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Bruce D. Dart, Health Director

Permittee DENNIS TENOPIR
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WILBER NE 68465



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-8022

'TbVffoa6bnot
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fli3'I"#[ffi.
B srpti" System tr Lagoon tr CIher (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:

Puase Pnr,n on Tvpe

A. System Location (lndicate correctI number and street)
Address l7o0/ fo,n+ 77 city NE, Zp

(no rural route)

Legal Description
1t4 114 Township Range Addition Block Lot

Geographical Location (if known): Longitude Latitude

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

B.

Name Signafure

Address fu,L lo^1
tr Check if owner desigrred system Home .Il -z Work Phone o

C. Contractor
Name Company Name

Address Oty/StateZp

Work Phonetr Check il contactor d€signed system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
tr Residential D,velling Number of Bedrooms 3 ts there a Whirlpool Bahtub ves @
O CommercialEstablishmenVOtherFacility Specify

Elesion llow in oallons oer dav Type of Wastewater, [t Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

O MunicipalCode E[ county No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

3 3 %p,*a
l,^---r----

tr Disapproved

tr Disapproved

Signature

ACT!ON
Signature

') z)-P7,ta
!nstallation Final Written f;pproval

t4."- fBy
D

A ,ta,

Date 7.
_T

a

Oflice Use Onlv
o )/o z./o'J

Gesh/Check No. 73 s3Rec'd By -h

Amtpaid Zo4. a o

Busrness

Date Rec'd

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr DisapprovedlfF



B

System Location
/?4s/ o"Y:";9i"Ymberan

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlercE Pnrrr on Tvpe

d street)
City

Permlt Number:

0Sr goaGuz

NE, ZP

Llncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 5851 Gl 514
Phone: &2-4d-1-W?2

Address
(nonrrat'"nt

orA,ner

SollType (SCS):

Date of Tests

Addresss

Percohtion Rate: min./in*r

b Weaher: Precipilation , J1u 2-

Percolation Test Data Table

Temperature ?;- fiq'

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

l.:. H. l. J.
Percotation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Waler
Level

Drop (in)
Percolation Rales

(MiMn)
Date

(MoDa)
Jime

(HrMin)
Date

(MoDa)
'Ilme

(Hrfiin)
Date

(MoDa)
Trme

(Hr/Min)
Dale

(Mo/Da)
Trme

(Hr/Min)

I 98- frrt f;lo 7/2d4lo 'I/zS '!,'ott e4 7/23 ' lllo 30 5/B (a
2- ,7 \h,t Sizo i/z.s 4 a

3oa Yzr i:oo 3rv.
-Yrs I ,

I ib 30 Vz lnO
3 q? t7z4 d,'N ilzr 4,'ro 1/zs !:ttt tdvL ilzs 9la 3o t/c {a
4 3L i/t4 "f.?o thr 4:to rlt 8-'oo nn u/zf 8a \o ifit b

37 1/z( slto 1/?s
'I:z o

tlx ' tho st Y?, ahs 'l:3o go ?,[/u 7b
L ,? 'llz4 ,{,30 ths 4bo 'Ililr 8"oo hrA Yt 89(t jo Yz ZO

I J J

t3tt |.aanl e61 ? ,/a ,fJ .fi< ,l2a nb.-.th ead
/

cq. | /11, t*J 'te I O.* t
ttZt/

aj
a- € .+rt)) -@ I /- "/

I A
,-1a

/

Sum of Percolation Bates:

Average of Rates:

Rate Used lor Calculation:

Person
Name:

Phone:

ng lati s

FORM23101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Reviewing Official fr,,{ Aref *



Llncoln-Lancaster County Heatth Depsrtment
Environrnantal Heahh Division
31/O'N' Street . Uncoln. NE 6851G1514
Phone: N2-41-N22

Permit Numb€r:

Da j B at6O7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m 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 Scala: grld linds
A. System Logation (lndicate correct number and street)
Address (no rural route) Crty NE, Zp

B. Proposed Septic Tank/s
Tank Material: D concrete A Plastic E on",

C. Proposed Absorption System (See Form B for lation I

Percolation Bate 51 (min. per inch) Soil Type:

T1pe ol Absorption System: E Trenctr O e.d tr Other

Total Square Feet of Field Bequired: lo{0 sq. tt
Perlorated Pipe D OU',"r Lateral Materisl:

Number of Absorpton Beds:

Number of Trencfies

Tlpeof Laterat: D xalu*n D
capacity or Sepucrank J!,Qfirlil"
TotatLengrth ott-ura" )(o3 t

Number of Disfibution

Trencfi Width

Laterals

41
per Bed

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

From
Private

W6ll
Public
Wdl

Surfae
Watsr

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

A,ll Other
Setbacks

Tank (fi) soD soo tr soD NAD 25 D n tr 15 tr zsD tr
Fteld (n) 100 EI soo tr soD 4 D 30 tr ntr 30D 40 D D

Lagoon (n) 1mD soo tr sotr t,l/A n 30 D soD 1oo D 2oo tr tr
E. Required Signaturgg
Home Buildrlg

lnstaller

). v
-'l - z .n?<a3tVVwDate

Date

--r

FORM 23-102 1G96

s



Llncoln-Lancaster County Heatth Depanment
Environmental Health Division
3140'N'Street . Uncoln, NE 685lG1S14
Phon'e: 402-41-8022

Permlt Number:

133 o2 Ll2
Sewage Disposal System
As Built Plans & Specifications

Date 7- J 3 -o-7

System Location (lndicate correct number and
7A

(no rural route)
Address oCity

street)/vOol /V NE,Zp 4*lzx

A. Building Sewer
1. Material: L *-cf{qt>

Diameler: 4 ln.
2. Distance above basement floor:

or distance below basement floon I K " tn.
3. Distance between dwelling and septic tan* /3 { n.
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compailments: t

C. Distribution Box
1. Material:

Number available outlets: .5
in. 2. Factorybuift: D/yes O tto

3. Distance from septic tank:

D. Absorption Field

Diameter of half round: ,?./-
or perlorated pipe:

Material: D fiberglass

E other
2, Lateral lines: Number

Lengilh oI

ft.

3. Trench dimensions: Width

Slope

Average depth

(Provide as-built drawings on back of this form)

1. Type: ffiounas O perforared pipe

tt.

ft.

ft.

ft.

each line
3

ft.
ft.,

D concrete

/en
ft

2 Capacity: ,/OaO gat.
3. Factory buih: El-yes D ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: O above E below grade

5. lnler: E-u"ttte fl rea
6. outlef g{"mb E tee
7. Depth to top of tanlq below unfinished grade: / * tn

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

T- tn

4. Filter material: _

5. Distances to:
Deplh of material

Well or suction line

Stream

Pressure line

Property line

in.

ln.

tn.

in/l00 ft.

in.

ft.

ft.

ft.

ft.

ft.

ft.

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

lndcale Noilh
yth Anow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o)c
=
Eo
o.o

TL

Septic Tank Minimum

House

FORM23.l(B 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

f(rut,+xt

4



As Built Drawing

t

,

Approxlmata Scale: lL = 

- 

grld llna's






