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ALlncoln-l-ancaster County Health lbpartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 4ol2-4tr.1-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end AppllcablcFcc

wlth thlr AppllceUon.

Septic System tr Lagoon tr Other (Refer to Form G),K
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hercin:

Puase Pnrrr oR TYPE

A. System Location (lndicate correct number and street)

(no rural roub)

#xlF t/4 5a--a--,, ,-
N

Legal Desoiption

Address t4tn, 49tJt

-T

City

El Check if system mail address is not the satn€ as lhe owne/s address

Geographical Location (if known): Longitude

NE, Zp.Artt t2 EJ-)

U '114 Section Townsnr-t dange
LZ a Z,B E- A fir*/ .

e-
Phonetr

Signature

B. Owner
Name

t3lAddress

Ched< if owner designed system Home Phone

I lile il
LJ<rtr l - tuE tr(t ?

7?6 - tua

,l
k

tr

U.r<rlv ? ,^Lin"

<-l {32- )sz,

Name Company Name

Address

Check if contactor designed syst€m

C. Contractor

Oty/Statetzp

Work Phone.

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer Wod(
Name Firm

E. This System Will Serve a
E Residential Drelling Number ot e€drooms 3

Type o, wastewater, E Dor"rti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls ther€ a Whhlpool Bahtub @ *O

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

?-f-rg n n
lnstallation Final Written Approval

Date
-?-g 4?

D Municipal Code 24. E. county No.2832

Date rec'd

Date frud

Date rsc'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved

tr Disapproved

tr
(xVr+-^*),,*
2. Supt. Bldo. tnso. or-Vlllaoe Clerk

v*#w,gTra(ffihw
3.- Clty or County Englneer r/ U

EI

By

Business Office Use Only
Date Rec'd / 43 -7r
Amt Paid

Bec'd By

*75pe
Cash/Check No. C,a X

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

/ a-e-.:< ( -a)

SuHivision Blod(
/1o,lor-l

'7 o Dor tlA



Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'|514
Phone: 40,2-441-8/],22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TYpe

0ndicate correct number a' L- tLt -t>rro 2-) City CAZt*>z--{)
nd street)

<h^*n L* <-[^t ,Qn L*. Percolation Rate:

Permit Number:

NE, ZiP Q.?,
System Location
Address /4 to t

L onr-l'^L"'JlJLno*-*" ha, fr I a'l Av..r.-,,-r. a * rJ c b g7'z ZOrner

SoilType (SCS): ]a min./inch

Date of Tests (Irr.I (18b
7 I

Weather: Precipitation

Percolation Test Data Table

Ou.(ca( r |ef Temperature 7t

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

G H. r. J.
Percolation ReadinEs

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
ffiin)

Water
Level

Droo fin)
Percolation Rates
:, (Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/lilin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/I{in)

I ]6' ,16 {:.t o P s-1 J:6oi , 5-'l 5) o"1 t r-Y 5t3ol 3o 2 t{
] 3 6'' 5/t lilty S--t 5'.@t J-? 9.af { s-l 5: *l ].r t'L .LD

3 J(' s/c 'l)3ot 5-1 { '.oot .f-'l 5 , oof ( s-1 t: ?o/ 3<> tt/t zO
,l 3{" .t/ ( q!3ct s^l I .,t, p J-l 5', ocf ( s-1 g"hP )c. I th i7
t 3 (,' s/ (, l:t ot .r-1 g-0ct1 r --l Eloof ( .r-) 5', to( )c ) rf
t, J L ;/l 'lt to t r-l Siocl g'1 5i ooP 6 {-1 s:)c? )o J 3/u i7

fq-
J)-c/to*
(a-'al

t

7,

Sum of Percolation Rates: / o.f
Average of Rates: t7 .,14Df212

Rat6 Used for Calculation: l'/
Person Gonducting Percolation Tests
Name:

Phone: l,. z - 4r-e- GzaS
Address F-n t7v / < / /J /<-./zHA ^ )

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM23-101 10-96

Date L-\>-t 8

Remarks

Signature of
Reviewing Official



Llncoln-lancaster County Health tbpartment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-U2.

Permit 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,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

.t
I

I

lnd
w

rato !
lh An

lorth
)w I I

I

I I I

I

I I I

lo. J

(
C or

0c
l. F

7 s"- *i

I

\\( \rJ t

tI
a

and street)
Address (no rural roule) l\to t City NE, ZP r\Ja

B Proposed Septic TanUs
TankMatedat: El concrete tr phstic E om"r-

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

A. System Location (lnd icate correct number
A.LI^ *,\ rJ

Approrlmate Scale: lt = _ grld llnde

Land Slope: a3 ,

Number of Distibution Laterals per Bed _
Trendr width 4 f't'

Percolation Rate t'7 (min. per inch)

TrenctrType ol Absorpton System: A tr
Soil Type:

B€d O on",
Total Square Feet of Field Required: 5qr sq. ft.

Type ol Lateral: E Ha[-Moon D Perlorara pipe E OUr* Lateral Material:

Capacity ol Septc Tank | 0 C O gafs Number of Absorpton B€ds:

rotar Length ol Laterats 

4W
D. Setbacks Check the

ft. Number of Trendres L
2- 3 <;r<

Boxes Below if the Required Setback has been Satisfied 
.

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soE 500 Dlu/+ 50 g,l,y1 NA Qbt '25 tr ntr 15 E 25 tr E
Field (ft) 100 E 5oo Atrfr 50 dut 4 At// 30 E roEl 30 EI 40tr w

Lagoon (ft) loo tr soo tr 50 tr tVA tr so tl sotr 1oo tr 200 tr D

E. Required Signatu
Home Building

lnstaller

Date 6- \/ -qg

FORM 23-102 1c96

oate i'/l'-'i,F

\

,tlL



DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'10-1514
Phone: N2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 7-r- 7(

NE, ZP
(no rural route)

ndicate
0 L"Address City

System Location (l umber and street)
( * ( n<,-r

A. Building '"vl . sDR 2{ C. Distributi
1. Material:

Number available outlets: S

No
30'

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

1. Type: du"rrounds A
Diameter of half round:

A/A

On Box t

L ou\C t;+<1. Material:

Diameter: qt'
2. Distance above basement floor:

or distance below basement floor: /Z
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line 6 5
stream {i/ A

2. Factory buih: M Yes tr
3. Distance from septic tank:

!3:

in.

in.

in.

ft.

it.

fr.

ft.

fr.

ft.

Perforated oioe

tN fi/*"rrtpressure line

property line

B. Septic Tank
1. Material: (on (P. {.

Nu mber of compartments:

2. Capacity:

3. Factory buih: p Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: F uattt" D tee

'P("< or perlorated pipa: _
Material: O fiU"

Q other

2. Lateral lines: Number 2
Length of each line llr fr.

ft. ft.,
3. Trench dimensions: Width

Slope
Average depth

r)

4. Filter material: L
5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

2r 0

Propefi line 6 O

ooo gal.

lZ

6"

6. ourler: p U"ft" Q tee
7. Depth to top of tank, below unlinished graae: Z tl
8. Distances to: Well or suction line I OD

Stream U ft
Pressure line 6.C'
Property line J(r) d"y

tn.

ln.

in.

in/100 ft.

in

tn.

in.

ft.

ft.

fr.

ft.

ft.

ft.

ft.

fr.

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

lndlcate Noilh
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House

N.
o
t-

=
E
o
o.o
(L

FORM 23-103 1C.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

I+

, <D
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L ( t'lt.
, 'i!i].:.^i STATE OF NEBRASKA

DEPARTMENT OF WATER RESOURCES" WATER WELL REGISTRATION

odtu 1995

DWLFm 14

FOR DEPARTMENT USE ONLY

Regisration Date Sequencc No.
Owner Code No. Recaipt No. 

-
PtLLa 4

a
Registration No.

i -,,_ r'

Nnmber(&.A 4{;6 hZi>-
L f":'i ,

ota AJo

Telcpbe

I

f. Well

+

2 Dri[ing c Tolephm Number f tloz I 7b/ -2)-gt
rtl t Cotrasor's License No. 39o51

Zp Code /o,f 4o.< + 
,

3. Pemit X,-U"t(r) '

4. hr?Gc of wcll (irdicrtc oe): 
-Dewatcring 

(orrr S &y") -fO.oo,ic 
-Geothermsl -Grorurd 

Heat Exchangcr

_Grornd Water Sorrcc Heat Pump 

-IDdustriat 
Injeaioo lrrigation 

-Livestock -lvlmitoring_Observation _Public Watcr Supply (vi6 ryocbr ({663s)) 

-Public 
Water Supply (vioror +.ciD.) Recovery Aquaculture

g*re u)

5. Rcplacrent rDd rbadood well iaformatio.
A- Is 6is well e replacemcot well? 

-Ycs

t/
-A_No B. Registratim number of abandoned we[:_

C. Rcplacemeot well b foct frm abandmd well. D. Abandoed well last operated l9_
E" Original well prmp cdumn size: 

- 

iDchos. F. Cmpletioo of original well abandonment (n- , 19-
G. Locatio of wrtcr re of ehndmed well:

L,+
B.

c.

D. Locatio of nnrcr usc, if rppliceblc (give legal
E. If fc inigation, &e lsDd o be inigated is ^I
F. Ytell

or West) sectio line
me)

acres.

7. hmp Infamation
Is pmp

If yes,
If no, iteos A 8nd D with cstimaod informatim for tbme wells in which ptrnp will be irsalled-
A. rate, if applicable per minute. Measured tr or Estimated tr
B. hmp oolumn C. Length of prurp column: t 

"D. hrmping equipment insalle&-, 19-, E" Brand/Tpe:

F. hrmp insalled by: Cotractor o Owner tr hrmp Insaller o License

S6u-"rrlt

*-- ,1:, t lazs

6. A. Welt locatior':5!-v. of &e

'1-5o I fect frm thc

time? 

-Yes
A &rorgh F.

d"oinstalled u this
rt€nur
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As Built Drawing I ?/dt
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t. Well Costnrcri<m Infamath.
A. Totel well

D. Wcll Cmuqio
F. Bae hole

G. Phis Cesing:

Wsll

H.

o B. Sntic wstcs lcvel: .5o fect. C. Pumping water level: 63'- srv,i

8l e"tinatod or tr Mcrsued

lg% E" wcll Costrucrioo omplete& .F- Y ,927

4 .5 OD inch€s. Type of mater,i,, 0r' c 2efr.o
t2€' a

lane6(r) rnd phccren(s) dcpth ft,m @ l4O fufrm frto fr

. o>t? 4.s ,OD in; Tlpe of rurteliral 9/ c- S.-t t o 
-

sctoea opcnings (sla afu)z , e t ( Tradc mrc: no'lo tsLE'l,

Leogt{s) rod placcnco(s) doFL frm / 4 o n s t 5o ft ft,m fr !o 

-fL 

Guides o

I. Gnvel poclr interrnJ(s) ftt@-JLLIL o t lo ft ftm I )-o fu a-/ 5 c-ft I

J. Grqrcd/scalcdft,- J ft @ /5 tL, 7o,lt T'E tfotE Pu.16

/o /LD lt il

K. Ddlliog e L. Drilling nad. Oq K - A€ L
M. Well derrclopment techique (tntal time nnd rnetl.rrvl: htQ I tfou.4..
N. Will cbeoicrls, festilizcr c antifreozc be injected a utilized in tbo sptem? 

-Yes 
;fNo

If yes, wbrt will bc u!c*

9. Geologic Materirls logged

DEPTH IN FEBT
rRoM 10

DESCRIPliION

faP SorL
4Zov,,l C-L+ Y

ZtC 4-odl Cu4
r ^l€ S*lO

DEPTH IN FEET
FROM TO

77 itpl it
il72
AL t2{
lL'{- /} o

)?o t?L
t?a t? 1
r7) trl 0
ll0 J<o

ol
--i_ i?
,l? >7
_>1 3L
-.3L -? <

25 9t
LIL- 1O

(o 7o
70, 7b
7u 77

DESCRIPTION

n 4. aatoz
,2- c 4

R eO I e-. Ga-t / clAa
Bcq€ C-wd7

ZoPl O-* 2-o <-r- rtuo Oe+{ lta 7
,{_ ,/4 c,l€ Curt

.{+&{fa^l€ C,

-f ,/nn /: o Loc_

(Additioal shoerc ory-bc ahifid)

10. I am familiar with the infrmatim srbruined on this registratiorl and to the best of my knowledge it is rge.

(eod{ C*,1
/,4e Jh-a ( rea"ta I

/
frr^ ,/-.---f tr lt+q-r Z

Date

IJ
2- ,/

6ru,trl

<e{ 9L. <ooe-

Water lVdl Cotractot's Sigurrurc Water Wu., .., j, Date

G<-i Y C-.-4>
R/4g Lut- Eo.t:o,

,/




