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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 40.2-441-8022

Permit Number:qa3fO7o7?at
Sewage Disposal System

uest for Site Clearance and Permit

Lagoon

and Appllcable Fcc
wlth thle Appllcaton.

D Other (Reler to Form C)

lnclude Form B, Form C

Septic System t
The rsigned hereby requests site dearance and permit to construct a Sewage Disposa!

System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrrr oR TYPE

A. System Location (lndicate
Address .(3n/ (-Sc\ lqn

correct
di.'

number and
City Lt4 (rI

(no rural route)

114 'll4 Section Range Subdivision Addition Blod< Lot

Ggographical Location (if known): Longitude

S Check if system mail address is not the

Latitrde

sam€ as the owne/s address

B. Owner
Name h*.** It.. o\o u..
Address Gty/StaterZp

tr Check if owner designed system Home Phone 78L^ aq<R Work Phone

C. Contractor
Ro-h \^L.*,. OOOName Company Name

Address CiV/StateZp T
tr Ched<if contactordesigned system Work Phone

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Wo*

Phone

This System Will Serve a
Residential D,velling Number of Bedrooms 1 ls there a Whirlpool NO

Commercial&blishmenUOtherFacility Specify _
Design flow in gallons per day- t

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

I t - 11 - 1?, * 5 to1,2-fu' <{atrt

lnstal Fi itten Approval

l>-C^ a7

tr MunicipalCode EL County 2832

Date rec'd

Date hnd

Date r€c'd

Date frwd

Date rec'd

Date frwd

ACT!ON
Signafure

a,
ACTI
Signature

n/u/41 ACTION

tr

Disapproved

7-7

By

Date

Eusiness

hh/Check No. _?/ 7qRec'd By -/14

Date Rec'd

Amt Paid

FORM 2$100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Legal Description

E.

X
b *'@

o 1 'lrr/r2*



Llncolrr-Lancasler County Heatth Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Syste
Address

m Location (lndicate correct number and st

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on Tvpe

City.S3Dt .\^ I
Gg

NE, Zp /"8( 6
rural route)

Addresss Qt rs \^,.,-3.^.
SoilType (SCS):

Dale ol Tests

Percohtion Rate: min./incfr

b Temperature 90'Weatrer: Precipitation

Percolation Test Data Table

Permlt Number:

?7ot

A B. c. D. E. F.
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Walsr
t.ev (in.)

End
Elapsed

Trme
(Min)

Percolation Rales
(MiMn)Dalo

(Mopa)
Jime

(Hr/Min)
Dale

(MoDa)
'llme

(Hrfr,{in)
Date

(MoDa)
J'ime

(HrMin)
Date

(Mo/Da)
Trme

(HrtMin)

I 3U ill
E.'obA^l 1 lJ:oo el"tB 8i36 L BIAB lloo %' ,'l

I I 51/*aie
1

d- s1 I I
I 8'sa ( s /"1 P-., IJ O( Hr, ;4q.t

3 I E:45 I s/sa l3:to >n9'*Tul ; tk) tl

+ / 8:35 G e/>t I'65 2tf tl&1 LO
(, 8:l{ 1- e[z* 12" t.< be3,/pi T 14,,",,^
I

a) 0 t, .! v 8: .lS t^ ehz l)it{ )t& 4 3ht I lo

Sum of Percolation Bates:

Averagn of Rates:

Bate Used tor Calculabon:

Condu n Iation Tests

Phone:

Address

)

BS

FORM 29101 109€

Action

DO NOT WRITE BELOW THIS LINE

Date f-lt-?7

Reviewing
Remarks

Q,r \

Signab.re ol
Reviewing Official

Water
[.evel

Droo fin)
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Uncoln-lancasler County Heatth l]epartment
Environrnanlal Hoahh Dlvislon
3140'N'Streel . Uncoh. NE 685lGtSt4
Phone: &2-141-W?2

a plot plan showing cystem location,

Permlt Number:qq3Y sN?Wl
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and lalerals, percolation tesl hole localions, well, residence,
direction and property lines. lndicate on drawing il residence and well are existing or proposed.

CI
CT

L

Approrlmetc Scalc: 

-lL 

: 

- 

grld llnCr
A. System
Ad*crt (nonrd

Locati n

Soll Type:

Bed

d street)
crty IJ NE. Zp ffi6,{l

B. Propose{
Ter*Matedal: K,

l
C. Proposed

t"
Concrete Epu"ti. Eot",

Absorption System (See I

.ra
Form B for Percolation lnformation)

Land Slope:Percolalion Bate

TypeotAbsorptanSyrtenr t]
(mln. per lnch)

Trendr

a,

o D Other

Totat Square FeetolFrcHRequtred: ? -1.1 *."
Type of Lateral E fUf-Uoor, D Perlorated pipe E of,., Laterat Mabrial:

CapadtyolSepliaTE il(

Totat tcngltr ol l.alerals

1000 s,
A2.4 ,,

Number of Absorytion Beds: Number ol DisElbulion Laterals per Bed_
Number ol Trendres_ Trendr Widtfi

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

,l
+ I

I L l-1Jrt
a I

lnd
tI

Il. l
lh Arr

lo.lh
,,

Dt \I

)T B dr ) I1 \ n \
L;

7.

.O/
/- \

EY o[s

,sI C le- / -(
I['ar .K //

I rt
1l ( )l

I
\ I

, I
I

M.Str L. e

Distano
Flotrt

Private
wct

Public
rJYell

Surlace
Water

Gound
Water

Plessure
Wale,r Unes

Ptoperty
Unes

Foundalflons
Yourc Neldtborr

Atr Other
Setbacks

Tank (lt) 50 6 soo El 50 & NAtr 25 s ?o8l 15 m 25 m m
FrE(n) ro0 E 5@ h 50 6 4 m 30 E m E 30 M 40 & V

tagoon (fi) loo s 500 ry 50 p r.r/A F 30 m 50 E roo 
-p ,hA p

E. Required Si
Home Bulldng

lnstaller

s -e6,9 fDate

Dals

FORI| 23-lQ .r(}e6

B- s t'r 7

t p



It/L5/1339 89:39 4281558

Unooln-trncrstcr Goun[ Hrellh Dtp.rtniltt
ErwirmnrntC Hrrlh DivLion
3ra0'tf Srt l.Iireh.t{E 6t5t0t5ta
ftani: SZaalSZl

BOB NSHAUEC PLBG

Sewage Disposal System
As Buitt Plans & Specilications

PAGE 02

t

fov.'/!l'b*t'

Dd.

A, Building Sewer
r. Mercri.t

2 Dstarrcc abovr bgrmcnttloor
or dslrncr brhtr blrltannt flooc

3. Digrncc brtroco drrlfing end rqtic trnlc
a- Nurnbor of clon-ogr:
5. Disnncd ro: wrl a:uctiqr lnr

ttitrrtt
prosrurc hc
propcfiY [nr

B. Septic Tank

Nuntrr d corrprrlmcnl!: 

-

2 Crprcile
3. Fraory buit El Ycr El Xo

get

4. Manhdcl: Orrinbt, dhrrotcr 

-in.

Ovrr outlcl, dirmotrr 

- 

in.

C. Dlstribution Box

Z Festorybuib B Yrt 0 xo

3. Dicterrr lrmr ecPtb tenk n.

D. AbsorPtion Field
fw*le as&ttt davhgs on b* ol thisform)

1. Tyic; O t'talt roundc 0 Prrlorarco pipr

[Ierrludhalroundt#
or pcrfonttd pipr:

Merrht Bffcqil""r B Pteslt E corrrrlc

lrng6h ol rech Inr:- lt 

-tL

3. Tronchdirmngionr: Yviah 

-tL

Slopa

Averege dcpth

ir/i00 n.

in

S. Dirtencrr lo:
D.pth o, rnatorial

Wdl or cuctirrn Gnr

. Slrlrm
Prossurc linr
ProPcttY [tnc

sl.

irr
h.
,r.

fi.
Ir
h"

tr

Bisen El ebovc O Udow gredc

5. lnlrt: D uem. O toc

6. orrrbE O urtttr D trr
7. Drprh lo rop o, rrnh bcbw unlhbhrd grndr: 

-in.

0. Dstencrs ta Wri or ruaion lino

Stretn
Prcssurs [no

Propcny fino 

-

in.

rtl.

tr

tr
tL

fL

TL

hllnrbrtQ S{ct >o+zo (

System Location
NE. Zp

(m nrrl
6{tc ICltt

numberand

Complctc 'As Built' drewlng on back of thls form-

LrlE B.not
,i n*

$Jel! |

tndMdual Sewege System Deslgn (Examplel

Minbrmr rS'

o
J

?oa.o
IL

House

Dnraaroo rlqr

Mbim,ura t$O'
Uiritnlrfli 30'

Septic Tlrnk Minimvm 20'l

I

I

I

I

I

I

I



ll/15/1999 09:39 4241568

rF3 ltl<Yr
,3c)t S. Fo# WsYt zo?vot

ffi fY Sq-tZ

BOB MHAUEC PLB6 PAGE A3
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JI+V VV. II\UUSIKIAI IAKE DR.,
SUITE ' UN:]oLN, NE 6852
(402) 476_3020
(402) 476_3138 FAX

5u DVANE NOHAVEC
B NOHAVEC

995122

S;TVCY Of A TRACT OF LAND LOCATED IN THE SOUTHEAST QUARTER oF

Section'. 12 , I 9 N, R 8 E, of the 6th p.M. LANCASTER County, Nebrosko

1goth & OLD CHENEY ROAD

DATE: 5-2a- P:8 -92

POINT OF
EEGINNING

: :,/1 c0RNtR, StC r2_9_8
.OaNA 1 1/4.

./ r) SOUIH SroE
.' 2) N-s FtNct.

J) a-w rtNct,

PlPt PtR RECORo
OF MUL6IRRY IRiE
w-2'
N-8'

NE CORNER, SE r/4, sEc. 12_9_8
FOUNO LAN, CO. SURVEY I,{ARKTRt) fguuo t' PrpE, E-J2.97'. E-J2.5s'.

st-44.09' & NW 42 26'
2) Str ,5 RE8AR, W-JJ.OO,
J) FACE 0F CONCRET€ wlrNESS COR.. w -J0.59'

I

O
v1

-o
rn
+
@
ll

=o
-ooo
b
a

'o
c,1

st
Ol(o
il

trJ

N
.'r)
!t
lr)
o
z

N 86.J6.53"w M= 1246.68.

'*I- )AT?T Oi:1-19 SOUIHEAST OUARIER OF SECTION.l 2, TOWNSHIP 9 NORTH, RANCE 8 EAST OF

'i^ 
D v . LANCASTtR COuNTY. r.rrAnasxe, 

-[,tonr 
panrrcuL,qnLi oiSCnlBED AS FOLLOWS;

l'c\\Nc Ar THI NORTHEIST coRNER oF THE_ souTHEAST ouARTER oF sArD sECTroN r2; THENCE oNJr --i iASi r-rxt ot sArD sourHEAST ouenrrn, or.r et,l-essicru'r6"ainnrr.rc oi-s ojdo,'o?'.w' er+.s0.,'*a\c: s e0'00'00"w JJ OO': THENCE ru 88.rs.J'r,w,zsi ii: l"?ndE N 25.22,26"w 47.48'i THENCE\ 86 J6'5J"w r246.68':-THtNCt N o'5q'57t8 osa.zo', To e 'poiul'6ir 
NoRTH LrNE oF sAro souTHEAST3'AR:'R THINct oN sArD -[oRJH Lrr.rr. s-as'a9'08'e isia.sIl,'15''rur porNT oF BEcTNNTNG, sArD'iia- ccNrArNrNC AN AR1A 27.rS ncne6. vocr on r-ess.

SE CORNER. SEC. .I 
2 -9 -8FOUNO I.AN. CO, SURVEY MARKTR:) rouNo l' P|PE. Nw_46.8r'-

NE-46.60'& SW_46.J8'

N 25'22'26-W
M =47.48'

N 8E l5'31"w
M=291.71 '

s 90'00'00"w
M =3J.00'

F
LL,
LrJu
Fa
!
O
3
da

z

s

I

I

I

S 89'49'08"E M= 1578.Ja'

z

@

d

&o
l

'n

PARCEL A
r27.15 ACRES

t26.5J AC. NET

OLD CHENEY ROAD

RD

Surveying
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