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Lincoln-Lencaster County Health Department
Environmental Heahh Division
31/+O'N'Street . Lincoln, NE 6851G.1514
Phone: &2-41-8022

PemitNumber

o/38orvoc>
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;1ifl?3'fi11::ftH.
q Septic System tr Lagoon O CIher (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriale resolution or ordinance, as described herein:

Plelse Pnxr oR TYPE

@ System Location (lndlcate correct number and street)
Address A City NE, ZP eE<t t

(no route)

LegalDescription
I I

114 114 Section Tovmship Rargs Subdivision

Latitude

Additon Block Lot

Geographical Location (if known): Longitude

WCn*Xif system mail address is not the same as the owne/s address

@. o*ner
Name Signatule

Addmss 5€t t N-\rl. trnv R &, City/StateZp I
tr ch*r,i"*"", designed system I Home Phone workPhone '/ol- 4?o -6=62

C. Contractor
*.r" Qo ! rrykle- CompanyName

Address City/StatelZp

Work Phone

4
tr Check if contnactor designed system

D. Engineer/lnstaller E Check
Desioner I t z
Nini 5HAN f.roL11-

and complete if engineer designed systemr, // {60_ /r'otr
Firm P, n{- rrJo. Ptus Work

Phone qG 6- 6o ?2

E. This System Will Serve a

tr Residential Dwelling Numberof

E Commercial EstablishmenUOtrer Facility

Desicr fi ow in oallons oerdav

Bedrooms 3 lsthereaWhirlpoolaauqF\f'fO
Specify

Type ol Wastewater: Q Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg. lnep. or Village Clerk

3. City or Gounty E

Code 24.38 El county

-o l

t1* i3- t l,

q ^t)--cl

il

No.2832

ACTION
Signatun

ACTI
Signature

ACTION EI
Signatum

Date rec'd

Datefrwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

Disapprcved

,llrl
on

By

S/CheckNo. 377./a

o o
2

Busrness Oflice Use Only
Date

AmtPaid

Rec'd By

FORM 2$100 9-00

ngineer

,),t{,

White - Healh Dept. Yellow- Engineer Pink - Bldg. lnspector

D

\/
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BUrcolrH,.ancestef County l{cdth Deparrmcrrt
Emttmrpnal Healh Ofuhion
31aO'lf $ne{. Uncott.NE 661S151i0
Pfqro: {@-a{l-ffE2

l*.snbq:

r.tE.z? Leg ,317
ilu /-8 {* t

rfiarn61

TemP.rslue

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Prgse Pnmn on TypE

System Location
.S" 1"

(lndicafe correct numberg'! 57lddrcsr

orvner f
SolTne (scS);

OabdTe$c ^<-l -l? I

c..Lt a </

Perolalion

etrcfiloon b

Percolation Test Data Table

Tests

(no rutal ru0c)

PhorE:

Add.!a

o

A. B. C.D.EF.
Prc-Srturation Pariod

ls. H. t. J.
Percolation Hgadnqs

K L M. N.
Results

Fbb
No.

Hob
Dopilr (hl

SlrI Ea Stl/t

W.bf
trv 6n)

Erx,
Elepi.d
Trrr
(Min)

Warr
IJUC

Droo lin)
Percplrdrt Babt

{Miafin)

DoL
(trlryDal

Tlrne
&lr/Min)

mD
(lh,Da)

liin
(llr^lin)

El.t
(iloDa)

Tmc
(Hr/Mio)

Dab
(liio/Dr)

Trm
(Hr,/Min)

t JI s/t rJ.m( i-rl z- fl.nta <b lhh. la s/2 4ro* 3o Sl,t t#)rurt/,tr
3/" ilt ?tD?t< 'i/z- ')^ta s/L t?arfr 1, s/z 4raW v^J I .40,*Lti/t^t

5 3< 3/r rJrn/,( 5/!r- iltn?tn 6/" Daht /o s/z q$ol .3a I 30/4il/ttu
4 J8 51' frrf>?t"\ lt Jltl;u s/z Drofu /, s/2. 4rnu 30 3/4 tlLtrilfiil
a 30 s/, fihtA t't r- ilx>Pn s/z &r'>ltt b .t/z ,l*s P* io 3/4 tf uu{/rrV

T

Sul ol Padation Batas

Avomgo ot Batos;

Rate UEod tof Cqlqiclim:

FORX2$t0i !O90

Dnr

. Hevierring Aaiori -:.. , '-
Frmarlts

Sgratrcol
FrviryhOOfi&l

,Q.f> a^

nl^l l,tl.tT llrEtr?E o- ''' : uO NOT WRTTE BELOW TH|S UNE



Dirt l"larks Flus Inc 4@?-464-7AZ@ @5/@2/@1 @7248? P.@@3

bo1 b61 arld hrorCs. percohiur lo$ hob

Ponnlt ,{umDG

bcaroae. rctl rcsirJencc.

Sewage Disposal System
Preliminary ptan Specifications ?t rQeaE

if rcsidonce and well aro orisling or proposed.

A. System Location conect nurnber and street)
ltrcal (no nrd

Agprorhe S* ,lt.e_gtdthrh

<,r4l.t f.r-J NE AP {.( s1L
B. Proposedfieflnc
TedrtrrbbrLk d 

"*-"r.

TanUs
B prrt E omo

C, Proposed Absorption System (See Form B lor
Percdelion Bab 4+_ (mh. p.riEh) SotTypc

Distame

Tank

taponG)

E Required Signatures
{omc Bu0&rg

nctal!r

SoFl

t)

olDkrlbul*n

TreoarIYHlr

has been Satisfied

Dets

Drb

,) Iv
-

\ vLt
J

"^ I
(
\'lg t

,q r
w \ I \
4 .l( ,t t

I \<l
,riI .r|

_r l!
t

I I

I )

Pdr,Bb
w* ./

Publc
wc

Srtao.
lfrder rj

Golrldrtfr.t ./
PresflJro

WderUnes.
ProFet{y

Ums
Foun&!'ap A!Olhr

so eqo d, d50 l{A 6; E d fr d rS d. % d T
tm d soo d sod a d 30 d fr d T { .0 V {-
roo A s&D soB rvA A soO 50 o &El B

t-3'ol

@
Uncolrr..t uncedc( Corxrt;r Hoalth Oepcrtment
Environnumel H.ath Oiymoo
31aO'N' Slrrst . [.&roolt. NE 6g5l().15t4
Phone:4[,241-8IJr2.

lrteral Mobn4.
Ipedu ot Scptic IeD* grlt Nur$rr ol Alaorplion Brdr:
Iobl long[h ,L lJrxtSr olTrmdt* ?-

-

0. Setbacks
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DLlnaol*lrncodcr Couirfl Httnh Dcponmonr
Eryhonrnontal Health Div'lsion
3140'if gtBot ' LJnslr.NE 6851G15t4
Ptroaa: &41-M,

Permf,

9.L S- 34- o I

Sewage Disposat System
As Built Plans & Specilieations

?or n4nq.E

(mndmgtr)
tlEZp Las'72

(lndicate correcl number and
cly

System Location
Addlorr

A. Building Sewer
1. Matarial:

Diametsn

2 Distancs abow bascmtmlloor:
or disiance belorv basemsnt fbor: t)

3. Distanco betwean dwolling and eeptic M
a. Numbcr of clean.outs:
5. Dislances to: well or suc{ion line i OO +

C. Distribution Box
'1. Matorial:

Nurnbor

Z Faaory built: Yes E Ho

3. Dietance from ecptic rank 4q. J

D. Absorption Field
(Povide as$ullt dawlngs on bacl< ol this form)

1. Tlpe: B Xaf rqnrds E PorlorarcCpipe

rt

3. Tlorch dinrnsiorrs: Width

Slopc

4. Frller mdcriab

ol matari;rl

5. Distanccs to:

in.

in.

lL
Ir.

tt.

Blrcam

pressuru line

propeny tnr

B. Septic Tanlr
t. Material: Q oilr

4. Malhdes: Ovcrinleq dbmsror

/ Oucr oulh, diamater

aiser: !l76on 0 uotos grad.
5. lnh UUgmo B roc
6. orrtm duarr O roo
7- Dspth totop d tmlq balow unlinished

B- Disancas to: Wolt or suclknr lina

$regm
Proesurc lino

Prrycry line

Nunberol conpartmcrts: -.., I
e Capedu ,/ INQ-srt.
a Facroryuut UYos E no

Diamolerol half tqnC
or podoraled irpc:
Materiat CI o O csrcrota

other

2 Lailerel linee: Nunbcr
Lcogth otsacfi n"a: J Q?)--

It 

-tL

{-
xo.

2tfi+ -

rr
IL

tt-

tr

in.

in.

irr

h.

'L,r.
ft.

ft.

Ir
irt/100ft-

m

lgrade: t 2-
Iolcr {"

_ 1,,41 t
4CD J.

*r].+

Wei reucrim Snc

$rcam
Prsssure [nc
Propoiy hrc

2f- + tL-:)oo ( L

[l-

CompAe 'As Built' drawing on back of this form.c
ln(&.bilclrr
ffDAiorr

Well 1

Mifiiril,fi lAO'

Indlvldual Sewage System Deslgn (Exampte)

Mlnimum Minimum 15'

Septic Tank Minimum

o
E
J
>.E
@oo
o-

6'of solid eenh between latarals

House

FORIIti}-ltEl 1D.s
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;reanN



ts Built Drawing
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3140 N srREEr . itttcolru, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

ARNIE COLE
T8N R7E SEC 28 QTR NE
F.1,/2 OFSWI-/4 OFNE1/4
T822I S 58 ST-HICKIVIAN

ARNIE COLE
]-822L S 58 ST
HICKIVIAN NE 58322

n ncaster
EIWIRONMENTAI

ea rtment
HEAITH IVISION 005216

44]-- 8000

043 80284801

06/22/04
1,2/22/04

31,57

(402)

Permit #

lssued

Expires

Revenue Code

Permit

Establishment

Permittee

s200. o0
FEES:

TOTAL: $200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director



ALlncol n-Lancester County Health Department
Environmental Health Division
3'140'N' Street . Lincoln, NE 685'lG'1514
Phone: &2-41-W22

Permit Number:

043 I o 28e{8
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?:,Iffi:ffi.
Ei. septic System tr Lagoon t] other (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with apprcpriate resolution or ordinance, as descdbed herein:

Plelse Pntur oR TYPE

A. System Locati*;yv*Lcorrect number and street)
Address l*7tul City P,'clQ-c,,'r. NE, ZP 6ttz z
Legal Desoiption

(no rural route)

L AJ E
114 114 Section Townshlp Range

Geographical Location (if known): Longittde

tr Ched< il system mail adchess is not the llame as lhe owne/s address

Block Lot

Latitude

B. Owner
Name Arni, L.rl. Signature

Address l?t-z-t <-. (.x-V oty/sbrerzip H,;4tr,*, . Nt. 6*-lZL
tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Narne

Address Oty/StateZp

Work PhoneD Ched< il conbactor design€d system

D. Engineerflnstaller
Deslgner

O Check and complete if engineer designed system

Name Firm
Woil

Phone

E. This System Will Serve a
tr
B

Residential Dwdling Number of B€droome ls there a Whirlpool Bahtub YES NO

CommercialEstablishmenVOtherFacility Specify

Design ftow in gallons per day- Type olWaslewater E Domestic C Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

b 0 d,(

O Municipal Code 24.38 El County Resolution No. 28i!2

ACTTON /t B4,^wwa n/ A Disapproved

srsnature U,odol/// C,'fiN
AcTtK B oopo,* tr Disapproved

Date rec'd

Date tnrrd

Date rec'd

Date fmd

Date rec'd

Date fnrvd

W
MzHt;z- ACTION

Signature

Signature

E

By

Date
AmtPard dafu, cil

rc3*Cash/Check NoBec'd By Cpt'

Date Rec'd /, - z.l'o cl
Eusiness Olfice Use Only

FORM 23-100 1G96

nal

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

tr Disapproved

a

R7* NLtr



Llncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lG15'14
Phon'e: 4O2-441-BO?2

Permlt Number:

o

Sewage Disposal System
As Built Plans & Specifications

Date A-zt--o$

System Location (lndicate cgnect number an
oJn,, l*zzt' %691L NE, ZpClty

d street)

(no rural route)

A. Building Sewer
1. Material PvC

C. Distribution Box
1. MatoriaL

Diameten
,t

2 Distance above basement floo[
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number of clean-outs: I
5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material Ftr<l t

Nun$er of compartments: I
2 Capacitlc

3. Factory buin EfYes E tlo
4. Manholes: Oyer inlet, diameter

Over outlet, diamoler

Riser: E above E below grade

5. lnler Q batfle gd
6. ourtet: D batfte D,{6-e
7. Depth to top of tanlg below unfinished gr"d": I 

t 
in.

8- Distances to: Well or suction line

Stream

Pressure [ine

Property line

2. Factory buih: B Yes Q tto
3. Distance from septic tank - ft.

in.

in.

in.

fl.

Number available outlets:

tt.

tr.

tt.

ft.

D. Absorption Field
(Pnvide as-built dnwings on back of lhis form)

1. Type: E6-[rorno, E Perforatedpipe

Diameter of half round: ?+

2. Lateral lines: Number I
Lengrth of each line: (C) ft.

gal. ft. _ tr.,

3. Trench dimensions: Width

. Slope

Average depth

I

2
4. Filter material:

Depth of material

Well or suction line

. Stream

Pressure line

Property line

or perlorated pipe:

Mareriah fJtiu"ffi"r.,"
El other

2Jl' in.
'?-!f t in.

e+* 
ftr<), in.

in/'t00 ft.

tL

tn

ln.

tL

tL

tL

ft.

tt.

It.

ft.

5- Distances to:

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

lndcrle Norlh
wlh ArrorY

Well !

Indlvidual Sewage System Deslgn (Example)

Minimum 30' Minimum 15'

(D

=
(D

o
o-

I(-

Septic Tank Minimum 20

House

:oRM &103 1G95

Minimum 100' Cleanout

6' of solid earlh belween lalerals



cLlncolrr'tanc8ster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: Q2-441-&22

Permit Number:

ou 1 RozSq 0
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, linss, 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.

/
\

lnd :alel
lh An

lorlh
)w

' Approxlmate Scale: 

-lL 

= 

- 

grld linds

A. System Location (lndicate correct number and street)
Address (no rural route) Ctty NE, Zp

B. Proposed Septic TanUs
Tank Materiat: D concrete [Btpu.ti. E ot",

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

- 

o,L

Type ot Absorption System: E4r"n.t E e.d E on", 

-
?-o<.r ft

D Or,.r Laterat Maleriat:

Capacity olseplicTank IOSO gals Numberof Absorption Beds: Number of DisEibution Laterals per Bed -
Total lsngth of Laterals 9o It Number of Trenches Trench Width

luI{ F<c I

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

Total Square Feet of flold Requhed:

Type ol laterat: V*ru*n D Perlorated Pipe

Distance
From

Pri\rate
Well

Public
W6ll

Surlace
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) soD soo D soD NAD 25 D ND 15 tr 2sD B
Freld (ft) 100 tr 500 tr 50 D 4 D 30D ntr 3o tr 40 D D

tagoon (tt) 1oo D 500 D soB IVA D 30D soD 1oo tr 200 D tr
E. Required Signatures
Home

lnstaller

Date

Date

FOBM *1@ 1GS

b-zz'



As Built Drawing
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