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3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERM]T rl4;i. -'fi0,i)u
No.

91'}:I8C,1.6(,tl0't
Permit

SEIdAGE XNSTALLATICIN
$EFTIC SYSTET.T
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Permittee
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Expires

Revenue Code

07/o3/?7
oL/og/qa

tr!754

IHOHA$ .JUDDS
rtftooo?
Hox oot9B

\figiHl-Ai'{D NE 68003

4 971
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lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"



JUL 0 21997 ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-5022

Sewage Disposal System rncrude Form B, Form c
Request for Site Ctearance and permit 

;lH iLl'["rr,[itr.
Ef, septic System tr Lagoon tr other (Refer to Form C)

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

Puase Pnrrr oR TYPE

Permit Number:

t/F

Legal Desoiption

cor
Address NE, ZP 6?oo 3

Geographical Location

Y ***if system

A. System Location

(no rural route)e€2

number

^J
v r-'looiliSn dna< uit

(if known): Longitude

mail address is not the sam€ as the owne/s adckess

Subdivision

LatiUde

114 114 Sectibn fownsnd 
'n*S"

Work Phonetr
7

Check if owner designed system Home Phone

City/StaterZp

Signature

Address

Name

B. Owner

vgAddress

J

a-4"- l!/
tr Check if contractor d€signed system

Company Name

C. Contractor
Name

Oty/StatelZp

Work

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

Phone
u I

D€signer
Name Firm 6a*< ^t 

q,ba,/-ollvqt ?A( ot *vw

This System Will Serve a
Rssicbntial Df,elling Number of Bedrooms 3

Typ€ of wastewat"r, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

lsthereaWhirlpool Bahtub YES GD
E.,

d
Design llow in gallons per day_

tr Commercial EstablishmenUOtherFacility Specily

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

'J',<'4 ? Jw
lnstallation Final Written Approval

Date

tr Municipal Code 24.38 ,E county No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

-q)
) -3q) Signature

1-+q 7

73qt

&

Disapproved

Disapproved

ACT!ON
Signature

By

4
Eusiness Ottlce Use Only
o^*a*u Z./4/=7-
Amt Paid /'U0'd'(

3155
v

Cash/Check No. 6?/oRec'd By AF
FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



BLl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street o Lincoln, NE 6851G1514
Phone: N2-41-@22

Permit Number:

min./incfr

System (lndicate correct number and
Address + City t4 NE, ZP

(no rural route)

Orvner Addresss

SoilType (SCS): Percolation Rate:

Dateof Tests /h?l 4O b l'nart 1l Weather: Precipitation n0^1 Temperature

{

I- |

Percolation Test Data Table

A. B. C.D.E.F
Prc-Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

I 1b" ffi ,'f :yth . sl)o I i loo' slzl 7:6rk, L (-! " vltt lz:c1u, 3o 7/* " 340q
) 3b" {/ao 1:51 EIso t;zol,- sllr Titq (, 'lt ,rbl lai07 3o l7/t" ls, qb

3 7'b't sf\o 1'3 ? slso
I

l:10o,-t 6l?t 6;o I f./ " <l.zt 1;:o) 3o a?', 13,s3
4 3b' ,/, o 14t f lto

't:ldu gl>t 4loe [r" 5/3t 12:oll 3o 1 
7/Y'/ l.' ?b

S 3b" s(4a '743 5110 I,JDL^ 5l3t /;oa bt' 5/3t la':of 3o f/s', 47,r,>
lrt 7b" q/3i- 1:q4 qlso f,bbo,-.4 jr (: ?, ut' ,l3l l2;ob 3o s/6 " 41,b)..
-l 3b" 5l1o 7:lrnr "7bo liSc'l,n qltt rlio4

Iil
U qBl lz:07 30 7/tr' 3//,oq

I

Sum of Percolation Rates

Average of Rates:

Bate Used for Calculation:

Person Gonducti ng Percolation Tests
Name:

Phone:

Address

oo

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date
Signature of
Reviewing Official

FORM 23-101 1G,96

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n oR Tvpe

/6oo<

;1:^'y :4? 17.,



Llncoln-lancaster County Hea]th t]epailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

, ./ -/,.

o
lndl

w
:ate I
th An

orth
)w

>,''//l

[) st. I .\
o

r: (

t-- I

4o a\S (

o
t^ /<t I

compass diraction and property lines. lndicate on drawing if residence and well are or proposed.

Approrlmate Scale: K tt = 1 grld llne/s
A. System
Address (no rural s( /""J NE, ZP 68aot
B. Proposed Septic TanUs
Tank Materiat: EI concrete tr Phstic E our",

C. Proposed Absorption System (See Form B for Percolation I

percotation e^a 29.8 | (min. per lnch) SoitType: <fa J, 3
Type of Absorpton System: E TrenAr

?t
tr

6".
B€d

Total Square Feet ol Field Required:

Type of Lateral: E xafu-n E Perlorated Pipe E Ofr", Lateral Matedal:

Capacity of Septic 1*y ./DO O gas Number of Absorption Beds: Number ol Distsibution Laterals per Bed _
Total Length of Laterals 2*q ft. Number olTrenches 3 Trendr Widtr /'

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

E ot"t
3q. ft.

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50w 5oo E 50 EI NAtr 25w n@ 1sts 25 Eh EI
Field (ft) loo @ soo E soE] t@ 30 El n@ so El 40E} w

Lagoon (ft) too tr 5oo tr 50tr N/A tr 30tr 50D 1oo tr 2oo tr tr
E. Required Si
Home Building

lnstaller

Date

Date

-30

FORM 23,102 1G96

r' -jo^ ?

I

\

Location (lndicate correct number and
o



DLl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4E;1-8022

Permit Number:

7l?so tb o 8o I

2^rr -7)

f^, l<ll" 4 B?

/"'rrr?-d*,
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an
NE, ZP

(no rural route)
/r.,1Address

A. Building Sewer
1. Material: TrC

Diameter:

2. Distance above basement floor:

or distance below basement floor: t 2

C. Distribution Box
1. Material: C.r- "../^-

Number available outlets: 5
2. Factory buih: E Yes 0 ruo

3. Distance from septic tank: a ft.

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: EfHaf rounds E Perforatedpipe
Diameter of half round: / B "
or perlorated pipe:

Material: O fiberglass f) plastic .El concrete
E other

2. Lateral lines: Number 3
Leng(h of each line: rt. ,L

in.

in.

in.

ft.3. Distance between dwel

4. Number of clean-outs:

5. Distances to:

ling and septic tank: ;7
fi e,l.

well or suction line

stream
pressure line

property line

oa t
1ta t
Sat
1ot

ft.

ft.

ft.

ft.

B. Septic Tank
1. Material: C- ^"..1 <

,/o60 gal.

3. Factory buih: EI Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above El below grade

5. lnlet: EfUattte O ree

6. Outler: El uattte E tee
7. Depth to top of tank, below unfinished grade: 3 ? in

3. Trench dimensions: 7

Number of compartments:

2. Capacity:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

4. Filter material:

5. Distances to:
Deplh of material

Well or suction line

Stream

Pressure line

Property line

?6
/Ub t

8o ft. fr.,

ft.

ft.

ft.
in.

in.

in.

fr.

ft.

ft.

ft.

width
Slope

depth

in/100 ft.s/ tna I
tn

/o o,+
,,dv
5o r'
sol

Sat
2S

ft.

ft.

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

lndicate North
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
C

=
E
o
o-o
(L

Septic Tank Minimum

House

N.

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

City

/

/ c-o t- It



ALLIED SORVEYING AND MAPPING, INC.
6120 So. 58th St.. Su[e A Lincotn, Nobraska 6BSt6

Telephone 402-134-268{3
FAX402{3r.-26,J7

LEGAL DESCRIPTION: (Parcel #l)

Beginning at the Northeast cotner of the East One-Half of the Northwest Quarter of Section 2,
Township l2 North, Range 8 East of the 6th P.M., Lancaster Counry Nebraska, said point being
also the Northeas comer of Lot 6 of lrregular Tracts. Thence in a Southerly direction oo ,n
assumed bearing of S 00o 24' 08" E on the East line ofthe East One.Half of the Northwest
Quarter of said Section 2, said line being also the East line of Lot 6 of lrregular Tracts a distance
of Two Thousand Six Hundred Ninety-Nine and Twenty-Three Hundredths (2,699.23) feet to the
Southeast comer of the East One-Half of the Northwest Quarter of said Section 2. Thence S 00"
24' 18" E on the East line of said Lot 6 a distance of Five Hundred Forty-Three and Thirry-Two
Hundredths (543.32) feet to the Southeast corner of said Lot 6. Thenci N 43. 45' l0', W on the
Southwesterly line of said Lot 6 a distance of Four Hundred Fifteen and Three Hundredths
(415.03) feet- Thence in a Northerly direction on a bearing of N OOo 2408' W on a line parallel
to the East line ofthe East One-Half ofthe Northwest Quarter of said Section 2 a distance of
Two Thousand Nine Hundred Forty-Two and Swenty-Five Hundredths (2,942.75) feet to a point
on the North line of the East One-Half of the Northwest Quarter of said Section 2, said,point
being also on the North line of said Lot 6. Thence N 90" 00'00" E on tle North line ofthe East
One-Half of the Northwest Quarter of said Section 2 md.on the North line of said Lot 6 a
distance of Two Hundred Eighty-Four and Eighty-Nine Hundredths (284.89) feet to the point of
Beginning and containing a calculated area of 20.23 Acres more or less.
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As Built Drawing
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