
ALI ncoln-lancaater County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G't514
Phone: 4o,2-4r'.1-80?2

'ffHYog,7ttal
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH tl3'li'rtffi.
q Septic System tr Lagoon tr other (Refer to Form C)

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

System in conlormance with appropriate resolution or ordinance, as descdbed herein:

PlsAtlE Pnr'n on Tvpe

A. n (lndicate number and street)

Address 50 City NE,Zp a 4.4
5t,

Legal Description
Subdivision Addilion Block Lot

114 114 Section Township

G€og[aphical Location

4 ** if system

(if known): Longitude tatitude

mail address is not the same as the owneis address

B. Owner
Name Signafure

Address 34ot Az7 4.+ Gty/StatelZp

tr Check if owner designed sYstem Home Phone 402 4zv.z5dl+ Work Phone .Ab2 - 4zL. € tl5

C. Contractor
Name Company Name

bAddress Oty/StaterZp

tr Check if contractor designed system Work Phone

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Fim
Wofi

Phone

E. Jhis System Will Serve a
tr;.;;t;; *^n -UOtnNumber ot aedrooms I ts thsre a whirtpoot Bahtub YEs @
tr CommercialEstablishmenUotherFacility specify

Design flow in gallons per aaYlD- Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg. tnep. or Vlllage Clerk

Englneer

( - ild'l

tr Municipal Code 24.38 E County 2832

ACT!ON tr
Signature

Disapproved

Signature

ACTION E
Signature

'4Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

By

Written Ap
!4s,1

proval

Date erh/Check No. "faSCRec'd By ,-2

Amt Paid TOCt- oU

oDate Bec'd 0
Eusiness Otlice Use OnlY

FORM 23-100 1G96

L

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

tr Disapproved"l Elos
47;70v-
----T--_-



BLlncoln-[ancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln. NE 6851G.1514
Phone: 402-441-80?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PEAsE Pnrrr on TvpE

d street)

Permlt Number:

037 9o>z r r

NE, Zp

min./incfi

System Location (lndicate correct number an

lt) Ilozap* kr//Address City

Addresss #O,trnef

soil Type (ScS): Percolation Rate:

Dateorrests Wq L o ?f/tt a .weatrer: Precipitation % Temperafure ?o'
Percolation Test Data Table

M. N.L
Besults

H. l. J.
Percolation Beadings

Ku.B. c. D. E. F.

Pr+saturation Period
A

EndStgrtStart End Elapsed
'l'ime
(Min)

Water
Lovel

Drop 0n)

Percolation Rates
(MiMn)

DelE
(Mo/Da)

'llme
(Hr/Min)

Date
(MorDa)

Time
(HrtMin)

Date
(MoDa)

Trme
(HrtMin)

Watsr
l--ev (in.)

Hole
Deph (in)

Date
(MolDa)

'l'ime

(Hr/Min)
Hole
No.

l'7t)tUlt 4n t tlq(o Y/auflss 0:10 p
I

9l*5 llln r f/stt iltl6*l

3o t/LlI Nrl 1l cttrl 1( vl 1l 1t 1,1.e

?n I ,/,1 l'7tl lt ltrt t,( rl lt t(q cl

I 3a4 t// ,70tl 1l l,( l/lr/ tt 1( 0l

l'/tl ?,1l/t ti lorl tl I,r It l,l1
t,/) 2D( .?Dl/t q tlrl Ir rf 1l a(b

Sum of Percolalion Ratas:

Average of Rates:
Person Conducting Pe

7u,; Jnl"r)
rcolation Tests

Name:

Phone: y t- 7oa-y' ,/,< m ' '"Hb-:Z -ab

Address Oh< l3e
5 "/.

,'/e.-
Ga,< F,1r4"

h'utidle /rrno
nT,+*

FORM23-101 1G96

DO NOT WRITE BEL

Date

Reviewing Action
Bemarks

Sigrnatrre of
Reviewing Official

{,.F:sa

27

l+



Llncolrrl.ancaster County Health Depa rtment
Environmontal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-W22

Permlt Numbec

o v 36 o)zrr
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem lrcation, 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 Scala: 

-lL 

= 

- 

grld linds

A. System Location (lndicate correct number and street)
Address (no rural route) City /brtfr- NE, Zp hfi3q
B. Proposed Spptic Tank/s
TankMateriat: duno.u D Phstic D on",

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

Percolation Bate AL per inch) Soil Type: 5nG Land Slope:

T1rye of Absorption System: Trenctr D B€d

Total Square Feet ol Field Required: )50 sq. tL

Tlpe of Lateral: D UarU*n D Perlorated Pipe {o .rLateratMatorial:

D ou,"t

capacity ol Septic Tank l,oaD gnts

Total Lengtr or uterars (l.J .5 n

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

Number of Abrcrption Beds: z Number ot Distibution Laterals p6r Bod

Number of Trencfias Trench Wdth y't

Distance
Fmm

Tank

Freld

tsgpon (tt)

E. Required Signatures
Home Building

lnstaller

AII Other
Setbacks

Property
Unes

Foundations
Yours Neighbors

Privato
Wdl

Public
Well

Surface
Water

Gound
.- Walar

Pressure
Water Unes

15 { 2sw D50 { soo tr 50 { NAD 25 { n {
m { 30Y 40 { D100 { soo tr 50 { 4 w 30 {

D100 B 500 a 50 D soD 1oo tr zcrDIVA tr 30 tr

Data

Date

=ORM 23.102 1G96

t 4- t/-a

illo * rrurrzp



Llncoln"-Lancarter County Health Department
Environmental Health Division
314O.'N'Street . Uncoln, NE 6851ClSl4
Phone: &2.4,4.1-80?2

sEP 2 I 2003

Sewage Disposal System
As Buitt Ptans & Specifications

Permlt Number:

D

fPrn Olson

Date Q ae- D3

System Location (lndicate correct number and street)

(no rural route)

Address NE,zp U/fiqary Pefrt'm

A. Building Sewer
1. Material: o

Diameten

2 Diqtance above basement lloor:

or distance below basement floor s
3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line lAl)
str€am l/tD

tine I fii)

C. Distribution Box
1. Matorial: /laarrc-

Z Factory bui[: P Yas E tJo

3. Distance from septic tank (1,5

D. Absorption Field
(Provide as-built dnwings on bckof lhis form)

1. Type: O Uatt rounds

Diameler of half round:

or porforatad

Materiah pfiberglass E plastic D concrete

D other

E Perforated pipe- // -/"-'izx&,*/

in.

in.

in.

tr.

tr.

septic tank 9 I

pressurs

property line tf,)

tr.

ft.

tt.

ft.

B. Septic Tank
1. Material:

Number of compartments:

2 Capacitp

3. Factory built
4. Manholes:

fi

2. Lateral lines:

Length of each line: fie.5 tr.

l, ltnD 1at. fr. _ ft.,

3. Trench dimensions: Widlh / tL

in/'t O0

Number I
tL

Yes D lto
Over inlet, diameter

IL

ft.

inOvor oullet, diameter

Bisen E above O below grade

5. lnlet E u"tt" D ree

6. outlet M U"fn, D tee

rtP

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line lN I ft.

Stream UD + n.
Pressure lina lN N fi.
Property line f (Dt fi.

4- Filter material:

Depth of material )4 tn.

5. Distances to: Well or suction line /D /- tt
. Stream /[D f tt

Pressure line //2 f
Property line /ah tL

tn.

in.

in.

Slope

Average depth

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

ln&leNorlh
wfh Arrow

Well I

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

(D
E

=
E
@
o-o
o-

House

FORM Z3-'rO3 'tF96

Minimum 100'
Minimum 30'

Cleanout

tesi

Septic Tank Minimum 20'

Number available outlets: I

,il'w



As Built Drawing



n-Lancaster nty ea epartment
EIWIRONMEMTAT' PT'BLTC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 58510-1514

003041
(4o2) 44L- 8000

Permit # 03380271-101Permit SEWAGE INSTALI,ATION
SEPTIC SYSTEM

SAII'I OLSEN
Esrablishment TgN RsE SEC 7 QTR NE

LOT 5IT
W BENNET RD-DEMTON

Permittee SAII'I OLSEN
3901 S 37 ST
APT 34
LINCOLN NE 68502

lssued

Expires

Revenue Code

oe/os/03
03/os/04

3L57

lt ,o c*

FEES: $200.00

rorAL: $200.00

<,t-

EPH COPY
Bruce D. Dart, Health Director



Llncoln hncaeter County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pormlt Numb€r:

0ozzrl
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolalion 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 Scala: 

-tt 
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- 

grld linds

A. System Location (lndicate correct number and street)
Address (no rural City NE, Zp h,fi3q

B. Proposed Spptic Tanlc/s
TankMateriat: dano"t D Phstic E on",

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

Tlpe ol Absorption System: Trenctr

Total Square Feet of Field Required:

Tlpe of Lateral: D xut-uoon

Land Slope:

B on"t

D Perlorated Pipe

n 

{o*rt-aterar Mare riar :

inch) Soll Type:

E e.d
o

Capacity ot Septic Tank lrmO gds Numbsr ot Absorpton Beds: z Number of DisEibution Laterals per Bod 

-

Total Length of Laterals (t).5 ft Number of Trenches Trench Widlfr vt
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distancs
Fmm

Pdvato
Well

Public
Well

Surlace
Water

Gound
.- Walet

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Ober
Setbacks

Tank (tt) 50 { soo D 50 { NAD 25 { n { 15 { 2sEf D
Freld (tt) 1m { 5oo E] 50 { 4 w 30 { n { 30 V 40 { D

tagoon (ft) 100 D 500 tr 50 D I.I/A D 30 D 50 tr '100 D 2oo D D

E. Required Signatures
Home Buildrng Date

Datelnstaller

FORM&'r02 1&e6

( 4- 4-a3

{>

l7o * rftrr'cp



System Location (lndicate correct number and street)
Address L) I4onnplf kil City-- tiofui"lfft"t' -

Oivnef Addresss

SollType (SCS):

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PLelse Pnrrr on TvpE

Percohtion Rate:

lo t NE,Zp {qf-<*

Permlt Number:

9o>z r r

min./indt

Temperafure

Llncoln-lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8072

#

aiv 3 a2/&tta weather:Precipitation

Percolation Test Data Table

t
Date of Tests

L N.M.
Besults

A B. c. D. E. F.
Pr+Saturation Period

H. t. J.
Percolation Beadings

KtJ.

EndStsrt End Start

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hrfiin)

Date
(MoDa)

Trme
(Hr/Min)

Water
tev (in.)

Date
(MoDa)

Time
(Hr/Min)

Elapsed
Tlme
(Min)

Waler
Level

Drop [rn)

Percolaton Rales
(MiMn)

Hole
No.

Hole
Depth (in)

t)rUlt 7^ lt/t) l'7I flss 4:to p ?b1 l!1n t l/eco t:6p (o Ylau
u 3o t/LlI tu.9 trl 1( vl 1l 1l 1,1

tl 1l

?n I t/u l-7q Ll r( t,( rl l. t( ol l. lt
3ot ti 1( ltl l/l lt t( l/l fi t// ,?o I
9rl,t tt u il tl I il l/t t/ lo l'fi|

Io rl tr ll 1t 1( l/. q il tl -?D t'h 2D

Bate Used lor Calculation: 

-

/32
21

Sum of Percolation Ratas:

Average of Rates:
Perso n Conducting Percolation Tests

Tari Jrglru,tzl-Name:

en""", /n)- 7r3-y'/"/+< r t'/lJ"&?o -317a
Address l,T' '/4tO '' f ' 

t,, i lt 'lflll Oh€ l3e
5 "/.

'/e
Ga,q fi7r1r ,

h'uuialc /rr'd'.
oTi"

FORM23-101 1(}96

DO NOT WR]TE B

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official



sEP 2 I 2003

Llncolrr.[ancaeter County Hea]th Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G15i4
Phon'e: 4f.2-441-80?2

Permll Number:

frrrn Olsan Sewage Disposal System
As Built Plans & Specifications

Dale Q ae- D3

System Location (lndicate correct number and

(no rurat route)
Address 4fi1street)

A. Building Sewer
1. Material: c

Diameten

2 Distance above basement lloor
or distance below basement floor

C. Distribution Box
1. Material: //tNrc

Number available outlels:

Z Factory buih: p Yes E tto
3. Distance from septic tank /0.5

D. Absorption Field
(Pnvide as-built dawings on fuck of this form)

in.

in.

in.

tt.
ft.

3. Distance between dwalling and septic tanf 9 /
4. Number of clean-outs: I
5. Distances to: well or suction line

strgam

pr€ssu reline = ]fr
property line lA

B. Septic Tank
1. Material:

Nurnber r

2 Capacitp

3. Factory buih
4. Manholes:

F

1. Type: 0 Uatt rounds D Perforated

Diamatar of hatf round, / 7O

l/rD
ft.

tt.

tt.

tr.

Pipe t4Md

Over outlet, diameter

Biser: D above B below grade

5. lnler El u"rt" E ree

6. out6r M u*tt" D ree
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line In) t tt.

Stream l@ t n.
Pressure line trit) It.,r
Property line lD f fi,.

MateriaL pfiberglass E plastic D concrete
D other

2. Lateral lines: Number

ft._tLLength ol each line: 6e,5
l, fttD gat. ft. _ ft., _tL

3. Trench dimensions: Width

. Slope

Average depth

(/

ln

4. Filter material: htv*
Depth of material tn.

5. Distances to: Well or suction line /D * tt

or periorated pip€:

fi

in/l00 tt.

Slream /to f tL

Pressure line //D t tL

Property line /A h tt

of compartments:

Yes E lto
Over inlet, diameter in.

in.

ln.

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

hrble ltorth
wthAnor

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
Eo
o-o

EL

Septic Tank Minimum

House

FORM23-103 1G95

Minimum 100'
Minimum 30'

Cleanout

R' af calirl oadh hotwaon latonlc

ar f, )enfzn NE, zp

:4
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I

I

I

I

I
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As Built Drawing
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