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Permit
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Pemit Number:

0*t{oar n 4o I
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit 
#H il,[aj]i:Iffi.

tr Septic System tr Lagoon O CIher (Reter to Form C)

The undersigned hercby requests site clearance and permit to construct a Sewage Disposal
Systerq in conlorpance with appropriate resolution or ordinance, as described herein:

p.=lSe pnrr on TVpSr/ r 6.ld . Sroc-rc,.J<_r-(_

Llncol n-l.ancaater County Hea]th Depa rtment
Environmental Heahh Division
3140'N'Stra€t . Uncoln, NE 6851G1 514
Phone: &2-41-W22

A. System Location (lndicate correct number and street)
NE, Zp

(no rural route)

Legal Desoiption
Addition

Address ? Ttlz -Ct,l /6

Geqraphical Location

d **if system

Bange

City

Block Lot

(it known): Longitude

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

Subdivision

latitude

1/4 1t4

I*r.Jr ^ (-gTz z
Work Phone S -zd 4ioe

Address City/Strate2lp

r.)r r/ 6 Al,t
B f

L
t5+t ,-l R rlLFr 6r O ()-,L .J 

^r€-tr Ched< if owner designed system Home Phone

SignatureName

-(1- .-

c.

o
contractor dedgned system-

^)
6o t LE) a,*aJ

Company Name

Oty/StatelZp

Work Phone uJ-o 8.

Check and complete if engineer designed system

Name dL-4'+4 - d)o

D. Engineerflnstaller
Designer

L'*J^Firm
Work

Phone

ls there a Whirlpool Bahtub YES

E.

@
D

DO NOT WRITE BELOW THIS LINE

Type of Wastewaler:

System Will Serve a
Residental Drelling

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day_ Domestic tr Non-Domestic.

Number of Bedrooms J

Approval Process
1. Health Department

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

3. Clty or County Englneer

lnstal itten Approval

El MunicipalCode 24.38 tr County No. 2832

ACTION
Signature

fr npproveo tr Disapproved

Signature

3-oLl ACTION EI
t2-3 -ov Signature

Business Oflice Use Only
oa:oaer.'a / 2-3-O V
Arnt pald &cl .Or-<>
R*'d By * Cash/Check No. 7)34

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Date

FORM 23-100 1e96

Final

White - Health D€pt. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved
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5J tGr4

System Location (lndicate correct number and street)

Sewage Disposal System
s'roctcd'c(r- Soil Absorption Test Data Report

Annex to Application

PEiAsE Pnurn on Tvpe

City

Permit Number:

d{3a oL?zq

NE, ZP

Llncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N' Strcet . Uncoln, NE 6851G1514
Phone: Q2-41-W2.

Address

Ou/ner 'D^; Addresss

(no rural route)

u C.r;,rJr Ja *a,nr

SoilType (SCS): S^"rtg [a&../\ Percolation Rate: min./inct

Date of Tests e lz./Dl r ro/r /o+ Weather: Precipitation d
Percolation Test Data Table

Temperature ?oo

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

G H. r. J.
Percolation Readings

K. L M N.
Results

Hols
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
nme

(Hr/Min)
Date

(Mo/Da)
Time

(HrtMin)

I e+ qlz- 8**- rclc **a^ ,o l, tf 11- ar, (- bi do"rxj 2 24+ ll
? ?+ a/so 8+a @l( 8*rt ,-/, tl-?d.>tll, L r>1, r.Jee o/ R.r .24+ rl
3 3+ Q/s" 6o'rt toft 8+^ t- l, t\?"a..n I , r'rl ,.l.oJ 3o 2 ,5
.l 2< 1/s- 8** toft A a,tt ta I \,1ot t b ,n j, a,lu.J 30 J x
s 3-+ 9/s. / +*t to t I 6+^ te I t r\ 3ot"l; (? ,nl, nt"*rl 3o 5 ,o
I 2*l a/o, Za,* D/, * aa, trs/ r('3or-rr I , A"J, ,J.'J 3o 2r> ,3

Sum of Percolation Rates: l.g
Average ol Rates: ,1"33
Bate Usod lor Calculation:

ation Tests

\ stPhone:

Address

l:-rsrL dc b a

FOHM29101 1G96

DO NOT WRITE BELOW THIS LINE

DatB

Reviewing Action
Remarks

Signatrre of
Reviewing Official

,2-



Llncoln-lancaster County Health Depaft ment
Environmsntal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: q2-41-W22

Permit Number:

c4zBo
Sewage Disposal System
Preliminary Plan Specifications

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

f a ^,3 $r,
I

OM ) .-l
t erl

I
f, )r

f
\l>P

lv
\ f

lnd
w

)alo t
lh An

orlh
)w

ns tt/ ) ,5 20

,t ))
L

J f 3 (J
ql .<i t;

\
\ I

I
I

\ ,), )T 'Y.
I oJ

?

v

l
I

I
v

q I
I I fi a.b ?rFt|,

^z-
I

t) <v

\€ u -V'

r , & {

I
\.

{v
{

q )1

Approrlmate Scale: lt = _ grld llnds
A. System Location (lndicate correct number and street)
Adckess (no rural roub) CtV NE, ZP

TanUs
E pustic E om"t

G. Proposed Absorption System (See Form B for Percolation lnformation)t7

B. Proposed peptic
TankMatedal: C *n.r""

Capacity of Septic fanf I ()O D sds

Totat Lensrth oi 
^r"r^"1@' o.

Percolation Rate per lnch) Soil Type: -sa*lsY u)^.v\ Land Slope: o
Tlpe ol Absoplion System: Trendr B e"d E ou,"t

Tohl Square Feet of Field Required: Lzo
Type ol LateraL E H"f-Uoon E Perloratea fipe

sq. ft
E oner[ar€rarMab]iar'GlF,u<t-x-rsf 141 a^ O\

Number ol Absoption Beds: Number ol Laterals per Bed

Number of Trenches Trendr Wdtt

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

:)

Distance
From

Private
Wdl

Public
Wdl

Surface
Waler /

Gound
Water

Pressure
Water Lines

Property
Unes ,

Foundations
Yours 7 Neighbory

All Oher
Setbacl1s

Tank (ft) 50 d 500 d, 50 6t NA d 25 d n 6 15 6. 25 d d
Field (ft) 100 { 500 d 50 d 4 d 30 d n d 30 d 40 d d

Lageon (ft) too tr 500 tr 50 tr Nna sotr sotr 1oo tr z@tr D

E. Requi
Home

lnstaller

Date

o^t lo/q 4, - 7-------l
FORM
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\
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tr irt l^lot.ks P lus, I nc

D.le /5 E

442 325 @S3A A=/ l-5 / AS @3 : @6P P . @@2

AT*:rJ bo.lC 6rn,,7,

Llncolplnnc.ster County l{aCth Depeftnent
Envirfi ntntalHcalthtlrn*sion
StrO Ttl. g[root . lJnoo&r. r{E 6g5lc15i4
Pturc: *2-44;1-ECf5L

Pemlt

Sewage Disposal System
As Built Plans & Specificstons

System Location (lndicate correet
brF+

number and street)
Adtlcre .B? 4-7 -E) I cry ica, J

(no ruril lDrbf NE Zp

A" Building Sewer
1. Melcrial: tbt)

Diahu,ter
Z Dtstance ahoru baeamerrt lloor *t

or dldanm beklp basamail floor: __.

c. Disrribution Eox
1, Matarial:

2_ Nq
3. Elistance from saptic tanlc I

D. Absotption Fhtd
(Prov*le asJrlrz/t dawtngs on fudtot this form)
1. Tpo: El n"trmundr E parlorarcdpipc

ln.

in.

m.
3, Distarca botwaan Onpllhgandseg,thranB _L[d _*
4. Nunrtrer ot clean-outs* O
S. Dhtancae lo: wall or suctlon lins

6ttsam
pressura line

property line
+

E. Septic Tank
1. Maradat (".1t

Nuntar ol conrpartmenrs: - ., I , -
{9gC) gal

Diarnatar d ha[ rcund:
orperfuatedplps:_ ....

,L

Ir
,r.

tL

tlatsdah tr
tr

A Lataral llnou
Longth olEadr Ine:__-

,t 

-tt,

o pladh tI

^ Nuntcrb n. EO.- n

inl|00 ft
ln

Stream
Prosture lina
Propeily line

rr+)
fr
,t

|60 n-

othor P

2. CEpsch!4 /
e F.c{orybuin Hyes E tto
/L Msnholog: Over lnlsr, dlarnelor

,/ Over ornlet, damater
n'rser: Samvc B uem gra&

5. lnku gltdiii Ore
6. ourter dt"gt, El rao
Z Depth to top ol tanh below unfinirhad grrde: _h_in.
8. Distancos ro: Wallorsustion lins , DC.+ .. ft.

Straam l-+D fr

ProrrurEtine. IOO* _ t

h.
irt"

in.

3. Tranch dimcnaiom: Wldth

Sl+e
Avcrage dapth

I 4. Fftar rnrlrrial:
Depth of mgterisl ft

5. Dirtrncoe to: Well or aucilion Enc I D B
ln.

Propady lina ft.

Complete 'As Buitf drawing on back of this form,

ittthtit'lodlt
llhA[Dr.r

lndlvldual Seyrrage System Destgn (Example)

Minimun 15'

I

I

I

I

I

I

Well I
(D

E
x
(Doo
o-

House

Minimumfln'
Mhimwt-l

$eptic Tank Minimum

I
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IMPROVEMENT LOCATION REPORT

FLOOO
zor{t
'At. q3

FLOODW^Y

/

Fu)oo
zolE

!o-ttrn
fLooo
zottr
'AE'

FFGTD /
}UIE /

,*/
93

I

rL@D
zo.r€',['

,*y/

fL@o
zoNta'

5OO.YEAR

.540 
W. INDUSTRIAL I-AKE DR.

SUITE 1 .LINCOLN, NE 68528
(4oz) 476-soza
(+oz) 476-J1JB FAx C.

Land Surveylng
DATE: B

JOHN SMITH

PROJ

2

04081 64
FILE

o

7

1
6i

4

ilro(rt
-t{

37 47 S.W. 1 6th STREET

,y

o,o
4?

tl
'o

b
LI(r
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-c
@

i(n

25

-o
rn

25'

?5'

o()

b
N
.t{ J

504.5'

I

I

659

Subject property opporently folls within the confines of Zone 'XAE&FIY. ' os determined by the FE}V{A-F]A
Flood Rote Mop community 31 J , ponel O3t5 E . revised g/21/O1

LEGAL DESCRIPTION: ALL OF LoT
OF ADJACENT

2, STOCKWELL ADDITION, LYING SO. OF HA]NES BRANCH & HALFVACATED MARSH ST. & ALL OF VACATED W. STOCKWELL ST
LYING WEST OF S.W. 16th STREET COUNTY NEB KA

Sunvryon's CsnrFrcATE
Thc.unders.igned do..es her.eby cerlily.thot the rupnofyLxi loqrpN REpoRT is orepresentotion of the conditions thot were-found ot thc time on ttJ piop"ay o-" i"""rluuoin.the.legol description ond thot thc report does not constitut" o #rn,io.y'sr*J-onj ;,subject to. 9ny inoccurocies.lltgt o subiequent uountory srrr"y.-oy oiscr6sj.-'iiis iloo.tshould not bc used to estoblish ony lencl, structure, 5r othJi improvements. The reoortig.bosed..on plot ond or deed infor-motion ond verified o"-sto*n."''i;;';;;; lljrrJJl'.t"only visible building improvements. This report does not lroioni"e ownership.
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