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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'l 514
Phone: 402-441-8022

Permit Number: ox523 I
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H tl,3'lTi;i:5ffi.
El Septic System tr Lagoon tr CIher (Refer to 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:

Please Pnr,n oR TYPE

A. System Location (tndicate correct number and street)
Asy'o4Address Saoo Ru,Ytrn+n) CIQCL€ City N4RTELL NE, Zp

Legal Desoiption 5e
(no rural route)

t7 t-tJ 6E aottluTKq ESfiATES 3
114 114 Secuon TownshiP Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitrdo

m Check if system mail address is not tre same as the owne/s address

B. Owner
Name 66 +,WRLA

Address 3(oo dEsT PEIJA RO, Oty/StratelZp
g

tr Check if owner designed system Home Phone 4oz -787- 3700 Work Phone 402-787'52 L-7

C. Contractor
Name m4/7t/E il D, tr G EETL Company Name

Address 3EE Oty/StatelZp

Work Phon€D Ched< il conbactor designed syst€m

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer S4ne 4s AEoJE

Work
Firm PhoneName

E. This System Will Serve a
El Residential Dyvelling Number of Bedrooms -Z- ls there a Whirlpool Bahtub YES @

Design flow in ga1ons per day- Type ol Wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr Municipal Code 24.38 X County

1. Health Department Date rec'd

Date fnrvd

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

Date lrwd

No.2832

ACTION
Signafur€

Approved tr Disapproved

Signature

ACTION tr tr Disapproved

Signature

tr

"At

3. Clty or County Englneer

Instal on Fina!

Date

Date rec'd

Date frwd'?^.q l,.", lueol

4lzc loz-il47oL
.---.1----------|--.--

By

Busrness Oflice Use Only

Date Rec'd d Ll L( a1-
Amt Paid

Rec'd By

O O. o'U

/ 310C*h/Check No.-,(2
FORM 23-100 1G.96

p

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

Llncoln-[-ancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: /f,2-441-80,?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnr'n oR Tvpe

System Location (lndicate correct number and street)
Address 3eoo Ruitnfrd c \RLLE City m,4RlELL

(no rural route)

Orner m4V,4Ed *NARLA E66ER. Addresss

SoilType (SCS): Percolation Bate:

Date of Tests 1 '/o' b Weather: Precipitation PR/ZZtr t4fE N l'ESfTemperature 60"

Percolation Test Data Table

Permit Number:

az7ea agdT

NE, ZP atr'o4

LL

Jo min./inch

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

G. K.H. t. J.
Percolation Beadings

L NM.
Besults

Start EndEnd Start

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hrffin)

Date
(MoDa)

J'ime
(Hrffin)

Water
Lev (in.)

Date
(MolDa)

Jime
(Hr/h,lin)

Elapsed
Tme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I 28 4/zz o?3O l/zz /430 ,// zz L a/zu 1505 3o t'k 22.8bt4zs
t 3l ( ( t/ 37 t5D7 -zo e/q /3,33
3 3o I ? ( ( t/3 ? ( \ /50? 30 3 3//L ? ,11

* 33 I ] ) tl41 I \ /stl 30 s% s,91

5 24 ) i I 14(3 ) \ /5/3 30 e/4 /3,33
b e1 t l ) tl4 5 I / 5t5 30 zla 53,33

/2). t5Sum of Percolation Rates

rI
Person Conducting Percolation Tests

/n4tr,lELO D, E66erL
4oz -787- 37oo

Address 2r'oo utE s7 PEtc4 R D.

Name:

Phone:

FORM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

I

Averag€ of Rates: lat /5 /6 = 2a.t7 rual ' -d

-

Bate Usedror Calculaton; F.4

Arr, , A6, 1 ',i



cLlncoln-Lancaster County Health Department
Environrnental Heahh Division
314t1 'N'Street . Uncoln, NE 6851G1514
Phone: Q2-41-N22

Permlt Number:

o/38o2q5 7
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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Approdmatc Scale: {ct lt = _/! grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) 3200 Ruutmoi ./R1LE City m4P7-E LL NE, Zp e s/o{
B. Proposed Septic TanUs
Tank Material: A conctete tr Phstic D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 2el (min. per inch) Soil Type: LDY/noRe vanasop:3,L To SrlE *4@5ffe 

.L

Type ol Absorption Sysrem: E Trenar tr Bed E orr"r 

-Tobl Square Feet of Field Required: sq. ft
Type of Lateral: D HaI-Moon E eerforated eipe E of,", lateral Matedal: ZilF/ITRATU? PTPE

Capacig of Septic Tank / O oO gala Number of Absorption Beds: a Number of Distsibution Laterals per *d /
Total Length ol Laterals 6 tt Number olTrenctres X Trencr.lVfndin 4 t

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

I Oso

Distance
From

Private
Wdl

Public , n
war Nll

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (lt) sots soo Dl) so El NA EI 2sa :oBl rs El 2s El EI

Field (ft) loo a soo tr soA 4 a 30 a nts 30 a 40 EI m
Lagoon (tt) 1oo a 500 D I sotr IVA tr 30 o 50 B 100 tr 200 tr tr
E. Required Signatures
Home Building Conbactor fuo, ee-)
lnstaller

Date

Date

FORM 2$102 1(}96
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As Built Drawing
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Llncoln-llncaster County Health Depqrtment
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phon'e: Q2-+41-80?2

3 0 2004

Permlt Number:

cz3goLl 570t

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address ?3,c i t-/ /t:P,,) a r?c1,4- Clty r'nlR-iL NE, Zp '-'A L/

(no rural route)

A. Building Sewer
1. Material:

Ctl /

Diameler: L

2 Distance above basement floor:
or distance below basement flooc 2)-

3. Distance between dwelling and septic tank l?9
4. Number of clean-outs: ?

5. Distances to: well or suction line t j;
stream

pressure line

property line

B. Septic Tank
1. MateriaL C)n)Cte a- '=

Nunrber of compartments: _
2 Capacityr

3. Factory buik El Yes E tto

C. Distribution Box
1. Material: (4rJL,eif=

Nu ri-rber available outl6ts: -
Z Factory buih: El Yes E ruo

3. Distance from septic tank
1.

D. Absorption Field
(Pnvide as-built drawings on hck of this form)

1. Type: E Hatt rounds Q Perlorated pipe

Diamater of half round: J(,,
or perforated pipe: 74Ft1fiPAT&
i;atsiia[ . fibergiass G piastic I concreta

O other

2. Lateral lines: Number ?

Lengrth of each line ?5 tt. ?: 1
t ara gal. C< 4

----lt.

tt., tr.

3. Trench dimensions: Width I tt.

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

tn.

tt.

ft.

ir.

tt.

4. Manholes: Over inlet,

Over outlet,

diameter /A r z
diameter ,2 ' ,a7''

Riser: D above El uetow grade

5. lnlet El U"fte E ree

6. Outlet E Uaffte E tee
7. Depth to top of tanlg below unfinished grade: lg"
8. Distances to: Well or suction line

Stream

Pressure line

Property line

J90

in.. t7
'n' tZtri,zin. r'^') 4. Fiher material:

5. Distances to:

Slope

Averaga dapth

ir/100 ft.
ln

2 'l'

:x
6RA,/€ L

Depth of material
Well or suction line

. Stream

Pressure line

Property line

/A tn.

a,g tt

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

h.r.-re Norlh
wlhAnow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

(D
L

=
E
(D
o-o
o-

Septic Tank Minimum 2O'

House

FORM23-1G3 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
6' of solid eadh belween laterals

{r




