.der County ]belth Deprrttmnt
Environrnental Health Division
31{O'N' Stlrt o Unoh, NE 085fG151/t
Ptpne: 1{tu441-gw

JUt I 5 200a

Peirnit Number:

pewage Disposal System
As Bullt Plans & Specifica$ons

a

Dab 7/rr /ot erv;ll< &*ck
System Location (lndicate correst number and street)

(mnnltufi)
knctu NE,zp Ntr L833aDenA&cu I t goo sD /q2:9

A. Building Sewer
1. Materlal: .foe ;4, U,clsf

C. Distribution Box
1. Material: N

Nurnber available outlots:

2. Ferlrory bui[: B Yee O tto
3. Dietance from eeptic tank

O other

2. Laterallines:

Diameter: in.

ln.

in.

2. Distance above baeemont lloon
or distanco below basement floor:

3. Digtance between dwelling and eeptic l$E I L' tl,
4. Nurnber of clean-oute:

5. Distances to: well or suclion line

stroam
pressure line

property line

B. Septic Tank
1. Material: Concrc.k

Nurber ol compartmenls: I
looo gal.

D. Absorption Field
(Provide as-built drawings on Da,ck d tils torm)

1. Type: {a^nrounda O Pertoratedppe
fr.

ft.
tr.

ft.
Diameter ol hall round: 3Q "
or perlorated pipe:

Material: E liberglass O concrete
( ;JY

2. Capacity: ,
3. Factory buit: VYes O No

4. lYlanholes: Over lnlot, diameter

/ Over outlet, diameter

Riser: El;bove O Uetow grado

5. tnter (u*tt" 0 re
6. ouuor {o*1, O tec
7. Depth totop oltanlg below unliniched gra&: _t!Ln.

Lengh ol each line: /oo ft.
ft. 

-fr.,

3. Trench dimensions: Width

Slope

Average depth

2 ir/l00 ft.

o m

4. Fihermaterial: Grc^oe less
Depth ol material_ in.

5. Distances to: Well or suction tine il/A A.

Slrearn t r/A 1,
Pressure line

Property line

n.
m.

[1.

lr.
tr.

ft.

ft.

8. Distancee to: Well or guciion line

Stream

Prcrurc linc

Property line

ru/4
n,l rt

NlA

rfinfi,/c n.

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

lndac.lc t\ao.tlr
wlh Anor

Well j

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc

Eooo
o-

Septic Tank Minimum

House

N..

FORtt zl-rql ro00

Minimum lA0'
Minimum 30'

Cleanout

6'ol solid eadh betwsf,/n later€ls

lJ.'

Number 7
h

7*
lt
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. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
F;FMRON}'IINTAI-. HI-*AL.TH I;1V I l$.|]CIlr!

3140'N'STREET Lincoln, NE 68510-1514 (4O2\ 441-.fJ(iiig
NON TRANSFERABLE PERMIT

No' ?./)7g3q11.4&d<r1.Permit

STiIJA$fi INS'I'ALLATTON

Establishment

Permittee

lssued
Expires

Revenue Code

og/t?/9t,
a?/t2/?7

r8754

CIRVIL,LH GERTSCH
606 E t4 9T
cREl'H NE 68333

FEES: $tso.o(}

TOTAL t0lso.oo

lssued By M. Jane Ford
Health Director

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

"POST IN A PROMINENT PLACE'

2450



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rd'inance No. 91 50
County Resolution No. 2832

tr
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $L{sr_eg_ FILE NO.

DATE: B-t- qL

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolut'ion or ordinance,
scri bed herein:

'1. Legal descrjption of property: Twp.

Bl ock : Lot_: Addi ti on
Street Address /q I uo * .5,*Tt^\0 pA

E t( ; aanse QfE-; Sect'i on

as de-
NWII.--Q;

2. Property Use: Other Use EI
4

3. Type of Individual Sewage Disposal System: Sept'ic Tank tr ; 0ther tr
4. D'i stance to pub'l 'ic sewer: ,l/op, Au" ft

gna re0 cant er or see

Res'identi al El
No. of Bedrooms

; Commercial tr
. Describe

fua A tf a,- ctqe oe. 68sss
Adchess

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

2. Supt. 81dg. Insp.: Date Rec'd.
or V i 'l 'l age Cl erk Date Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTi0N: Ap
Si gnature :

ACTION:
Si gnature

.F
tr

pr0v Disapproved EI

3 ACTION: ed Di approved
S i gnature:

Si te
Date:
Date:
Date:

Vis ts

v I NSTAL
Date:

ON L t^lRI

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy

FOR r\,1 23-43
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T.ype (scs ) :

0/4 cA,ff
9na o efl n9 e

. Remarks:

F0nil 20I05-0tt77
SOTL AESORPTIOII TEST UATA IIEPONT

(Annli to APP|lcatlonl
(Reference: ' CltY Ordinatrce No'
County Resolution No- ?-8321

L II{COLII-TAIICASTER COT'IITY HEATTH

Dlvlslon of Envlrolmntal ]balth
3140 N STREET
LTNCOLN, NE 68510

(4O2) 441-8000

FILE I{0.

OEPARIII$IT

9150 and

{.

,I

i

I

I

h"ff'
latlon Rate' rln nch

nch
nch

a)
ll
ll
lln

i
I

I

I

l:

r,rtf lff B. ln
5ol I

0ate:

c

ree

to 't -3t

chL

tr
Dates of Tests: 1.kt -n(,

LK
wi

RanLocation: fownshi

tch o

Ot{NERr

PROPERTY TIHERE SOIL TESTEO:

Property Dimens ions :

-nV . Heather: PreciP.-O re'q' a7 '
Soil TYpe: SiltY ClaY

ClaY Loant

Address:

; Silty ClaY Loam

.x
ths

rira Perco-
latlon
Retcs

Leveled
Tlm

aps-
HAt€T

'Leval
(ln. )

T,lne
(Hr./-Ihv)

l{ater,
Level',(ln.)

T ime

I
)

(Hr.
l,lln.

Iime
(llr. /
Hln. )

I
)

Ua te
(Mo.
Day

uate
(ltlo.l
.0av)

Time
(Hr.l
tlln. )

-Uate
(ilo. /
Oay)

llold
llo.

llole
Depth
(ln. )

'/>t)n lr.5'/L''9,ispt;t:l,P7;EP 1-lt1-% (":45P 1-3ta
3/4bni,5'/Y'&i'Bf1:6F

,l
b'l-31 1":rgP 1,rlL tl

3o 1'3o b!45P
innwlil,l,b

3o,,..ia5/z't'"tsP't:5P I I
lo13t1.31 7;/5Fj l,

3b 13o L:6P
I59:t5Pbu1:f7?:6P ? -311-3o b:45f 1"314 3bo
I9l)ntnt:sP

la

5(e'7 -31 1:1571.31 7:tSP3b" 130 L:IsP3
I?a-ls,t

Lo *:tsp1: t,P7:t5F 1-3\v ,r

.1b 1-k b45r 1,31 ,

It t.
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-

Average ef Rates: 

-
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gna
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C
LINCOLN-LANCASTER COUNTY ]

0ivision of Environmental
2200 St- l4arys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

HEALTH DEPARTHENT
IHea thF0Rtt 20I o2-O477 :

PRELTMTNARY PLANS & SPECIFTCATTONS FOR SET{'

Ree OISpOSAL SYSTEM (Annex !o Application)
itty Oratnance No- 9l5o D.
Cou-nty Resolution No- 2832 ,E[

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine.

tndicate on sketch if residence and well are exisiting or proposed'

j

o^t", At.t@t'<T Y, l??6 i:

Remarks:

craet{rnggnature o i

I

of

Design Requ
Is-Capacity of Sep fr.2-. Total. Length of
in-tlith a Trench t{idth

t@i@st-Total Area of Latera

REVIEI.ITNG ACTTON

ttinimum



Date s /ts/qz

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1Gl514
Phone: &2-441-8022

MAY 2 01997

Sewage Disposal System
As Built Plans & Specifications

0rt, ttc G cr*sch.

Permit Number:

1bs80tqb{o I

Syste
Address .

m Location (lndicate correct number and street)
l l Q[:rt 5t) t ,2 ^d city De,.lnn tt)f NE,Zp /. /3s7

(no rural route)

A. Building Sewer C. Distribution Box
1. Material: SDR3A 1. Material: P.".ur]- (a '.ra*€

Diameter: arl "

2. Distance above basement floor:

or distance below basement floor: /o
3. Distance b6tw6en dwelling and septic tank: 73 n.
4. Number ol clean-outs:

in.

in.

in.

Number available7utl
2. Factory buih: E[ Yes

fr

ft Cn^n

ets: I
Oruo

3. Distance lrom septic tank:

D. Absorption Field
(Provide as-built dra wings on back of this form)

It.

B. Septic Tank
1. Material: Prrrn. <l ?o rt *c

Number of compartments:

5. Distances to: well or suction line

st16am

62 oO
lv'

prassurelina Dvct *oo ft.

property 1i1\s ater / o0 tl.

1. Type: rounds E Perforated pipe

Diameter of half round:

or parforated pipe:

Material: E fiberglass plastic D concrete
E other tr Q)'/

2. Lateral lines: Number Lj
Lengrth ol each line: Ve fi. 8s

,D ft. ,s ft.,

3. Tranch dimensions: Width

Slope

Average depth

11'+o & "
3 b

4. Filtermaterial: RoJ bravel
Depth of material a'/ in.

5. Distances to: Well or suction line D v€r 4oo

2. Capacity: ,/
3. Factory buih: El'Yes D ruo

4. Manholes: Over inlet, diameter

/ Over outlet, diameter
Riser: dabove E below grade

5. lnlet: EI Uattte D tee
6. outler: El'uattte Q ree

/a 50 gal.

/p
Nln

in.

in.

tn.

ft.

ft.

ft.

ft.

in

in/'100

7. Depth to top of tank, below unfinished grada; /D loQl
8. Distancesto: Wellorsuction liyls Cve , <l-09

Stream rtl / e
Pressure 1166 ar'r, d@
Property line hfir 2oo

in.

fr.

ft.

It.

ft.

ft.

ft.

fr.

Stream A

Pressure line Ooer 2OO

Property line O./e. /OO

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

lndicale Norlh
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
C

=
Eo
a.oL
(L

Septic Tank Minimum 20'

House

h.

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

tg

e./
Ll



As Built Drawing
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As Built Drawing
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