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ALlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lG1514
Phone: &2-441-8022

'"q85'tr ollGttot
Sewage Disposal System Incrudc Form B, Form c

Request for Site Clearance and Permit and AppllcablcFcc
wlth thle Appllcauon.

D Septic System [ ; Lagoon E0 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:

Plelse Pnr'n oR TYPE

A. System Location (lndicate number and street)r,
Address City NE, ZP

(no rural route)

Legal Description
114 114 Section Township Range Subdivision

Latitrde

Addition Blod< Lot

Geographical Location (if known): Longitude

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

B. Owner
Name Signature

Address City/StateZp

tr Check if owner designed system Home Phone llpetal Work Phone lzt -osVs
C. Contractor
Name Company Name S<hu ltz Con.*ntc*;on
Address ffiA 9rf/,56 9*<af Oty/StateZp I
t] Chec* if contsactor design€d system Work Phone

D. Engineer/lnstaller ffCn""k and complete if engineer designed system
Designer
Name ri- Srt(w;tK Swe,-{/r'-ix #oH ?zs-zt#e

E. This System Will Serve a
E Residential Drelling Number of B€drooms j- lsthereaWhidpoolBahtnb@ No

D Commercial EstablishmenVOtherFacility Specify

Design flow in gallons per day_

Approval Process
1. Health Department

tr MunicipalCode E County Reso

ACT!ON
Signature

No.2832

ACTI Approved tr Disapprov€d

Signature

tr

2.

3.

Date rec'd

Date lrwd

Date rec'd

Date frwd 4,q.tq
Supt. Bldg. lnep. or Vlllage Clerk

Clty or County Englneer

lnstallation

By

Date rec,d A -cl' 'ltl ACTION
Date frwd 4-i' 'iq Signature

proval Business Oflice Use Only
Date Rec'd d lh;,/ ? ?

?/d 2-.Cash/Check No.

'7rt "Amt Paid

Rec'd By

FORM 23-100 1G96

?\

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

tr usapproved

68q30

7€o<t of /" fil Z.n- (5" €^h:b;+ tA'\-s2 N€q e2 8 No'A

BroJ 9, uri- k

Type of wastewater: El Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE



BLlncoln-[ancaster County Heahh Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 402-441-5022

Permit

H59 ot q64 0(q
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puease Pnr'n on Tvpe

System Location (lndicate correct number an
d .sn-r* City

d
Address /660t 9r4 H NE, ZP 6W30

(no rural route)

Orrrner

SoilType (SCS):

Date of Tests

Addresss

Percolation Rate: min./inct

to Weather: Precipitation

Percotation Test Data Table

Temperafure

A. B. c. D. E. F.
PreSaturation Period

H. t. J.
Percolation Readings

G K. L. N.M.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)

'Iime

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Sum of Percolation Bates:

Rate Used for Calculation:

Average of Rates:

III

IT
Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date 7-78-7q

Reviewing Action
Remarks

Signature of
Reviewing Official



cLl ncol rrLancaster County Health Depa rtment
Environmenlal Heahh Division
31/t0'N'Street . Lincoln, NE 6851Gl514
Phone: 4o,2-441-W?2 '*"q'flJ yot bq ot

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 well are or proposed.

A. System
Approrlmata Scale: tt = _ grld llnds

Address (no rural Ro.o NE, Zp 6n30
B. Proposed SeptieTan*l* 5e"1lq7
Tank Matefiat: D concrete tr ptastic p ot",

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

Typeof AbsorptionSystem: E frencrr D e.a D ot"r.
Tobl Square Feet ot Freld Required: _sq. ft
Tlpe ot Laterd: D Ha[-Moon D pertorated pipe D om, Laterat Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds: Number ol DisEibution Laterals per Bed _
Total Lengilh ol Laterals 

-lt 

Number of rrenctres Trench wdtr

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

I I (
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^I\ t (o
\

{
lnd

w
calo I
th An

onh
,w

flrl
t

-e?-t0l
I

,el

\o
t'-

Distance
Fmm

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All O,ther
Sebacks

Tank (ft) soD soo tr 50 D NAtr 2sD n D 15 tr 2sD tr
Field (ft) 1oo D soo tr 50D 4 tr sotr Ntr soD 40 u D

tagoon (lt) 100 El' 5OO ,B soW tl/A tr 30 B so,EI 100 ,81- 2@ EI B.
E. Required Si
Home

lnstaller

Dare 3-4 -77

FORM 23-lC2 '10-96

oate \- a 1- 11



Llncoln-t-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4f.2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Date
q- il- qq

Number:

Cq 3 Y c/ q q o(

(no rural route)
NE, Zp b83)A

crrect
Address Clty

System Location (lndicate
/r,/n I S" €z

number and street)

A. Building
1. Material:

Diameten

2 Distance above basement floor
or distance below basement floor

3. Dislance between dwelling and septiclank .r " .] ft.
4. Number of clean-outs:

C. Distribution Box
1. Material:

Number available outlels:

2. Factory buih: E Yes 0 ruo

3. Distance from septic tank ft.

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

1. Type: Q ttattrounds D Perforatedpipe

Diameter ol half round:

or perlorated pips:

MateriaL Efiberglass E plastic D concrete

O other

2. Lateral lines: Number

Length of each line:_ tt. _tL
ft. _ tt., _tL

3. Trench dimensions: Width tt.

J I
tn.

in.

in.

5. Distances to: well or suction line

str6am
pressure line

property line

B. Septic Tank

2 Capacitp

3. Factory buiE D Yes E t,to

4. Manholas: Over inlet, diameler

Over outlet, diameter

Risen D above D below grade

5. lnler O Uattte E ree

6. Outlet D battte E tee

tt.

tt.

tt.

tr.>fl

Nunber of compartments: _
gal.

in.

ln-

ln.

Slope

Average depth

ir/100 ft.

tn

7. Depth lo top ol tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

4- Filter material:

5. Dislances to:
Depth of material

Well or suction line

. Stream

Pressure line

Propefi line

tn.

IL

tL
fr

tt.

tt.

{t.

ft.

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

lntlcele Noilh
flhArow

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum 20'

0)

=
t-
@eo

CL

House

FOBH&ro3 tG95

Minimum 100'
Minimum

Cleanout

R' of <nlirl pa.l,h holwaon lalonlc

L,N

)fi



!t

ETHIBIT rAr

LEGAL DESCRIPTION

PARCEL 2

A TRACT OF LAND COMPOSED OF A PORTTON OF THE SOUTH HALF OF THE
NORTHEAST QUARTER (S2, NE4) OF SEC. 22, TOWNSHIP 8 NORTH, RANGE 7 EAST OFTI{E 6TH P.M., LANCASTER COUNTY, NEBRASKA AND MoRE PARTICULARLY
DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHEAST CORNER OF SAID S2,NE4; THENCE SOITTH 89DEGREES 30 MINUTES 03 SECONDS WEST (ASSUMED BEARING) ALONG rHE SOurHLINE oF SAID s2, NE4 A DISTANCE oF 2644.50 FEET To rFIE souitt'v\rEsr coRNER oFSAID 52, NPl;'rllENcll Nott'rtt 00 DEotrEEs 02 MtNU't'tls 20 sucoNtru wus,t,ALONU
THE wEsr LINE oF SAID s2, NE4 A DISTANCE oF 203.55 FEET; THENCE NORTH 89DEGREES 30 MINUTES 03 SECONDS EAST ALONG A LINE THAT IS 703.53'NORTH OFAND PARALLEL TO TTM SOIJTH LINE OF SAID 52, NE4 A DISTANCE OF I762.96FEET;
THENCE SOUTH OO DEGREES OO MINUTES OO SECONDS WEST ALONG A LINE THAT IS
882.00 FEET WEST OF AND PARALLELTO TTIE EAST LINE OF SAID 52, NE4 A DISTANCE
OF 133.53 FEET; TTIENCE NORTH 89 DEGREES 30 MINUTES 03 SECONDS EAST ALONGA LINE THAT IS 57O.OO FEET NORTH OF AND PARALLEL TO THE SOUTH LINE OF SAID52, NBI A DISTANCE OF 882.00 FEET TO A POINT ON THE EAST LINE OF SAID 52, NE4;THENCE SOI.JTH OO DEGREES OO MINUTES OO SECONDS WEST ALONG THE EAST LINEOF SAID 52, NE4 A DISTANCE OF 

'7O.O}FEET 
TO THE TRUE POINT OF BEGINNING.

SAID TRACT CONTAINS 4O.OI ACRES, MORE OR LESS.

F:\Projccs\9E049E\DWG\pARCEIj. W pD



As Built Drawing
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