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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8O22

Permit Number:

o / 3go )-177

(

Sewage Disposal System rnctudc Form B, Fonn c
ReqUeSt fOr Site CIearanCe and Permit end Appllcablc Fcc

wlth thlr Applbe0on.

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 Pntur oR TYPE

A. System Location (lndicate correct number an
City

d street)
CO<oAddress ULIID Spearcpre / nr.r c NE, ZP

Legal Description

(no rural loutel

8 PN -r Bo,t U^ Au.u-f +-*.s 3
'll4 114 Section Township Range SuMivision Addition Bloc* Lot

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the sarre as the owne/s address

B. Owner
NameBT.L A,J,- S Q,*c- Signature

Address b+to a2 5l|L- Oty/StateZp

tr Chec* if owner designed system Home Phone Work Phone
t{b 81ts

C. Contractor
Name CompanyName

Address Oty/StateZp

Work Phone.D Check if contractor designed system

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

E Residential Drelling Number of Bedrooms L ls there a whirlpool *tr"u(@ NO

tr Commercial EstablishmenUOtherFacility SP€cify

Design flow in gallons per day- Type of Wastewater: ,K Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode

1. Health Department Date rec'd

Date frud

2. Supt. Bldg. Insp. or Vlllage Glerk Dat€ rec'd

E[ county

ACTION
Signature

it
Date trwd P lt. llt i Signature

2832

3. Clty or County Englneer

ll4-o(, tP.kT
Installation

Date rec'd o

b

ACTION tr
Signature

tr Disapproved

By

Dat6 6zLO*/Check NoRec'd By 4/(4

Le
Otlice Use Only

Date Rec'd

AmtPaid 7oo' t'o

FORM 2$100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



BUncoln-Lanctster Gounty llealth DePartment
Envhonrnental Health Divbion
3140'N' $reet . Uncoln. NE 6851C1514
Phone: 4o2-441.802.

Permlt Number:

0 ot3 17

System Location (lndicate correct number and

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Pr-else Pnrrn on TvPe

clryAddess

Oumr

So[ Type (ScS):

(no rural muteJ

Addresss I oQ\f) 30,b -1 {{n I ii,rc
NE, Zp

ntn
Percolafion minlndt

Dab ofTests D. lD,6t Weslhec PtedSfUtion

Percolation Test Data Table

a
b Temperatrye

A B. C.D.EF.
Pre-Saturation Perbd

G.H. I.J.K
Percolation

Holo
No-

llole
Depth (n)

StErt End Stett

Waler
Lev 0n)

End ElaFed
Trrr
(Min)

Waler
l.arel

Drop 0n)
DBle

(ilo/Da)
Trne

ftk/rfin)
Dab

(t orDa)
Trne

(Fk/N[n)
D.te

(MoDa)
Trne

(l*/Min)
Dd.

(ttlo/Da)
Tlrne

(Fk/Min)

I 3b" ,0-lD 5:rn lD.ll 5s0 t0-tl I9.rr-r r1 lA-t I 4: gs 30 'la
a l.^ a,u^ Arn S 7s
.43 2o ,le
q i9,li 'la
5 1,n'i,l | let

ID et I jo
1 t8 i jo
8 lq'/2 I jo
q l'l'l e I j0

Sum oI Percolalion Ratss:

Averags of Bates: zo
Bale Used tor Calcublion:

L M. N.
Flesults

Percolalion RalEs
(Mirdn)

o
o

Person
l,lame:

Phone:

Addesc

Percolation

1

DO NOT WBITE BELOW THIS UNE

AetionReviewing
Remarla k

Slgnilroot

lt84 ?A

Or,r -fi->..rx/Yl
o K'E

w lo-tr-a/



Llncoln-l-ancaster County Heatth Depanment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G15i4
Phone: &2-441-8022

Pemit Number:

o/ '7

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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Approrlmate Scale: ft = _ grld llndeA. System Location (lndicate correct number and street)

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

C. Proposed Absorption System (See Form B for Percolation tnformation
Percolation Rate A (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E Trench tr Bed E Ot",
Total Square Feet of Field Required: (*u o sq. ft
Type of Lateral: E Ha[-Moon E perlorated pipe Q om", Lateral Materiat:

NE, ZP

)

Capacityof Sepuctartx (5oo gas

Total Length of Laterats *g a 
"

Number of Absorption Beds:

Number of Trenches

Number ol Disbibution Laterals per Bed 

--

Trench Wdth rrr+- .1, tr
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) sotr 5oo a 50tr NAtr 2sO 20tr 15tr 2str tr
Field (ft) loo tr soo tr 50tr 4 tr 30tr ntr 30tr 40tr tr

Lagoon (tt) roo tr soo tr 50tr 1.1/A tr 30 tr sotr 1oo tr zoo tr tr
E. Required S
Home Building Confactor

lnstaller
Date

Date

FORM 23.102 1G96

-fr -

^)

Address (no rural route) City _
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ZUUr wJ ve'J '
d

NO'TARY PUBLIC

ATTI'ST
Villagc

Thc Villagc of Rocl

rlcclicatior: ttris'- - /9--

APPROVAL

ccl tl'ris firral Plat and acccPtcd the offer of

, 200 l.

2000

has it
daY o f

SURVEYOR'S CERTIFICATE

r rr c r c r, y c c r r i rv r rr ar. r r r av 
:, ffi \:[l"il ;:l':"i:lri:,1, #:1^'"i ) iil S::tfl'{! li:

ur soui:ii uiurr<' EstAl'Es" tI rlni

N,*7E,'f,n.i,,;iM.r-^'-'.ur,:l 
';;;,f*'u'o';;";;;;rlu"i*r"lvdescribedas

lbll<rrvs: ::^ -" .nrncr of sarcl sw I la of'Section.S' and extending S'

commenculs at thc N E 
'ol:n;', :S'?$ \il ,'Jr; ;; i;'il;; poi''t of beginning;

0"07'2e o zao z!]le,l1Jnf'?"ru i,t;lii; 
w ' 52 87 feet to the potn

lX,::::3 B'Yl-,.lz:y ip4 4e rce'[;

Thcncc '' 
ie'sz'io" w ' 801'74 fcct:

rhcncc ru' 
"olo?;g+" w tt2?'94 

fect'

Thcnce N. iqi+2,s7,,w,, r,oij.rs feer to a point on the Easterly righr-of-way of

thc C).8. g gRR;
Thencc N' I8'37'10" y 1l9tg 

s-a1{rigrrt-of-wav 959'66 feet;

Thcnce N' a6'is'io B ' 1'133'27 feet;

Thcncc N' ia"ii'ie g ' 1'378'02 feet;

Thcncc s' 7i"ig ao' I' 345'oo fect;

'.fH:[ 
U. f*i:: E': i31 33 [::1""'[hc porr],'[::::::" -*" 

:"::":r:
acrcs'' ...r rrronrrr-rcrrrs ha'c becn plac"l 1:?:,Y:;:;;i.r'co"n,y Subdivision

Pcrma'ucut rnonrtn'Ic'''.1"-13t" becn plac:9-i: '' 
lot corners' st

1:oitrts or..,*o..i" ..,J ". 
..tt otti"i poi,.,.' required by Lancaster Co'

it"g.,lot'o""' 
:nsions are chord rneas*rcments unless shown otherwise' and are in feet

All climc

or dccimals of a foot'

signcd tt i"LQh daY of

Jo,

1

Ls-.314

€ t.

Ly Loth, L.s. 314
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