
EIiMIRONMEMTAL PUBLIC HEALTH DIVISION
3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

PACIFIC CLAY PRODUCTS INC
T9N R6E SEC 4 QTR SW

LOT 15-18
3705 S CODDINGTON AVE

PACIFTC CLAY PRODUCTS INC
3705 S CODDINGTON AVE
LTNCOLN NE 58522

006234
(4o2) 44L- 8000

Permit # 0538029550LPermit

Establishment

Permittee

lssued

Expires

Revenue Code

02/25/0s
08/2s/os

3 157

FEES: $200.00

rorAL: $200 .00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-Lancaater County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 42-41-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

05 ] hoe-qb5
lncludc Form B, Form C

and Appllcablc Fcc

X Septic System tr Lagoon tr Olher (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number
Address 37oS .{otr, haanarop Avt"

and street:)
city / OLN NE, ZP trr.Se a

Legal Desoiption

(no rural

5w "?) ?N k hrs /S-18 sw?q t-?-(
114 114 Section Township Range Subdivision

Latitde

Addilion Blod< Lot

Geographical Location (if known): Longitude

tr Ched< il system mail address is not the salne as he owne/s address

B. Owner
Name Pncw< (qv Prctuqs , /at<, Signature

Ad*ess 37OS 5 C6nntero,rt Avz. City/StateZp <OLN
tr Check il owner designed system Home Phone Work Phone q 77- 663
C. Contractor
Name Company Name

*"" 
";;;;,

Grrtt L Ey
E s

tr Ched< il contsactor d€sign€d system Work Phone 4<7 l6a7
D. Engineerflnstalter tr Check and complete il engineer designed system
Designer E ri^ EA ENauoExl,tNG, #S ,tcE q Tzcxt6uGV

4z<- 37{<Name

E. This System Will Serve a
O Resldental Drvelling Number of Bedrooms 

-

ls here a Whirlpool Bahtub YES @
..tr CommerciatEstablishmenUOtherFacility Specify

Design llow in gallons p., *v 7SO Type ol Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

!^tlt at
lnstal

Date

E Municipal Code 24 O County No.2832

ACTION tr
Signature

Ef Rpprovea Disapproved

Signature

ACTION @,
Signature

3. Clty or County Englneer
-4oh,^t tt,,L r raak rlz/u &,/

Date rec'd

Date trwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

a- 2.-S .o]i
ZrLS-o5

By

.2 - z- o>
)'z-- o>

n Business Otlice Use Onlv

'ii,!il"fr:M{
Rec'd By cash/chock *.. fil7l 5?

FORM 23-100 1G96

Fin

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

tr Disapproved

Bnrcx



BLlncoln-[ancaater County Heatth DePartment
Environmental Heahh Division
3140'N'Street . Uncoln. NE 5851G1 514
Phone: &2-4/.1-80?2

Permit Number:

x.

NE, Zp

E ;
Percolation Rate: 33 min./indr

!s"- soo

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr on TYpe

System Location (rndicate correct number an

Address 37os Sotltrt a&l.iNa*7,c;)

37o
SoilType (ScS): c /
Data of Tests /L//-o4 a //'RA'O4 Weather: Precipitation

Percolation Test Data Table

fiur

TRn <E

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

G. H. t. J.
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
L.ev (in.)

End
Elapsed

Trme
(Min)

Water
Levsl

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)

'fime
(Hr/Min)

Date
(Mo/Da)

'Ilme
(HrAIin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'Iime
(Hr/Min)

I u" it-t? 0?100 il"aq 0??40 il-aa l*a 30" l/1M /!fr 60 /,s 40
) I

I lt-t? 09zA l/-)e t'4s00 //-ee IAESA 30" //-ea /tse KO 4.o /s
3 il-n M.00 /1-aa 09:a0 il-ee le$t 3)" //-a2 I is3 AA /,s qo
Ll

I lt-il lAr00 ll-t3 ld:oo /l-t3 l: qo so" l/-ts i; ro 3o 0.s 6o
5 il"t9 fr:aC //-ee 04:00 il-e) lA:ss 30" //"2") lt ss 50 4;s /4. I
4 il-il il.!oo /t-t3 l) ",o0 'E srk c/t d/sz URsT 5

o"757 il-lt lA:c0 l/-rS DlAo t/-/3 I :,/a 30" l/-/3 a;,ia 3C) 40
8 v ll-tq 0Qto0 )/-0,a N:oo ll-aa lJ:sg 3) /l-aa /! 5A 6o &s 17"

a

I

Sum of Percolation Rates: ,a6'a
Average of Rates: 3r.3
Bate Used lor Calculation

Person Conducting Percolation Tests
(eoaxirclL -Sv,vti({<. /tt..Name:

Phone: +d<- 8/ sq
Address S7o/ /r/, SYnr .Sz

E o

FORM 23-101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Rsmarks

Signahrre of
Reviewing Official

&saa
**, fri.F,, 4^n'Vitii5) t

Temperature



Llncoln-lancaster County Health E]epartment
Environmental Health Division
31/O'N'Street . Lincoln, NE 69S.1G,1514
Phone: &I-U1-BOZP

c
Permit Number:

a
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterats, percolationcompass direction and property rines. rndicate on drawing it rr.la"nc, 
"nd 

weil JJ;*ii;;;;
test hole locations, well, residence,
proposed.

/
/ /

\
lnd

w
lonh
,w

Hlel
th An

/ /
)frEN 4t i<

't7 t /)14t i/
@ ?, tl tr-r4( H lhtf ilt

tL ->
I ( FltA '") 7

{ai
t,\

M 7!d / /

1 lrvi

/ I i/) t ltA I -l_,

A. System Location icate number and street)
Address (no rural route)

Approrlmatescde: 
-.1!f4ft= grld llnds

^J
NE, ZP a aClty <oL

B. Proposed Septic TanUs
TankMateriat: El concr"r" E pn m tr other

1-a

per Bed

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Watsr Lines

Property
Lines

Foundations
Yours

All Otrer
Setbacks

Tank (fi) 50 tr
-qoo & so8I NA EI 2s .A 20& lsA 2sA &

Field (ft) 1oo El soo EI 50 .E rE[ so ,El 20ts soA rcEl &
Lagoon (ft) 100 tr soo E sotr IVA D so tl sotr 1oo tr 2oo tr D

E. Required Signatures
Home Building Contactor

lnstaller
Date

Date
FORM 23-102 1G96

/,

N -iO
urr



Llncoln-t ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6BSlGiSt4
Phone: 4fl2-/F1-t{]l?4..

Permlt Numbec

o 6

Sewage Disposal System
As Built Plans & Specifications

Date

<o tN NE, Zp a

A. Building Sewer
1. Material: py<

Diameter

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

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

strsam
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

3. Fac{ory bui[: p[ Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: D abova E betow grade

5. lnler Q battte Q ree
6. oufler E uattte El ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:
z Factory bui[: O yes E t{o
3. Distance lrom saptic tank ft.

D. Absorption Field
(Pnvide as-built dnwings on fuck of this torm)

1. Type: E Hatt rounds E( p"rfo=t"d pip"
Diameter of hall round:

or perlorated pipe: q'/
Materiak E fiberglass E phstic E concrete

B other

in.

in.

in.

ft.

tt.

tt.

ft.

ft.

tt.

tt.

,t.

ft.

gal.

2. Lateral lines:

Length ol each line:

Number 4q "7 n. 97 tt
ft.

tt.

ln

q7 
ft. I 7 ft.,

3. Trench dirnensions: Width 3
Slope

depth

4. Fiher material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tn.

tL

tt

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

lndc.le Noilh
wth Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

c)

=f
c)
o-o

TL

House

Nr

FOFM23-18 1G96

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum

(no route)

System Location (lndicate correct
Address

Fz.tr' in/100 tt.



foan 6 (anrru'lzc)
As Built Drawing /-o<dront oF kPa't''ou Esr ,#oas
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