
'lt lSSr ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

06.390a15t01
JA}$ }

Sewage Disposal System rncrude Form B, Form c
Request for site crearance and permit 

;lH f,l'lTJli:I#.
tr Septic System ,X Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pluse Pnr,n oR TYPE

(lndicate correct number and street)
W t ttsT'Ru< Lo City /4,+rcttuc NE, ZP 6 84oq

(no rural

Legal Desoiption Lo
114 114 Section TownshiP Range Subdivision Addilion Block Lot

Geographical Location (it known): Longitude Latitud€

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

B. Owner
Name Dr eoRAH Fr<.azt r Signature

Address 22/07 Asr City/State/Zp /U I
tr Check if owner designed system Home Phone Work Phone 402-LtTt-6 qol

C. Contractor
CoName L. LL Company Name Ho tt ( s rtJrRA )lUa

Address 6o- Oty/StateZp

Work Phon€.

I t3ttt< r? 83Yz
tr ch€ck ll contactor d€signod system 4oz - :r8'7 -o l'2o

D. Engineerflnstaller
Deslgner

tl Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
E ReskJental [)rrrelling Number of Bedrooms 3 ls here a Whirlpool Bathtub ves @

Design 6ow in gallons p., Ay 3OO Type of Wastewater, B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. llealthl}epartment

tr Municipal

2. Supt. Bldg.lnep. or Vlllage Clerk

Code 24.38 E County 2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

ACTION
Signature

Itz I o5 Acrt ffi'p.r"a D Disapprovedtl

County Englneer

L4lo.
lnstal on Final

By

Date

/-/3 -os
/ ^/3 -oS

Signature

ACTION a
Signature

3. TClty or

'1,(,:" di"ru ilr-
pproval

t73 3C.eh/Check No.Rec'd By 4

Eusrness Oltice Use Only
oy /tt/osDate Rec'd

Amt Paid 7OO - tt ct

FORM 23.100 1G96 White - Health Dept. Pink - Bldg. lnspector

D Disapproved

I

Yellow - Engineet



Llncoln-Lancaster County llealth Depailment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 42-41-N2.

Draw a plot plan showing system location,

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test well, residence,

o
q
ov
o

U

compass direction and property lndicate on d if residence and well are existing or proposed.

Appro dmate Scale: = ---11 - 
grld llnds

A. System Location (lnd icate correct number and street)
NE, ZP 684otl

Address (no rural route) I s'6 -f W, W fiTsTr?e<< R o ,k/Lr<reCity LL

B. Proposed Septic TanUs L46o o -
TankMatedal: Econcr"t" Epu"ti" Eor,*

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

Percolation Rate 

- 

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

Total Square Feet ol Field Requlred: 

-sq. 

ft.

Type of Lateral: E xafu*n D Perlorated Pipe E ou,"t Lateral Matedal:

Capacity of Septic Tank 

- 

gals Number ol Absotption Beds: Number of Distibution Laterals per Bed

Total Length of Laterals 

- 

lt Number of Trencfres 

- 

Trendl Wdtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Distancs
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Prope0
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (ft) sotr 5ootr 50tr NAtr 25 tr ntr 15 tr 2str o
Field (tt) loo tr soo tr sotr cE sotr n tr sotr 40tr tr

Lageon (ft) 100 F soo El 50 Et r.r/A El so& 50 & 1oo B' z@ E}. EI

E. Required Signatures
Home Contsactor

lnstaller

Date

Date

FORM23-102 1G96
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APR 1 4 2005

Llncolrrlancaster County Hea]th Department
Environmental Heahh Division
3140'N'Streel . Uncoln, NE 6851G1514
Phon'e: N24'F802.

Pemlt Number:

otSSazqr/o /

Sewage Disposal System
As Built Plans & Specifications

Dale ,A/er<. L2. 2oos

System Location (lndicate correct number and street)
Addess d,3*6' I L4-trtt lrllrrsrr<ucx R o cw

(no rural route)
NE, ZP (3v"'1h Artrr tc
r.- lL n /)

A. Building Sewer SFaur o AGoo*'

1. Material:

Diameten

2. Distance above basement tloot:

3. Distance between dwelling and septic tank 

-

4. Number of clean-outs:

5. Distances to: well or suction line

strsam
pressure line

properg line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacityt

3. Factory buih: E Yes E ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Hiser: O above E below grade

5. lnlet 0 uaffte E ree

6. outlet E battte D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

G. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: Q Yes D tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on backof thisform)

1. Type: O ttatt rounds D Perlorated pipe

in.

in.

in.

tt.

tr.

ft.

ft.

ft.

tt.

gal.

Diameter ol half round:

or oa#oralad oioa:

MateriaL D fiberglass Q plastic D concrete

0 other

2. Lateral lines: Number

Lenoth of each line: tt.

ft.-tr.,
3. Trench dimensions: Width

Slope

Average depth tn

5. Distances to:
Depth of material

Well or suction line

. Slream

Pressure lina

Property line

tn,

in.

ln.

in/100 ft.

tn.

fl.
tt.

ft.

ft.

fl.

ft.

it.
ft.

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

lndcale Nodh
wlhArow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=t
o)
o-o
o-

Septic Tank Minimum 20'

House

FORM23-1(B 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of soliri carlh hctween lalarelc

or distance below basement floon

l{

lr

4. Filter material:

lr
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Permit

Establishment

Permittee

L n
EIIVIRONMENTAI PUBLIC HEALTH DIVISION

3140 N STREET . L|NCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

DEBOR;NI FRAZIER
T8N RsE SEC 13 QTR NW

NE L/4 OF NW 1/4 LOT 6
5565 W WITTSTRUCK RD-I,IARTELL

DEBORAH FRAZIER
221,07 A ST
EAGLE NE 68347

(402)

Permit #

lssued

Expires

Revenue Code

006146
44]-- 8000

053 8029510r-

oL/L2/ 0s
07 /L2/ os

3L57

FEES: $2oo. oo

rorAl: $200 ' 00

b* ailt
EPH COPY Bruce D. Dart, Health Director



BLI ncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/'1-8(],?2

System Location (lndicate correct number and street)
Address 6SAf W, Wrf;erqqcK Ro, City ?'lART'ELL

(no rural route)

Dasoraart Fp4z,eoOurner

Sewage Disposal System
Soil Absorption Test Data

Annex to Application

PlersE Pnrur on Tvpe

Addresss 22t o7

NE, ZP 6 8'toq
83

SoilType (ScS): A Leooo- WrLt Bp t)sao *S'r.etf Percolation

Date of Tests b

Percolation Test Data Table

min./incfr

Temperafure

Permit

,/5

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

H. 1. J.
Percolation Beadings

L:. K. L N.M-
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(HrA{in)

Date
(MoDa)

Time
(Hr/Min)

Watsr
Lev 0n.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Min/in)

Bate Used lor Calculation: _

Sum of Percolation Rates:

Average of Rates:

II
Person Conducting Percolation Tests
N*,., GABy L /lot v, hLtcv Coa.tRA<Ttruc Co

Phone: 0oz--fg7 -drzo
Address 7t v

3

FORM29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official

Weather: Precipitation



As Built Drawing
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