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ALlncoln-Lancaster County Health Department
Environmental Health Division
31,10'N'Street . Lincoln, NE 6&51G1514
Phone: 4o12-4/.1-80?2

Permit Number:

1168hn010
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit #H flil,l"r"rtfjtr.
E Septic System tr Lagoon tr CIher (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:

Please Pnrur oR TYPE

NE, Zp

)
Address

(no ruralJF
Addition Block Lot

(lndicateA.
City

number andLocation

Legal Description

Geographical Location (if known): Longitude

Subdivision

Latitrde

1/4 114 Section Township Bange

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

Check if owner designed system Home Phone Work Phone

B.

D

Name

c.
S ,^

n
tr

a,-Name

Address

Check if contractor designed system

Name

CIty/StaterZp

Work Phone

D. Engineer/lnstaller tr Check and complete if e designed system
Designer
Name

E. This System Wilt Serve a <*'
p nesiOential Drelling Number of Bedrooms 

- 

ls there a Whirlpool Bahhrb VeS ,/6

Design flow in gallons per day- Type of Wastewater, I Dor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

Code 24.38 .EI countyO Municipal No.2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date lrwd

ACTION
Signature

Signature

ACTION
Signature

Approved

tr

tr Disapproved

Disapproved

By

Eusinass Office Use Only
Date Rec'd o 5/2'// q ?

Amt Paid

Rec'd By

/5a'Y
G4h/Check No.-/ro /? 75

FORM 23-100 1G.96
White - Health Dept. Yellout - Engineer Pink - Bldg. lnspector

t"F-rla-

Address

X#. ?az -tz o -c it Lt



Llncoln-[.ancaster County Health Department
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4f.2-{41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,Draw a plot plan sh
compass direction property lines. lndicale on drawing il residence and well are existing or proposed.

Approrlmate Scale:
A. System

grld llne/s
te r and street)

Address (no rural route) City

B. Proposed Septic TanUs
TankMateriat: Sconaet" E purri" D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Bate (min. per inch)

vw
NE, Zp

Soil Type:

Bed

Land Slope:

Tlpeof Absorplionsystem: ,( frenctr D tr Other

Total Square Feet of Freld Required: _sq. ft
Perlorated Pipe D OU", Lateral Malerial:

Number of Absorption Beds:

Number of Trencfres

Tpeof Laterat, p Hrf-U*n D
CapacityolsepricTank b Zl *,
Totar Lenglh otunras W t

/
Number of Disbibution Laterals per Bed

Trench Widtr

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

E. Required Sign
Home Building Date

Datelnstaller

I I I S
{,\ q.,)

lnd
w

:alo I
lh An

orlh
)w \

I

(

p I
<.(

.Y /
.3
\/1 Ii\ /;r rv(

l/)
ol W a/*4 ,td
k

o
V sll

Distance
From

Pdvate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours 7 Neighbors

AJI Other
Setbacks

Tank (fi) 50 M 500 tr 50 6 NAD 2sD n d 't5 d 2str d.
Fnld (ft) 100 d soo tr 50 { 4 D 30tr n 6 30 6 40 tr d

LagDon (tt) 1oo D soo tr sqa N/A D 30O soD 100 D Ntr D

FORM 23.'102 1G96

h+w

7_



BLlncoln-L-ancaster County Heahh Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80,22

Permit Number:

i.fl"is'i33"U,lii$a- L

Sewage Disposa! System
Soil Absorption Test Data Report

Annex to Application

Please Pnrnr on TYpe

d
City

Addresss

Percolation Rate:

c6t30
(no route)

NE, ZP

Temperature "-50

Orvner

SoilType (SCS):

Date of Tests

5

5-/o-qqb
min./indr

/LtoWeather: Precipitation

Percolation Test Data Table

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

tr. K.H. t. J.
Percolation Readings

L. M. N,
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Dat€
(Mopa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/l{in)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

'l'ime

(Hr/Min)

Elapsed
Time
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Minln)

I b' 5/ to )xJe 5/tt 7,:.b 5/tr l2!rst '//(' 5/ rr [).,' .:h 3e '//qo 3q,L?
L 30 5/u lz.',fr 5/u II 20 1/rr )ae 3/4' 5/t l*:g 3o 3l,t' Llo,oo
3 30 5/ro /A;tu b //r J,'20 1/ rr lA,'00 7//a' 5/ rr lA,' 2D 3o Z/tc' 69,5?
+ 30 5/tc /2ib 5/,t ]i9 5/rt /Hn Tc' 5/rr n! 4 30 Trrt Lg,5 ?
5 30 5lo l2lb 5/t , i7o 1/t, )r,il ?//r^o // rr tAtn 3o Ot //t//6 63,33
(, 30 s/ra lr',m 5/r, ?te ,1lrt I )-'N ltt1' .5/ rr l1'2b 30 L7/i )?, lq
7 io 5/n lAtm 5/,t ?,i-b 5/r, lL'w 5/*o 5 /tr I?,:T 3c szi' 46,00
I 30 5/ro )Ma 5)r 7;9 5/,, l2iDn L//i 5/tr / 1,tv) so L'/4' L4,co

t

o53,Sum of Percolation Rates:

Rate Used lor Calculation

Average of Rates

II IIT
Person Gonducting Percolation Tests
Name:

Phone:

Address Crete, NE 683A3

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 1G,96



Llncoln-l-ancaster County Heatth Department
Environmantal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N?"441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

I- 2 L- 2ooo 8t<.:t77i'5l.r c/ hlocro il.-s,.[*,n" *
Dale

System Location

(no rural roule)
Addess

correct number and street)
Clty Zp

A. Building Sewer
1. Materiah Co fn c rq--T€-

C. Distribution Box
1. Material:

Number

cn z

2. Faaory
3. Distance from septic lank:

No 5o'
D. Absorption Field

(Pnvide as-built dnwings on bck of this form)

1. Type: dff"ff rounds O Perforared pipe

Diameter of hall round:

z
Diameter in.

in.

in.

tr.

2. Distance above basement floon

or distance below basement floot:

3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to:

seotic tank
J-

well or suction line

stream

pressure line

property line

tt.

ft.

ft.

tt.

B. Septic Tank

3. Factory buih: 6Yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameler

Riser: O above E betow grade

5. lnlet E battte D ree

6. Ourlet D Uaflle E ree

7. Depth to top of tanlg below unfinished grade: LV"
8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pips:

Materia[ Bfibarglass B pbstic Bconcrete
O other

2. Lateral lines: Number

line:

tr. ft.

3. Trench dirnensions: Width

Slope

Average depth

I
tr.

in/l00 ft.

tn

4. Filter material:

Depth of material
5. Distances to: Well or suction line

Stream

Pressure line

Property line

1. Matarial: Conc f.e-)<-
Number ol comparlments:

2 Capacitp lo o gal.
Lenqth of each- So'

/oo' n. IOO' n

Lt /'
in.

in.

in.

in.

ft.

tr.

It.

ft.

tn.

fr.

ft.

fi.TZ-n.
go/

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

lndcale Norlrt
wlh Arrorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
L

=
Eo
o-o
(L

Septic Tank Minimum

House

FOBM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh belween laterals



COPY...STREET
LTNCOLN. NE 685tO-t5I4

ruo 10T211i..3333
FAX 402-44t-8323

health@ci.llncoln.ne.us

January 4, 2000

Brent Moore
15433 SW 12th Sr.
Roca, NE 68430

Re: Sewage Inetallation Permit #993802030

Dear Mr. lroore 3

The Lincoln-Lancagter county Health Department (LLCHD) hae completed ite review
of eewage installation permite that never received final approval. This file
indicates that this sewage fnstallation Permit expired December 30, 1999.

According to our file there is no recorded date confirming that field staff from
LLCHD dtd a final inepection for thie addrege. our records are etill miseing the
the "Dil Sheet drawing.

Pleaee eubmit your information to the above addrese within 5 davs frm the date
of this letter. we appreciate your assistance in resolving this matter.

If you have any questions, please contact me at 441-8029.

Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT
LEON F. V;NCI, M.P.u., HEALTH DIRECTOR

"W
N-rlc

Jerrold Hood, REHS
Environmental Health Specialist
Environmental Health Division

cc! EH File

I



As Built Drawing

Approxlmate Scalc: lt = 

- 

grld llnCs




