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Permit # 0clgBo??lr'?o1Permit

SEI,JAGE INSTALLATION
SEPTTC SYSTE'{

Establishment

BILL BARC[-AY
TAN RSE SEC-.17 OTR Sl.,

. CTF:/S[, L/4 *33ACRHS
SLI TSSTH & T,' PARKFJR.CRETE

Permitee

BXLt- BARCLAY
64L? BOXELDER DR
r-INCO|-N NE 68506*?805

lssued

Exptres

Revenue Code

oE/o9/oo
ol09/ot

3157

FEES: j$lgto.oo

TOTAL 1$t5().oo

Leon F. Vinci, MPH, Health Director
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

tr

Permit Number:

P36 b>*>7
Sewage Disposal System lncrudc Fo?m B, Fonn c

ReqUeSt fOr Site ClearanCe and Permit andAppllcabloFcc
wlth thls Appllce[on.

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 described herein:

PlelsE Pnr,n oR TYPE

NE, ZP

33E
Addition Block

Latitrd€

Address Sa-, /L9a /- o,-,. Pn4l\F.r-

1t^., E

A. System Location (lndicate correct number

Geographical Locaton (if known): Longitud€

baLegal Description

rural route)

E ** il system mail address is not the same as the owne/s address

an
City

d street)
Q6fE

114 114 Section Township Range

Home Phone

Name

tr Check if owner design€d system

LL

*or*P6on 7? o -?f{?
Gt fo

B. Owner

Cl'e.t

<t14:(644
Address

Name
(,)/h EL 6P,

tr check if confactor d€signed system

C. Contractor
@mpany Name

Oty/StateZp

Work Phone.

D. Engineer/lnstaller D Check and complete if engineer designed system
a
I 6Firmi a r<L)Name

Work
PhoneCO U'7 5bDesigner E* Euct,

E. This System Will Serve a

tr Residentiat Drelting CAgltl Number of Bedrooms 0

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bathtub ,r, @

Design llow in gallons per day-
tr @mmercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Written Approval

By

Date

tr Municipal Cde24. E county No.2832

Disapproved

El Approved tr Disapproved

Date rec'd

Date fmd

Date rec'd

Date frwd

Date rec'd

Date lrwd

5I

ACTION
Signature

Signature

ACT!ON tr

8ss8Ghch/Check No.Rec'd By /-,

Date Rec'd o
Eusrness Office

au
Amt Pald /.5 o o ct

FOBM 2&100 1C96

Fina

White - Health Dept. Yellow - Engineer Pink- Bldg. lnsp€ctor



cLlncoln-[ancaster County Heatth Department
Environmsntal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &241-W22

Permit Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Appro{mate Scala: lL = grld linds
A. System Location (lndicate correct number and street)
Adckess (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Material: El concrete tr Ptastic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percoration a"" 43 (min.perinch) Soirrype: filAC"HAffi (WY LOenrandsope: 

-o/o

Tlpeof AbsorptionSystem: E Trendr tr B€d E ou,",

Total Square Feet of Field Required: 3ho sq. ft
Tpeof Lateral: E Ha[-Moon E Perforatedpipe E On"rLateralMateria,l:

Capacity of Sep6c Tank _ gals Number of Absorption Beds: Nunber oi Distsibution Laterals per Bed _
Total Length of Laterals ' - ft Number of Trenches TrerEir Vfrdtr )r.
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Dishnce
From

Private
Wdl

Publlc
Wdl

Surface
Waler

Gound
Water

Pressure
Water Unes

Properly
Line

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 tr soD NAtr 2sD n ! 1str 2str D
Fi€ld (ft) 1oo tr 5oo tr 50 tr aE 30 tl ,ofl 30 tr &tr tr

tagoon (ft) 100 tr 500 tr sotr hI/A tr 30 tr 50 a ioo D mD D

E. Required Signatu
Home Building Contractor

lnstaller

Date 4 -6 -/-o

FORM 2$102 1G96

E<-

.-.<-

Dat6 .4 -f; ao



BLlncoln-Lancaster County Health Department
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2441-80,22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Pt.elsE Pnrrr oR TYPE

Permit t*rnbc
p38 D7>>?

NE, ZP

System Location (lndicate correct number and street)
Ad&ess city

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests

Percolalbn minJindr

;6'r)tc Weat\er: Precipitation

Percolation Test Data Table

Temperatrre

A C.D.E.F
PreSaturation Period

G H. t. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (n.)

End
Eapsed
Trrs
fih)

Waler
L.ewl

Drop fin)

Percolatirm Bates
(MiMn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

Time
(Hr/Min)

Dat€
(Mo/Da)

Time
(Flr/Min)

I 4,'0.. a a Ir L b bi4{ 7,tt x FrH *tut/rtt-/'l
ol 3 rl I ,l tl .l I ,.{ lJl) nttt'ltu
3 u tl lt rl I I 4A nilttu
4 ,rq It I 1l tt ll I il I lq t|{) Ntt'lnr
, 7 lr tl tl ll tl ,) s/t HAni,t/ut
ta j ? rt I tt t\ ,,| tl rt I 5/P H I nti htt

I

Sum of Percolalion Rates:

Average of Rales:

Rate Used lor Calculation:

Person Conducting Percolation Tests
f4Ee- f, rt<nEZ--Name:

Phone: a ?Z -16 46
Address

FORM23101 1096

DO NOT WRITE BELOW THIS LINE

DE

Reviewing Action
Remarks

Signatrre of
Reviewing Official

B.

4

Ir

ll



As Built Drawing C^"k-
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88/17/2OgA 1.9:42 L4827977475

lffiN Uncoln-Irnc*tcr county Hcal(h [!cs.=;r==:-r
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nw Pf,mat

Sewage Dlsposal System
AB Buiit plrne & Specillcafionr

urD
.LTO

fta€. Zp

d afrSyrtsm Locatlon (lndicate correct

(noruml lEub)
Adfrer

A. Bulltling
1. Mcterid:

Dlrnrelcr:
2, Olarncc abwc bacomentfloor

or dlctrnca brlor beromont floor:

5. Oirtrnectto: well or artion linr
0lrolrn

pretsurc linc
propcrty llne

B. Sopilc Tank
1. Mororlal: e-

Nunter ol conpertmcntr:

3. olstanc. bcturccn drrrellhg end eepth t$u 4h(bq -x.4. Nurbrr ol cloon-outr:

C. DisMbution Eox
1. Irart drr xJo L.

Nunbrr tveihbll orrtlctr:
2. Frrctfrt buflu E yar & ffo
3. Dletrncr from erptic tenk _ fi.

D. Ab.orptlon Flol.t
(Ptwldc u$uil dnrtryo m Dodc al ttrlr. ta n)
1. Type: E Xal roundc El pcrtorerca plo

Ofanrctcr ol haff rount
or padoracd

Metcriet tr fiterghrc Bprrrrt O cdtcrttc
0 ahor

2. l-etcnl lbrs: Nunrbcr
Lrnglh ol crch tina: l/? O tt fr

,r ft., _lt
3. Trrndr dimnrtonr: Wldh

Slopc
Avorrgo 0pth

lntt00fi,

4. Filtrr ngrrial:
D.pft of mrtcdd

5. Dlobncrro: tllrfl orcuctlon lnt OO"e g?O ,.fi-

9rcanr
heerum line

Proporty linc

in.

In.

h.

tt-

ft.

fi.
It.

2. Capectty: /pO O sa.
0. Frcrory buit: E yor O tto
4. ilrnholer: Ovcrlntot. dhmetcr tJO in.aot

d4
lob

Ovor ouilol, dlometcr
Blu B. rbovc E udm gradc

5. tnlcft o utflc El r"
g. Outtot O brlflc O tro
7. Daptr to lop of lanlq bolorr unllnlshcd gndc:
8. Dlclmce to: Wellorruction llncOUCy'

Strcem
Prooeurg line

Propefy ffne

ln.

ft.

ft.

ln.

in.

ln.

ft.

tt.

fi.
ft.

lrt

Comphte'Aa Bullt. dnrrlng on bock of thll torm.

lriltdorbui
ItnAnr

Well 1J

lndlvldurl Sewags Syrbm Derlgn (Examplc)

llbirun 15'

Septic Tank Nininwn

.e
J

eo
CLo
(L

6'ol sow ear,,, Dcrr,Ur bF ort

House

FORII erllos ro{t

Minimum rO0'
lilhilrrp,n fi'
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