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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4O2-441-8022

Permit Number:

O0.79 D eyrl
Sewage Disposal System rncrude Form B, Form c

Request lor Site clearance and Permit 
fiH il?l'l?ffffi.

tr Septic System tr Lagoon tr 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 hercin:

Please Pnmr oR TYPE

A. System Location dicate correct r and
Address City NE, ZP 6033q
Legal Desoiption

(no rural route)

}L q 3 n4
114 114 Section Township Range Subdivision Addition Block Lot

Geogfaphical Location (i, known): Longitude

[Ef cn*r if system mail address is not the

LaUtud€

same as the owne/s address

B

Name 0 Signature

lqoa Pcwuthee g| I LAddress City/State/Zp

tr Check if owner designed system Home Phone 4 Lb ' zl I t/L worxenone 3tO'7 L47
G. Contractor
n^n" fast,', O i'forarir, Company Narn€

liDO Pc-u';tqt * L 5ozAddress Oty/StaterZp

Work Phone.tr ChEc* if contractor designed system
'1t,)-7 +-7

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer IName Firm Phone

E. This System Will Serve a
El- nesiOential Drelling Number of A"Or*r.-]- ls there a wtlirlpool Bahtub

D CommercialEstablishmenVOtherFacility Specify

Design flow in gallons p€r day_ Type of Wastervater,p. oomesuc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approva! Process
1. Health D,epartment

Date

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

on Final

to L o ACT!ON
lo /tz_/ oo Signafure

tr MunicipalCode 24.38 E County Resolution No.2832

tolul*

2.

3.

Date rec'd

Date frwd

Date rec'd

Date trwd

Date rec'd

Date frwd

to ln oa

ACTION E
Signature

ACTION
Signature

tr Disapproved

tr Disapproved

D Disapproved

lnsta

By

Eusrnass Ottice Use Only
Date Rec'd oo

Amt Paid

Rec'd By

200.00
erh/check *o. tfiO-rl2

FORM 23-100 tG96
White - Healh Dept. Yellow - Engineer Pink- Bldg. lnspector

)

) t,

"rrc-(D

lo.tt,grc
tt.tL. s-

Approval



B

System Location

tC/t, .r'a ti'(f/ra

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlelsE Pnr'n on Tvpe

and
Clty

Addresss c

Weather: Precipitation D

Percolation Test Data Table

Ll ncol n-L-ancaster county Hea tth tlepa rt ment
Environrnantal Heahh Division
3'l40'N'Street . Lincoln, NE 6851G1514
Phone: &241-W22

Permt tlrnber:

,l-5

NE, Zp 68 $q
68rcrz-

PcrcolaUon Rab: 

- 

iln,,tndl

Tsnperafure
-r .ai?,)'

Ad&ess 86o{
(no rural route)

Owner

SoilType (SCS):

Dat6 of Tesb

H. l. J.
Percolation Readings

(f K L M. N.
Hesults

c. D. E. F.
Pre-Saturation Period

A" B.

EndEnd StartStBrt Water
Lev€l

Drop fin)

Percolatim Bates
(Mirutn)

Water
Lev (in.)

Date
(lvlo/Da)

Time
(Hr/Min)

Apsed
Trrp
(Mh)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

lime
(Hr/Min)

Hol€
No.

Hole
Deptt (in)

Date
(Mo/Da)

Time
(Hr/Min) rln t../ \ ,i i)ch'/r /'i /t'/ ,'/ ;, ara\ /o/7

P, lt qtl tl,) ')2 1t It

ti
,.1

t
d*- /rI iltr-)

I 1l
I ?ntl I 1l lrIv J ( tl

9vt( lt t, It "flflI ll tl{ ') tl

1l ,l 1/{ ]+lt t( ,l tt ltb ll rl
a

Sum of Percolation Rates:

Rats Used tor Calculation:

Average of Rates:
Pers

Name:

Phone:

Address

Conductin Percolation Tests

I
,L

k,' Ll C11 /*t r ,'n 1 '7

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

D*
Siignature of
Reviewing Otficial

FORM 2$10t 1G96

s



Ll ncolrrlancaster County Heahh Department
Environrnental Heahh Division
31/O'N' Street . Uncoln, NE 685'1G1514
Phone: 46,2-{41-8f.22

Pennlt Number:

ooSgo>>-Ft
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot Plan showing system location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location lndicate correct number and st reet)
Ad&ess (no rural City

B. Proposed Septic Tanlr/s
TankMaterht: 0X concrete D phstic D ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per inch) Soil Type: Land 9ope:
TypeofAbsorptonsysrem: Ef,Tren*r E e"d E on",

Approrlmatc Scale: = i/ grld llne/c

NE, ZP

Tobl Square Feet ol Freld Bequired:

Typeoflateral E Xafu*n
sq. ft

D Of,.r Lateral Material:

3

p RertorateO eipe

Capacity ol Septic Tank I C tfr gd" Number ot Absorption Beds: Number ol Disbibuton Laterals per Bed _
Totral Lengttr of Laterals 7O r. tt Number of Trenctres Trench Wcltr

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

From
Private
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pressurs
Water Lines

Property
Unes

Foundatons
Yours

All Other
Setbacks

Tank 50 & 500 soE NAD 2sa EI 15 El 25 El ts
Fteld loo E 500 EI 50 4 EI 30 ts zpGl 30a 40E EI

tagrn (tt) 100 D soo tr sotr N/A D 300 50 tr 1oo tr N tr D
E. Required Sign
Home Building

lnstaller

Date lD/ro /oa
Date /fi/q / t #{ {[

cRM23-102 1

b

Ats q



LZ/lA/zgAg 22:33 L4A27977475 GAGNER

a*so il AIT l'lAN
PAGE 82

Prrallltal6r:
.l oo3 Soaz dlo I

Llncoln lrncrarr Counly He.llh Drp.dtnanl
Envirmmcmrt Hr dth Dlvblon
Sl{{t'if Ebtrt . Uncoln, NE G85f e151.t
?tsr: S241SD

Sewage Disposat System
Ae Built Plans & SpcclflcaUms

Dd.

A Bulldlng Sewer
f. ihtrrlcl: Qtlr^

f)iernctrr: ln.

2. Elaance ebanc bsrrmcnt lftooc il A ln.

C. Dletrlbutlon

J ln. 4. Fltrcr metrdrt

t. Mrlcda[
Nurtcrmilable outldE: 1

2. Fuclory buik E Yoc 0 tto
3. Dirtrnoo lrom eeptic lrnk

D- Absorptlon Fleld
(Prwkle as-btlll draw*rys on Dccl( ol lils foiln)

1. Typc E rur roun& ElPortortcd pirc

/Oa o gsl. lr c. fi-

^JA
rn.

3, Trrnchdinrmlom: Wkfth

Shpr
Avrngr drpth

or drbnco brkcw berrncnt floor: Lg h-
3. Dlrtrncr bctwccn drelllng and mpth tant J& n.
4. NunDrr ol clcan-djtr: .r(.
5. OLtanccr to: u.ll or ructlon llnc o V Lt? t D O .. lt.

ctraam lo o+ ft.

prrcEure line CU( ( lO fi.
proprrtyllne [Vf t ia t.

B. Sepllc Tank
t. tiLtcrl.t

t{lrtrl ol comprrrmartr:
2 Crprcltf

Oiamctor ol hall round:

or podorrtrd pipc: 4't
Mrtdieh [I ftcrglasr El phab El conqclc

El atrcr
2. Lrrrrd llnoe: Number 3

Lcngrh ol cach [nc: lDf __ tt.
tl.,

loo lL

3. Fuorybuilc E Yrr D xo
a. Mrnhobo: Ovcr lnlct, dianrter

nra: [Irmvc O ocrour gradc

5. ld* I Urmc 0 oc
o. Oud.t E! uur O ro

8. Dlerncel to: YYcll or ruction linc

Slrcem

Prsrrurc linc

Propc0 linc

Ovor outlrt, disnrrcr rJ A t.
hrr00 ft

ln

7. D?rr lotop ttrrnk, brlr unltoiirhed gndr: /.1 tn.

oi mltorlal )L h.
E. Olrtrnc..to: Wollorructixr Atr DVt R ,/aO, n

Stream /oo o .+- Ir.

Procautr fine t>1, 2ta

ftoprily linc OtzEla-fi,
OlueQ too
taoo+

ft.

It
ra)e {o ,r.

ov e.P go IL

(m ruId lod.l
NE. Zp bR 7.7q

(lndlcate otroot)
cry

corect number and
L0 De-a- It*t Rrl

Complata 'Ac Bullt' drewlng on beck of thle form.

h.trbt{.rtr
rIrlnw

Well O

lndlvlducl Sewage Syetem Dcrlgn (Eremple)

Ni*mum 15'

Septlc Tank kfiniruN,

House o
5
e
ol

E
o.

rcRIt+r6 10.6

Minhn,.nn IOO'
Minimum

CIsanorrt

6'ol soid ctrlh octrrorn ,alor,/l9

Syctem Locetlon
Adlerr
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A TRACT OF LAND LOCATED IN THE NORTHEAST QUARTER OF SECTION 22,

TOWNSHIP 9 NORTH' RANGE 5 EAST OF THE 6TH P.M., CASTER COUNT}''LAN

NEBRASKA, DESCRIBED AS FOLLOWS: COMMENC ING AT THE NORTHEAST CORNER

OF SAID NORTHEAST QUARTE& THENCE S OOO44'48' E (ASSUMED BEARING) ON THE

EAST LINE OF SAID NORTHEAST QUARTE& 693.00 FEET TO THE POINT OF

BEGINNING; THENCE CONTINUING S 00044'48', E oN THE EAST LINE OF SAID

NORTHEAST QUARTER, L944.49 FEET TO THE SOUTHEAST CORNER OF SAII)

NORTHEAST QUARTE& THENCE N 8930',29', w ON THE SOUTH LINE OF SAID

NORTHEAST QUARTER, 597.00 FEET; THENCE N 07O28'14' E, 1904.47 FEET; THENCE N

81o04'25u E,328.00 FEET TO THE POINT OF BEGINNING.

Title Soltware by Automated Real Estale Seruices' lnc' t-8oo-330'1295
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