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ALI ncol n-Lancaater County Health Department
Environmental Heahh Division
31/+O'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Pemit Number:

Sewage Disposal System hcrudc Form B, Form c

Request for Site Clearance and Permit ;:H il?3'l?rt[ft;.
Septic System tr Lagoon tr CIher (Referto Form C)

The undersigned hereby requests site dearanc€ and permit to construct a Sewage Dlsposa!

System ii conlormance with appropriate resotution or ordinance, as described hersin:

I
Plelse Pnrr oR TYPE

and

(no rural route)

Leggl Descripfon

A.
Address

q
Addition

Geooraohical Location

ffi*r system

Zp 6s3Y^ e7C)
dicate correctLocation (ln

Blod( LotTownshlp Bange

(if known): Longitude

mail address is not the sarne as the owne/s address

SuMivision
L2

114 114 Secton

Work Phone

B

43V- 32z"rt/ a6x (Home Phone

Address

Name Signature

-t/3 Og/StaterZp

tr ch€d( il owner d€signed system

c.

42n- A ,/ A7

ej
4

Company NameName

Address C)ty/Sbte/zp

Work Phon€tr check il contractor designed system

D. Engineer/lnstaler tr Check and complete if engineer designed system

0
eName T t) Firm

Work
Phone

E. This Svstem Will Serve a
Ad;;;;;t' Number otr,,o,* " 

Lf rsthereawhhrPoorBahhJb ves C[o)

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons P€r day-

DO NOT WRITE BELOW THIS LINE

Type of wastew"t"r' El4or".ti" tr Non-Domestic.

tr Municipal Code 24.38 E[ county Resolution No.2832Approval Process

1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or

Date

Date rec'd

Date trud

Date rec'd

Date frwd

Date rec'd

Date frwd

a-(

ACTION
Signature

Signature

ACTION
Signature

tr

E Approved tr Disapproved

By

P!,
LCash/Ch6ck

Business

ez*r*t-

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1e96

nty

Pink - Bldg. lnspectorWhite - Healh D€pt. Yellow'Engineer



I

I

System Location (lndicate correct number and street)

Ad&ess 8 O1 !n- Yank e Hill R Clty

(no rural route)

Sh i naut

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PETAsE Pntrr on Tvpe

Addresss

Pgmit it-mber:

NE, ZP

nin-6rdr

LlncolFlancaster County Heatth Depa rtment
Health Div'sion

3140 'N' Street . Uncoln, NE 6851 c'l 514

Phone: 40241-8o22

?,,k

cf
OA/ner Gr

SoilType (SGS): SiIt Loan f)to,kefls €At/01 L04/4

Date of Tesb 7/7/98 o 7 / 8l98 Weatter: Precipitation None

Percolation Test Data Table

Percolation Rate:

Ternperah.re

A B. c. D. E. F.

Pre-Saturation Period
G. H. l. J.

Percolation Beadings
K L M.

Results
N.

Hole
No

Hole
Deph 0n)

Sbrt End Start

Water
Lcv 0n.)

Ed Bails€d
Irrp
(Mh)

Warer
Lrv€l

Drop (in)
Percolatim Rales

(Mi.vtn)Date
(Mo/Da)

'I'ime

(HrAlin)
Date

(Mo/Da)

'I'ime

(Hrfiin)
Date

(MolDa)
Tnne

(HrMin)
Dato

(Mo/Da)
Trns

(FbAfin)

1 39 7 /7 4:26 7/8 4 225 7 /B 4225 24-00 4:55 $ln lo 1,7 nJ&

2 39 7/7 4:23 7/B 4 228 7/8 4228 20.80 4:58 b DO ro ldrl, $J9

3 39 7 /7 4:08 7lB 4 234 7/8 5224 23.30 5:34 24.5C 10 L .20 8.30

4 39 7/7 4:04 7/B 4:31 7 /B 5z2l- 22.70 5:31 24.LC 10 1.40 7 .10

5 39 7 /7 3:51 7/8 qiy 7 /8 5227 22. L0 5: 37 23 .5C 10 1.40 7.t0
6 39 7 /7 3:46 7/8 4z40 7 /8 5:30 25.90 5:40 28. BC 10 2.90 3.40

7 L20 HoIe used to mr >nito: gror nd wa :er (r rone € ncoun :ered)

Sum of Percolation Balas: 25 .9

fveraes 
of

Rate Used

Rates: 6.5
lor Cdcuhti:n: CI^\Z

Person Conducting Percolation Tests
Name:

Phone:

Geotechnical Services, Inc. (R. CoI

AR17 N- 55r,h: fp )7

Address Lincoln NE 685 4

4*T* LGL.+,

FORM23.101 1G96

DO NOT WFIITE BELOW THIS LINE

D*

Reviewing Action
Remarks

Signahrre of
Reviewing Otfcial

't

/

B5-90

' t6,(16r'iL l??fl



Llncolrlancsster Coun[ Heahh Department
Heahh Division

4O 'N' Street . Uncoln, NE 585'l G1 514

Phone: &241€{J,2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residance,

compass direction and pioperty lines. lndicale on drawing il residence and well are existing or propced.

Perrnit Numbec

t \
6r frr\

lnd rlo I
hAn

onh
)rY

a I \)'

\
ed 0 \

t' /
,/\

\\or
l

/.f,
u l0 ,9 :{ ,,

\-1 './

bA
c,s @.r\ 7{

L

{

Ad*ess (no rural route) L0

B. Proposed Septic TanUs
TankMaterial: ffunq"v O Plastic E oh*

ed Absorption System (See Form B for Percolatio 9)nw Lotltl--)
{.t

A. System L (lndicate correct number and street)
Approdmatc Srr=lc: 7a tL = --.j- 

grld llndt
l"'lzo'

civ biqr-o l^ NE, ZP

Number of DisEilion Laterals per Bed I

(

C. Propos
Percolation Rate lnch) SoilType:

tr Bed

tt

Per

Tyge of Absorp6on System: Trenctr

Total Square Feet ol Field Requlred:

Tpe of Lateral: 0 Ha[-Moon

capacityof Septic turx I 2 fO gs
Perforated Pipe E On t Latetal Matarial:

Number of Absopfron Beds: )

lard Sope:

Q on",

Totsl Lsng$ of Laterals 3 O O t Number orTrendres-L- Trencfi Wrdtr 2
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Gound

-z Wal*
Pressure

Water tines
Property

Unes
Foundations

Yours Neiohbors
AJlO(her
Setbacks

Private
W€ll

Public
Wdl

Surface
Water

Disbnce
From

50 { NA d 25 ( n { -13 { 25 { (
Tank (tt) 50 ( 500 {

{4 ( 30 V n { 3C { 40 {1m { {5@ 50 {Freld (tt)

o30!-- sotr 1@ o 200 asoo Y )so A w&t,Lagoon (ft) 100 o
E. Required Sig
Home Buildng

lnstaller

Dab

D&

EAEra 
- 

.^^ .A d

/rZ-1fl

to(
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Fron -' C
Uncoln-lrncreter County ltrarlth Dcprilnrnt
Envhonmrntel Health Division

l,'a7- -"1?O'

3. Trunch dinpnsions: Widlh

Slope

Averago

4. Flher matcrial:

6et7 D

D.lc

A. Building Sewer
1. Mel.trid:

Diarnrta:
2 Etlsranoc eborc beecmcnt floor:

or ddrncc bclo,r brrornem lboc
3" Oisnnc. bctwoen furefing and rePth tanlc

4. Numbor ol clorn-oulr:
5. Dktrnco3ta well or suc'tion line

slrOam

prassurc fne
propcrtY linc

B. Septic Tank
't. MsreriBt

Nun$cr o( cornpertmrnts:

3f {O'}f shcol . tirph. NE 0951o.15{4
Ptrqr'r: lo241-gt?2

6

Sewage Disposal SYstem
As Built Plans & SpecificaUons

',-

LcnEh o[ oach linc:
I'1-_<a gaL tr'rn fi.

C. Distribution
t. Macdrt

Nutrtcr
2- Fmiory No

3. Dstarcc lrom rcPtic tank 2_?. t

PcmltNumbc

tt.. lt

in.

in
h.
ft.

ft.

h.

fr
tr

n.

in.

h.
in.

tl.
It.

Ir
tr
tt

D. Absorption Field
(Pnv*le as$uiltdrawirEs on Mol Aistorm)

t. Typc: O n"r roundr deeaoacaPtPc

or pcrloretod PlPo:

Meredah D tbcrgtaso E conctar

Ouh"r : r,
2. Lalcral lhcs: Nunter q

L loC tL

z CDaciM
3. Frcrory uuir. {vu O tto
4. Mnnhdce: Ovrr inlcl, diamcter

, OYcr oudet diEmrtor

Riser: iE;rbovc O uciry gtBde

5. lnlot: (rgr O ro
6- ornbu dlnn O toe

in/l00 rt
ln

7. D.ptt lo loP ol lrnh brlrrw unlinishcd Enade: 12- _

5. Dbtancer to:
Depth ol rnatrdd

Well or euction lino

Stnrm
Pregsurc linc

PropertY Snc

T1A t.

8. Distsnces to: Well or suaion linc

Slrcem

Prcssure line

Propcry lina

2

System Location flndicate colrect nunber and streeil)

;* a b t tlY^-k.c/*{l fr). u1 / i,,+ol" r€.r'
(norurC loub)

Complete 'As Built' drawlng on back of this form-

Etaott
'ITAffi

Well I

lndlvldual Sewago Systcm Deslgn (Example)

Minimum 15'

o

=xto
CLo
L

SepticTank tulinimurn

House

lh.-

FORra2rttqt rlla

Miniawa 100'
MtnimumiO'

Oeanout

F. al -alZ --4 l-a.,--- a-a--l-

I

l
I

I

I

I

I

I
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As Built Drawing Kuot w" %,h* #tl
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JLN-25-1998 13:14 FRO'I A-LIED SI.RUEYII'IG II'8. TO A.T. I. TITLE P.At

Official Survey Record
County, Nebraska Phone (4O2r 434-2886

Fax (402) 431-2647

ALWD SURWWNC AI{D MAPPNG' NC,

6120,50ut]! 58th street - suite "A" - Lincoln, Nebraska 68516

Survey of Lot 20 Of ItreqU'lar Tracts'located in fhp Northwest C\tarter

Job No. 263a-8

Seetion 26 T. 9 N., R. 5 E of t'he 8th P'M'

Sheet I ol 6

June 25 . 19 98
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