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LI ncol n-Lancaster County Heatth Deparl.ment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851S'l 514
Phone: &2-41-8022

Sewage Disposal System Include Form B, Form C

r ) Request for Site Clearance and Permit and Appllcable Fcee
\, / ' wlth thls Appllcauon.

Q Septic System tr Lagoon tr CIher (Refer to Form C)

The und/rsigled hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrur oB TypE

Permit Number:

03

A. System Locglion (lndicate.correct number
Address'3:*o 

-'H#.H. and

b-ko s,k)t(n,o'*ar
City NE,zp #8,qA<& 2tO0

/ 1t4
(a
'known):

Section Rgnge
bb

Subdivision

Latitud€

Addition Block Lot

Geographical Location (if Longitude

u Check if systom mail address is not the same as the owne/s address

B. Owner
Name Signature

Address D City/StrateZip

tr Chec-k if owner designed system HomePhone 418- ?O3O Work Phone

G. Contractor
Name Company Name Ll-]c
Address City/StateZp

tr Check if contsactor designed system Work Phone

D. Engineer/lnstaller tr Check and comptete if engineer designed system
Designer f)..-,' P". Work
Name q q 1S -dl2

E. This System Wil! Serve a
E Residential Drelling Number otUaroons { ls there a Whirlpool Bathtub YES M
D CommercialEstablishmenUOtherFacitity Specity

Design llow in gallons per day_ Type of Wastewater: O Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date hwd

24.38 tr
l,")'

Date

No. 2832

ACTION EI
Signature

ACTI Approved D Disapprov€d

Signature

ACTION
Signature

County R

tr

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

2.

3.

Date rec'd

Date kwd

Date rec'd

Date frwd

1
1

By

No.

I

Eusrness Ottice

Date Rec'd

I z::'"ctrj
CJri

Amt Paid

Rec'd By

FOBM 23-100 1G.e6
White - Healh Dept. Yellow - Engineor Pink

tr Approved tr Disapproved

A

rirm ,.{J., tnr. Di r'l*,r," l( t



/

BLlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4o.2-441-s0?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrr,n on Tvpe

icate correct number and street)
city Itneo /rl

(no rural route)

/Ay l .fu). /s / 5+ .

Permit Number:

NE, ZP

System
&

(lnd
Address

Orner

SoilType (SCS):

Addresss

Percolation Rate: fun;n / t neq
/

Temperature Qs
min./inch

Dateof rests /^*tg-Oe , 6-4'Aloweather: Precipitation o
Percolation Test Data Table

A B, C.D.E.F
Pre-Saturation Period

H. t. J.
Percolation Readings

K.tJ. L. M. N.

Besults
EndStart End Start

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/[rin)

Date
(MoDa)

Time
(Hrffin)

Date
(Mo/Da)

Trme
(Hr/Min)

Water
tev 0n.)

Dat6
(Mo/Da)

Time
(HrtMin)

Elapsed
Trme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Hole
No.

L2q 12t.r; ^h 45 3c / //^5I 3L L29 !ffi. L-n AA Ln ttig 9o
W. L:,,1 Lte il;"t\ 2c) lr-fr Ltr',CO -k\ 9."lf b/ ?J{2 3L Lt9 t--29

ll2ro -11) Cs t2t,(b % I 3a/ t3 3L l;g t-'?2L)ffi-" l*r, bt.ts A.fiw L* /Ji an -2o L,N 12!rn 3ct ^5 3d/ o5qt 3/- La9 b-29 Crt
/a9

-tz9?_*r HY /.lns A-fi I l;1ct )c,t L2q u?t tt> % 3)5 Ea/ 4t5_{ 3L
3l- L8 l-,-fr L.'tA L-n ll t ii\ la> Ln ph8 3a .2q so I l,fiL

I

Sum of Percolation Bates:

Average ol Bates:

Bate Used lor

III

7
ti
3o

6,,
po

?

Condu Percolation Tests

oz* 2,t- ZL
Name:

Phone:

Address 75oo ?ono*o R.t. l];c-l(n^-

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date tTt^ 0 tf, t,f

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

I

-*.----.-

/4-fr

t



LlncolFlancaster County tlealth Depanment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation tEst hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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w
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,w b\, \

L J
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(

I
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U), .bl I ?" N' *t /;/, ld
A. System Location
Address (no rural ro.tte)

B. Proposed Septic TanUs
Tank Material: ? concrete E pu"ti"

C. Proposed
Percolation

Type ol Absorption System: Trench E e"a tr
Total square Feetof Fietd Required: 8-.!A lfit fi q. n
Type of Lateral: C nafU*n D perlorated pipe D Ofr", Lateral Matedal

Capacity of Septic Tank i2 €O gafs Number of Absorption Beds:

TotalLength otllrarasd7d,tf2 n. Numbqof Trenches 2

(lndicate correct nurn
*

ber street)
Approxlmate Scde: tt = _ grld llne/e

NE, Zp A* sa3:

E on*

System (See Form B for Percolation lnfo tion)
(min. per inch) Soil Slope:

City

Number of Distribution Laterals per Bed _
Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D soo D 50tr NAD 2str xtr 15 tr 2str tr
Field (ft) loo tr soo tr sotr 4 tr 30tr zotr sotr 40C D

Lagoon (ft) 1oo A soo tr 50 tr N/A tr 30tr sotr roo tr ND o
E. Required Signatures
Home Date

Datslnstaller

FORM 23-102 1G96

---/

*

4rt- <



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: N2-441-80?2

DEC 1 1 2006

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

0b3o Szzaa /
D

Date b

on (lndicate corfect number an
9tu s4*> lr tr/n NE, ZP

(no rural route)

A. Building Sewer
1. Material: Pre Plns/r'''

Diameter: qrt
2. Distance above basement floor:

or distance below basement floon / ) /'
3. Distance between dwelting and septic :rtnf j7-
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property lina

B. Septic Tank
1. Material: P /.s/, ,

Nurnber of compartments:

2 Capacity: , >S o gat.
3. Fac-tory buih: B Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: E above E below grade

5. lnler O uatfte EI ree

C. Distribution Box
1. Material:

Number available outlats: 4
2. Faaory buit: E yes D tto
3. Distance from septic tank: lo

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: .El H.tt rounds D perforated pipe

in.

in.

in.

tt.
ft.

ft.

ft.

tt.

ft.

n /r,
?4,'

,n.

tn.

ln.

Diameter ol half round:

or perlorated pipe:

Material: E fiberglass El plastic D concrate
E other

2. Lateral lines: Number

Length of each line: I I n. a8 ft.
ft. gg fi., e8 fi.

3. Trench dimensions: Width

Slope

Average depth
a

4. Fiher malerial:

Depth ol material
Well or suction line

Stream

Pressure line

Property line

)d /

in/100 ft.

in
/4 //

6. oufler E uattte [il ree
7. Depth to top of tanlg below unfinished gr^d", (a " in.
8. Distances to: Well or suction line / o O lt.

tn.
5. Distances to: tr.

tr.

Stream

Pressure line

Property line

tt.

ft.

ft.

ft.

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

lndcrlo Norlh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'l

0)

=
Eoo.o
TL

House

FORM2+rG3 1Gs6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

Clty

?52-
/

) 2

s

aa

I

I

I

I

I

I



0CT Zf ZOoCI
FORM 2022}.0/,83
REQUEST FOR S]TE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER VI/ELL
CITY ORDINANCE NO. 1255E
FILE NO 3140'rf STREET LINCOLN, NE 685tG1s14

Legal Description Sec. 17 T1r1. 9 A. A€, Block- Lot- Addition

Vllell location address or nearest road intersestbn 63@ S.W. 34TI{, LINCOLN. TI{IS n AT THE CORNER OF S.W,

34TI{ & W. PLEASANT HILL ROAD.

LINCOLN.IANGASTER COUNTY
HEALTH DEPARTMENT

MIKE SELVAGE Address 1547 S.W. 13TH, LINCOLN, NE 68522

VVELL COMPLETION RECORD

Drilling Method ROTO / WATER

Depth (fiom ground level). Ft. 160'

Date Completed 9/27106

Casing: Length, Ft.

l/lfall Thickness,

Screen: Length, Ft.

150' Dia.ln. 4

.214* : Type PVC 200 #

lo' : Dia. ln. 4

Type PVC SLOTTED , Slot size .025

\l\blltested capacity 30GPM WAIR

Staticwater level 100' Measured H E"r.

Pumping water level l2o' ar C k gpm.
Measured Est. )o(

Drop pipe: Lengrth, Ft.l4o' p;s. |n.l U4" Type.PVC 8o

Pump model& H.P. rHP - 2o97m
Gpm Yield of pump. ZO Measurd )O( Esfi._

Chlorination Completed Ys5 )O( Ne

The aborre infonnation including "Log of Well" is a true
record of the job performed by me.

Driller

(Signed)
Address

P.O. BOX 308
HICKMAN, NE 68372

Date: 23 OCTOBER 2006

DO NOT\A,RITE BELOWTHIS DOUBLE LINE

s

Remarks:

LOG OF WELL

Depth Ftb: Deccriptiorr

0- 15 Bmwnclay

15- ,lt Orange shale

48-105 Medium firre oraqgg sarvlstone

105-l l5 Fine tan sandstorE & shale

115-135 FirE tan se*lstore

135-155 Medium fine tan sardstorr

r55-t62 Medium light yellow sardstone

162-165 Shale

Health Departnent fonruarded copy of record to Nebraska Conservation and Survey Department for Scientific Record

Asnar



As Built Drawing
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