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Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'|514
Phone: q2-41-W2.

A"ffi,k",,w F\ffi
HEALTH i

oEPARTMENT
:=j--

Sewage Disposal System lnctudc Form B, Form C

Request tor Site Ctearance and Permit ;lH tLl,[T]i:jffi.
JZL Septic System tr Lagoon D CIher (Refer lo Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

Syste4 in conlormance with appropriate resolulion or ordinance, as described herein:

Pemit Number:

7al80

Plelse Pnrrn oR TYPE ac

Geographical Location (if known): Longitrde Latitldo

Address City

G
Addition

NE, ZP kzg
,i

correct number andA. System Location

t(
Block Lot

(no rural route)

114 114 SecUon Township Range

tr Ch€d( it system mail address is not the same as the owne/s address

6543aNz
4t6-84'77

B.
;//h ?n4n/7

tr Check if owner designed sYstem

Roz^Adckess

Name

Oty/StatelZp

Signatute

Home Phone Work Phone

Luet (
r3E

/l

c.

/0 t r, Lt/; lhu Aor la,ne

B cf,""f if conEactordesigned system

Company Name

Address

Name

City/StaterZp

Work Phone

D. Engineerflnstaller
D€signer

tr Check and complete if engineeT designed system
Wofi

Fim PhoneName

E. This System Wil! Serve a

ts ResidenUal Drvelling Number of Bedrooms 3
C CommerddEstablishmenUOtrerFacility Specity

Design llow in gallons wr uy 40D

ls there a whirlpool Bahtub YEs @

DO NOT WRITE BELOW THIS LINE

Type of Wastew"t"r, I Domestic tr Non-Domestic.

Approval Process
1. Health D,epartment

D MunicipalCode 24.38 Zkilounly Resolution No. 2832

ACTION

trwd Sionature

AGTION2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd -r- -o7
Datetrwd 9-t<-fl Signature

tr Disapproved

Disapproved

Date

Date

FORM 23-100 White - Health Dept. Yellow - Engineet Pink - Bldg. lnsp€ctor

Disapproved3. Clty or County Date rec'd

Date frwd

5-t s- o7 AcnoN
5- -O Signature

By

Date a5€eeh/Check No

Eusinass Oflice Use OnlY

Date Rec'd ls ,/l-r/a 7

lt- dAmt Paid

Rec'd By



B

System Location (lndicate correct number an

Address Zt*-"/v*lln".
(no ruradroute)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Else Pnrrn on Tvpe

nL^^

Permit Number:

NE, Zp b zzz-

Llncoln-lancaster County Heahh Depafl ment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-80.?2

Olrrlner Addresss

Percolation Rate
'rq

min./inctSoilType (SCS):

Date of Tests f-2^o Temperature 6a o
-7 b Weather: Precipitation

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L. M. N

Flesults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

'l'ime
(Min)

Water
[evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)

'llme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Dat6

(Mo/Da)

'l'ime

(Hr/Min)

I 44'l *2+7 f.?cn 1zd Xtat *7.a'1 fsn b
/(

14-ot fs,p 30 I + 2(
/ )rtu 5-z-o1 {'o 5-3-o1 {roo 1.4-d, &to fo'" *l'ot f ,4c 3o 7'(

3 2,t '' 5z-q 8oo *?-oz f.oo fA'ot f'to 0" 6-4ot (r+o 3o I I
4o

,1 d ,(,' 1-zqt (u *4-07 f-,p lzat fn 6^ 5-7o7 f :4o )o 3/) 46

, l'f '( (+-"1 (ac ,3-c7 d.'oo *qot tt to 6. €+oz f :.qo 3o l'( 3D

c ,4 v 1-r"o, d:ry> {-t'rl tw €-qot t;ro b" 1-q-d? t'+o 3o ry 4o

Sum of Percolation Bates: 104
Average of Bates: 74
Rate Used for Calculation: //Name:

Phone:

Address

Conducting Percolation Tests

1

FORM 2$101 1G95

Action

DO NOT WRITE BELOW THIS LINE

Date

LReviewi
Remarks

Signahrre of
Reviewing Official

City

tl



Llncoln-lancaster County Health t]epailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-WP.

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lnd
w

:ale I
lh An

lorlh
)w

f,, 4- / /z- :)

I / 1 T t ',.f tL ,/t '/ /-
z-

), 71 7 /
fv

Approdmate Scalc: lt = 

- 

grld llnCs

A. System Location (lnd icate co
7q

and street)
#uti" NE, Zp ArgzzAdckess (no rural route)

B. Proposed Septic TanUs
TankMaterial: Eil cono"t" E a."m E ot"t-

ation)
Land Slope: o

Total Square Feet of Field Required: 8*5 sq. ft.

Type of Lateral: 6 ,rou*n E Perlorated Pipe D ou,", Lateral Matedal:

Capacity of Septic Tank /OO O gas Number ol Absorption Beds: Number of Disblbulion Laterals per B€d 

-

Total Length ol Laterals f/, tt Number of Trencfres 3 Trench Wdtr 4't
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Property
Unes

Foundations
Yours Neiqhbors

All Other
Sebacks

Distance
From

Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water lJnes

EI-Tank (ft) 50W soo v soEr NA|cf- zs Ef 20 ET 15 ET 25 El-
r€I so €I zo €L so -El 40 II {t-Field (ft) 100 €l 500 ET so Ef

Lagpon (ft) 100 tr 500 u sotr IVA tr 30O sotr roo tr 2oo D tr
E. Requi
Home Building

lnstaller

red Sign
1, /.Date

Date

FORM 2&102 1G96

atu
dz/mo*-

S:^/o- 07
')

Form B for
Percolation Rate it per inch) Soil Type:

Type of Absoption System: Trenctr tr B€d E ou'*
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DLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G't514
Phon'e: 4f,2-{.r'1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date ;/u /,,

(no rural
Address

NE, Zp 6rzzz
street)

./+ M.6\Clty

System Location cate correct number and
b61^ L;ar., ion"

A. Building
1. Material:

Sewer
Quc

Diamele,:

2. Distance above basement floor
or distance below basement floon 2

3. Distance between dwelling and septic tank
/

{a
4. Number of clean-ouls:

C. Distribution Box
1. Material: Cevt"t

Number available outlets:
2. Faaory buih: PFyes Q tto
3. Distance lrom saptic tank:

D. Absorption Field

2. Laterallines

4o
in.

in.

in.

fl.
,/a

5. Distances to: well or suction line > ?O n. (Pnvide as-built dmwings on back of this form)
stream

pressure line

property line

7{a
>2j
> 2-n

tt.

ft.

tr.

1. Type: .E- ttatt rounds tr eertfill eiee
Diameter of half round:
or perforaied pipe:

Material: D fiberglass

O other
E(plastic D concreteB. Septic Tank

l. Material: Ceilv,t
Nunrber of compartments:

2. Capacity:

I
Length of each line:

3, Trench dimensions: Width

Slope

3
ft. ?2 ft.

fr

Number
8t

3. Factory buih: El-yes E ruo

4. Manholes: Over inlet, diamaler
Over oullel, diameter

Hiser: E above .EI bdow grade

5. lnlet ,Ef uatne E ree
6. ourlot: dA^nU B ree

/o oo gal.

7. Depth to top of tanlg below unfinished grade: 14 in.
8. Distances to: >2, tr.

ft.

,r.

tr.

z9o

ft. _ ft., _tt.424
2q

tn.

in.

ln.

inll00 ft.
Average depth i/-??/t in

4. Filter material:

Depth of material
Well or suction line

tn.
5. Distances to: ft.

Stream ? o
Pressure line 29o ft.
Property line > 2o lt.

zt{

?

Wellor suction line

Stream

Pressure line

Property line -7o

Complete "As Buitt" drawing on back of this form.

lndcale Norlh
wth A[ow

Well !

lndlvldual Sewage System Destgn (Example)

Minimum 15'

Septic Tank Minimum 20'l

(l)
.g

ts
o)
CLo
tL

House

FORM23-1fir 1G96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid earth between laterals



MAYBERRY

CLAY 5 TOWYMOR

PAWNEE CLAY LOAM,2

I

L LEISUBE

22-08-07

SILTY CLAY LOAMS, O TO 2 PERCENT SLOP

PERCENT SLOPES, SEVERELY E

2 TO 7 PERCENT SLOPES, E

7 PERCENT SLOPES, EHODED

I

r

J

WATER

PAWNEE CLAY LOAM, 2 TO 7

TO 6 PERCENT SLOPES

I

II

o PERCENT

r

l __-_-____l

I

MARTELL

t

BULIN

-..T-*

\

t-o
Fi

I

Legend

LOOD

oodPlain
100 Year

Floodway

500 Year

streets

townshi

Feet ffi
HEAUTF
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0 240 480 960

\

I
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f
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WATER
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Lincoln-Lanc, r
ENVI RONMEIFTTT-

Permit

THAD LIENEMANN
TBN R7E SEC 22

Establishment HTCKMAN RrDGE ESTS BLK 4 Lor 6
68TH & LEISURE LN-HICKMAN

Permittee
THAD I,IENEI,IANN
7].OO NATNEY ST
ROCA NE 58430

rtment
PUBL C HEALTH IVISION

3140 N STREET . LINCOLN, NE 08510-1514

SEWAGE INSTAI,LATION
SEPTIC SYSTEM

ql"o 8,17(402)

Permit #

lssued

Expires

Revenue Code

07380333 70 1

05/Ls/07
05/ts/08

3 157

FEES: $290. oo

rorAL: $290 ' 00

&* frfrt
EPH COPY Bruce D. Dart, Health Director






