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T9N R5E SEC 2 QTR SW
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EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster CounU Health Department
Environmental Heahh Division
3'l/tO'N'Street . Lincoln, NE 6851Gl514
Phone: 4o,2-4/.1-W22

Permit Number:

o53 8e1.5A 0 t
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH ilil,l"rfli:jJ;.
F Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plase Pnrur oR TYPE

A. System Location (l cate correct number and street)
Address S-O / ./t)ryca A trs'<t aCity NE, ZP

Legal Description

(no rural route) - . ,
Sl^t''/,t' d' l ltl LE
m Torinship nlnse Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latihrde

tr ched( il system mail addrEss is not he same as the owne/s address

B. Owner
Nane fro n )? h ( ('a ,. a /L. L sigrrature

Address .tt / P,,o neetS Oty/StatelZp

u Chec* if owner designed sYstem Home Phone Work Phone

C. Gontractor
Ae?r'on

(CZrr+zf'
htc-vName Company Name

Address Oty/StateZp q,/a/ Jo Zt* tc;/ r-)
tr ched( it contractor design€d system Work Phone c-/a 3-69ta
D. Engi neer/lnstaller

tcli /Ozzt
tr Check and complete if engineer designed system
Fil5

WorkDesigner ,?TO /dc Phone ?z> - 6 160Name 0 Firm

E. Thie System Will Serve a
El- nesuental Drvelling Number ol Bedrooms 3 ls there a Whirlpool Bahtub YES @

Designllowin9allonsp€rday-TypeofWaste*".",.ffin-DomesUc.
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

Date

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

lWritten Approval

tr MunicipalCode 24.38 O County Resoltttion 2832

/-/4'0; ACTION
/t4/nq Signatur€

Date rec'd

Date fnrd

Date rec'd

Date lrud

Date rec'd

Date frwd

,T--T"- c2.

3.

ACTI
{Signature

/-/ O; AcrroN Disapproved

Signature

Business Otfice Only

Date Rec'd

Amt Paid

Rec'd By

LoO. t,u
/A -€ash/Check No 2? o

t23-100 1G96

E-Xrsf trrrUiiPtr-W)*k,,,SEHDTr7.,tA"hi'b'tr)DWy/{io,/hr,tlctryr;t's

t)r-ttzo(

,Tt-{{

,&-A, .-.,



N0v-11-04 THU 12:12 Pll 4024144045

(no runl routo)

k flAcAJ!"r

FAX N0, 402 414 4045 P, 02

B
Permlt

2?
Sewage DisPosal SYstem
Soil AbsorPtion Test Data BePort

Anner to APPlication

Pr-e.nse Pnrr,n on TvPe

system Location (lndicate correct number and street)

Addross {o\ D;or.pz h\vA. cir/ NE. ZP ln 7

Percobtion Role:- 
-- 

min"/rnch

Temporahrre

Ownor Addrosrg

SoltTypo (scs):

Dab ol Totte r,lz{oa n UIZ+b+ 
- 

weatrcr: Precipibllon

Fereolation Test Data Table
N.L M.

Besults
H. l.

Percolation
KJG.c- D. E. F.

Pr+saturation Period
A. B.

EndStsttEndStad P6rcolaUon Rolos
(Min/rn)

Wator
Lavel

El"Frod
TunoTrmDoteWEl,Er

Lov
Dab TrmcDab TimoDalc 'l'imeHoleHob

No. oI7o2+ ?:l,1c,c,I
Zt,lelo,l:EoZ

ZDh-Iroly4a4tll:ob Uj
,?

1:15vlz*lu l:@4
10t.,l.o'1t45451lOOt,

I 5loj45,{5lbv

4DFsto Used tor Cdculation:

Adlrosg

Person Conducting Percolation T

Name:

Plrono: oo()
. AJ,

t

Reviewing Action
Renrarks

FOru2$101 lo,'DG

DO NOT WRITE BELOW THIS UNE

Slgnatrc ol
Bevletvhg Olticiol

Dat,

l^

. =ro\ lr-^o,.. Alg_J. L-!^r-J^, NE {p8.Q-z-



cLlncoln-Lancaster County Heahh Depafi ment
Environmental Health Dtuision
3140 'N' Street . Uncoln. NE 6851o.1 514
Phona: 4o.2-441{0.n

Pemll

0 o 29{
Sewage Disposal System
Preliminary Plan Specitlcations

Draw a plot plan showing syslem locatlon, linee, distrlbutlon box. tank and lalerals, percolation tegt hole locatlons. well, residence.

c-ompass direction and ploperty linee. lndlcato on drawing if residencs and well are exiating or propoeed.
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Approrlmrte Scelr: lL: 

- 

grld llne/c

A. System Location (lndicate correct number and street)
Pi'",o ',t-*.,\ City Zt pztt/ NE, ZP lUf',

A&reso (no rural roule)

B. Proposed SePtic Tank/s
TankMatorid: ffi"clln,cr"tn B4,o0. E otn'(9
C" Proposed Absorption System (See Form B for Percolation lnformation)

Percolation REIB .-..- (min' per inch) Soil Type:

Type of Abeopdon Systom: Ef Tronct O Bed D on'ut

Totcl Squcre Feer ol Fleld Requlred:

Typc or Laoml El Hdt-Moon D Reromea eipe

f^t I -Ja>- ,/-,,r "la *zte-/-

oq. tt.

E of''etlateratMabdal: - ..-. . , . . ' '

Number of Disbibu6on Latorals per Bed itr '-'-
Capacity ol Septic Tank / it-x; gals Nurnber of AbsorpEon Beds:

"?

Total Length of l-Eterale
2l

/rlf lt Number ol Trenches. - d Trcn* Wdtr .yt

D. Selbscks Check lhe Boxes Below il the Req uired Setback has been Satisfied

Dlgtanoo
Frcm

Prlvate
Well

Publlc
Wdl

Surtaoe
Watar

Gound
WaLar

Pr6saute
Water Unee 7

Property
llner /

Foundatlons
Yours , Neighbors

All Oher
S6tbacks_

Tank (tt) 50 d 500 d 50 NA (_ ?5 {, N g
15 { {25 -@

40 d d,
Fiold (lt) d100 d,600 dt50 c4 d,30 c/20 d,30

200c50 r'UA d 30 V c50 100
Lagoon (tl) 100 { 500 {

E. Required Si

Home Bulldlng Conuactor

lnstajler

Dab

DEtO

FORU ?3-102 lt)-e6

res

,/3 -3a .-aq

onn

d



JFN-14-2885 11:32 RCTION PLUI,IE ING&HERT I NG 4A? 423 59?E P.AUAL

LlncslrFLrncaster County Hsalth t}eprrtmoflt
Envhonmental Haalth Divbion
gl40'if Smet' Undlr, NE eEst$lsl+
Phons; fi2#l-Ao?4

Pomltl,tmb*
05.1BA?{A

$ewage Disposal $ystem
As Built Plans & Spgcfficetions

Dct6

System Location (lndicate correet number and
- ffo/ fr,[a;,,.* , ' ,.- ,,

(no ruralloute)
Nq UP

street)
Adress LnvLe /_b/^clty _EE 4ts'{'I

A. Building $ewer
1. Matarial; tb

Diamrtac I
2. Dis{ance abore basement llooE f

or distance below basemem floon I '

C. Distribution Box
1. Matsrial: fu**rt.-

Numbsr avallebla outletE;

2. Factory bui[: O{se EI no
b/03. E)istancs lrom raptic tanlc

D. Absorption Field
(Provide as-built dnwings on haekof this lorm)

1. Type: 0 Uaf rounda E Perforatad pipe

or pailoraled

lvhterial: E fiberglaee EI concrola

E ottrer Xu-P,'/{@
2. Latsral linffi: Number

Langth o{ each line:--
1_

in.

in.

h. tt.
3. Distehca betwean dwalling and septic tantc, -.43 n.
4. Nrrmbor o, claan-outB:

1a
+*.___

,/'n+,-,-
lffi 1-

L Septic Tank
1' Materiah --- W*sriL

Nurrbor ol compailments: /. *.
2 Gapacity:

3. Fac'tory buiB EHas tr
4. Manholes: Over inlel,

5. Dislancse to: wall or sustion line

stteam
prassrrre line

property lina

ft.
fr.

tr.

tt.

No

fr.

- lES?x sait, tt. 

-f1.,

3. Tranch dirnen*bns: Wdth
Slope

Avcrage depth

4. Flltermateda[ 

-._"b.W{

diamerar 

--8"!
in.

in.

in.

in.

fl.

tr.

tt.

ft.

in/l00 11.

Ov6r outlEt, diamater

Pregsure line

3' in
Hissr: E above E bslow grade ln

5. lnlst E battta E tae
6. Onllat E aafte E tee t
7. Dopth to top of tanh below unlinishad grade; , ",-/ _

8, Dlslances to: Wall or suction lina .fr*k
Stream -qf .._

Sfr 1.

Property ine ,F P-

Depth of malerlel I In.

5. Distancssto: Well orsuc{ion lins,- -m.r-4 ,,,tL

Straam t.aa I fl.
Presture llne ,tr'r, 4 . ,. tt.
Property lind ta.ef tt,

Gomplate iAs Euilt'drawing on back of this fonn.

idcala Nortr
wlhAnlr

lndlvldual Sewage System Deslgn (Erample)

Minimum 15'

Well I o
;l
E
d,
o.
e
o.

House

Minimum 1O0'
Minimum 30'

Cleanout

Septic Tank

TOTRL P.A1

I

ko' lr.,*

Diarnslgr ol hatl round:

rel fi.

I

I

I

I

I

I

I
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As Built Drawing

la/Ia'd aL69 rzv zav fl: Itr SaAZ-PI-NUI3NI 1U3H?!N I 8NN"]d NO I Tf,U




