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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Strset . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System lncrudc Form B, Form c
Request for Site clearance and Permit ;iH fllSilTl[jffi.

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

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

Please Pnrrn oR TYPE

OA
Permit

0A+sayl

A. n

Address f(no

fl
Additon

City

Geographical Localion

E ched< if system

7Z'1,r(

umber and street) /
t") t7 /,,/ r 1u

i/
Blod< Lot

(if known): Longitude

mail address is not the same as lhe owne/s address

Legal Desoiption
Subdivision

Latitide

NE,Zp zI',;zz-z-

1t4 114 Township Range

cSri
4

Adckess

tr
il rl,,r P it

Check il owner designed system Home Phone

B. Owner
Name Signature

Work Phone

tr

Po l, u Va)

Ched< lf contactor designed system

C. Contractor

Address

Name Company NameAeJ
Oty/StateZp

Work Phone

D. Engineer/lnstaller R Check and complete il engineer designed system

O SS 9Firm
Designer
Name Ntc,("L Eno. gTtp lten /U;cket Work

Phone ?oe {S-?

3 ts there a whirtpoot Bahtub ,r" @)

Type of Wastewater, El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

R
tr

E. This System Will Serve a

Design llow in gallons per day_

Residential Drvelling Number of B€drooms

CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

D MunicipalCode

2. Supt. Bldg.Insp. or Vlllage Clerk

3. Clty or County Englneer

Q.4o):t a. dlJoaa
lnstallation Final Written Approval

By Ph---t
Date 2-7o-o

County Resol No.2832

ACTION EI
Signature

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signafure

24.38 . E
tlp tlot trDate rec'd

Date fnud

Date rec'd

Date frwd

Date rec'd

Date frwd

Busrness Oftice Use Only
Date Rec'd b-R 7<3
Amt Paid

Rec'd By

/cD,oD
Z) Cash/Check No. JaSo

FORM 2&100 1G96

r
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

I



ENGINEERiNG
7941 Portsche Lane

Uncoln, NE 68516

Phone 402-42?0559
Facsimilo 402-42*1859

/ttoPP0Ptrf0

Iune26,2003

Mr. Ted Polivka
7800 Arbor Road
Lincoln, NE 68517

Dear Mr. Polivka,

As shown on the attached Soil Absorption Test Data Reports, Nickel Engineering
performed one percolation test, consisting of six holes, at 9655 Agnew Road to assess the
soil's ability to accept a drain field for a septic system. Six test holes were used to
determine the percolation rate of the drain field area. This percolation test was conducted
by the Nickel Engineering staff. Attached are the Soil Absorption Test Data Report (to
be submitted to the Health Department for a permit) and a Disposal System Plan,
including soil absorption test hole locations to accompany the report.

Based on the results of the soil absorption test, Nickel Engineering has found that the soil
is suitable to handle a drain field provided that the following recommendations are
followed:

L We have based the design of the drain field on a percolation rate of 60
minutes per inch in accordance with regulations. This will require 207 square
feet of trench per bedroom. At a maximum trench width of 3 feet, this will
require 2O7 linear feet of trench for 3 bedrooms. All aspects of the design are
standard, with the exception of the trench depth, as discussed below.

2. Excavate the trenches to 60 inches of depth, backfill with gravel to a normal
lateral depth of 36 inches. Have the excavated trenches inspected by a

geotechnical engineer to verify that the parent soil, Peoria loess, is exposed in
the trench bottoms. This is important because the soils at shallower depths
have significantly slower percolation rates.

3. Construct the system in accordance with the attached layout drawing and with
the details provided in On-site Wastewater Treatment Systems, Chapter 4.10.

4. As much as possible, avoid sodium in the wastewater (use potassium chloride
in any water softener).

5. Use reasonable water conservation measures to limit the quantity of
wastewater in the waste disposal system.

6. To the extent possible, keep fats out of the waste disposal system. Do not
dump cooking fats or oils down the drain.

7. Maintain beneficial bacteria in the system. Avoid waste that will kill bacteria.
8. Have the septic tank pumped at intervals of 5 years or less. If more than 2 feet

of sludge is found at the time of pumping, reduce the pumping interval.
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Mr. Ted Polivka
Page2

The disposal system shown on the attached Disposal System Plan is twice as large as

required. Only the west half is to be constructed at this time. The drain lines on the east

side are to be constructed at some time in the future only if the system fails.

Don't hesitate to call if you have any questions.

Sincerely,
Nickel Engineering, Inc.

Stephen H. Nickel, P.E.
Principal Engineer
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BLlncoln'[ancaster County Health Department
Environmental Heahh Dlvision
31/O'N' Street . Lincoln. NE 6851G1514
Phone: Q2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn oR TypE

Pemit Number:

NE, Zp 68462

System Location (lndicate correct number and street)
Address ?bfs Aarurw ,?> City 'JnvseuT

(no rural route)

Ourner Addresss ?8b y'p.na

SollType (SCS): CurlRp.trrea <tL.,Y Av A

Date of Tests ':'t /ts

ItNcotp, N€ 6gst?
Percolation

,, './tofot Weaher: precipitation o

Percolation Test Data Table

min./inch

Temperafure 0o

A B. C.D.E.F
PreSaturation Period

G. K.H. r. J.
Percolation Beadinqs

L N.M.
Hesults

Start End Stsrt End

DaleHole Hole Time DateDate
NO. u€Pm un, (Mo/ua) (Frr/I\iln) (MoDa)

Time
lF[HrlMIn) (MoDa)

Time

lxrnnnl
Water

Lev (in.)

'llme
(Hr/[,lin)

Elapsed
Trne
(Min)

Water
tevel

Drop 0n)

Percolation Rates
(Min/in)

I 33 0l,c )q36 t/rq t330 b I | )o5 L/zo tloc: 3o tL

L LA 'ol$ 0935 bln t3 3s Llro l0o3 Llu t4o s 30 3 ,c

3 Lo u irt o1 4o bln t34 t) u lzo t00+ o/zt t10? '9 2 to

I 33 L /rr oi4? Lln 1350 Llro lD\3 t. e /zo 14 to b 37a I,o

5 33 Ll,, Dq<? b l,q 1353 b lro l0 t3 t, ( /t, l1 rz, 3o I 30

c 33 r1
L

I \ooo 6 lrr t+oo o 
lro lo rs t- t /2, t1 t5 ?o zl,l ri,3

.-
'dl,r')

H. NICKEL
Bale Used lor Calculalion: 60 nr,* ltr

ll

Average of Bates: 22,t9 a,,, 1".,

Sum of Peroolation Rates: \i 1Person Conducting
l,lame:

Phone:

Address

68

Reviewing Action
Remarks

Date

Signafure ot
Reviewing Official

FOBM23-101 10-96

a

I ax Yn trtYA

Date_
ffo/Da)

,

DO NOTWRITE BELOWTHIS LINE.l



cLlncol rrl-ancaster County Heatth Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1 514
Phone: @2-441-N?2

Pormlt Number:

0 L1?oe+ffi
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, Iines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/
\

lnd
w

5sl
th An

lorth
)w

Approrlmate Scala: _tt =_ grld linds
A. System Location (lndicate correct number and street)
Address (no rurat route) City NE, Zp

B. Proposed Septic Tanlc/s
Tank Material: D Concrete D phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tpe: Land Slope: 

- 

%

Tlpe of Absorption System: E Trenctr fl e.d E o*",
Total Square Feet ol Field Required: _sq. tt
T}?e of Lateral: D XAfU*n tr perforated pipe D OUr", Lateral Matsrial:

Capacity ot Septic Tank _ gals Number ot Absorption Beds: Number ot Distibution Laterals per Bod _
Trench WdtrTotal Length ol Laterals _ lt Number of Trencfres

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

From
Pri\rat€

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressurg
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) soD soo tr soD NAD 2str nD 1sD 2sD D
FreE (n) 1oo D soo D soD rD 30 tr n D 30tr 40tr D

Lagpon (n) 1oo tr 500 tr sotr IVA D 30D soD 100 tr m D D
E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FORM &102



'Llncol n-Lancaeter County Health llepartment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

/])Bostt w
Sewage Disposa! System
Preliminary Plan Specifications

r
tI
o
t-\

Draw a plot plan showing systom location, linEs, distribution box, tank and laterals,
compass direction and property lines. lndicate on drawing il residence and well

A. System Location (lnd correct number and street)
Address (no rural route) QesS at

test hole localions, well, residence,
or proposed.

Scale: , :11 ft = , grld llnde

nl

\t
-t

\ed K) City Waveu- /./ NE, ZP bg46e
)B. Proposed Septic TanUs

Tank MatErial: El concrete tr ptastic E on*

C. Proposed Absorption System (See Form B for Percolation lnform
i,-i,:

ation)
Land Slope: 

- 

o/oPercolation Rate A I (min. per inch) Soil Type: c

Typ€ of Absorption system: El rrenar E a"o tr Other

Tohl Square Feet of Field Requircd: ft.

Type of Laterat: E Hatf-Moon D pertorated eipe El ottr", Lateral Materlal:

capacity of Septic tux f 0 0 0 gd" Number ot Absorption Beds: Number of Disbibution Laterals per Bed _
Trend WdthTotal Length of Laterals _ ft. Number ol Trencfies

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

I I+\
lnd

w
ral€ I

th An
orlh
)w qt

\,
\ Ir r

I
s
I (ri

d,
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t t
I rq I

0 :,
o
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o
I

s i

t
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l

lq

I

q
I

I
I

I

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundations
Yours Neiqhbors

All Other
Setbacks

Iank (ft) 50D soo il sotr NAO 2str ntr 15 o 2sD tr
Field (ft) loo tr soo D soD 4E 30 u ntr 30tr 40tr tr

l-agoon (ft) 1oo D soo tr soU N/A tr 30o soD 1oo tr 2@ tr tr
E. Required Signatures
Home Building Confactor

lnstaller

Date

Date

FORM 23-102 .to-96

q/



4L,: R" /\""'"d
Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'lSi4
Phone: N2-441-80?2

JUL 2 I 20m

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
.1 s 3

osvzP
route) d

NE, ZP

System
Ad&ess

Location dicate correct number a

A. Building Sewer
1. Materid:

Diameter 4
Distance above basement tloor tA

C. Distribution Box
1. Material:

Number available outlets:

?lc{;c, QJ

( (2.
in.

in.

in.

tt.

2. Facrory buih: \Yes A
3. Distance from sLptic tank

or perlorated pipe:

MateriaL E tiUe

O other

2. Lateral lines:

3. Trench dimensions: Width

Slope

Average depth

No

rglass plastic 0 concrete

Number

Nv Y-\

( or distance below basement floor
3. Distance batween dwelling and septic tank 4'.5

tV1

Y 4. Number of clean-ouls:
5. Dislances to: well or suction line

strsam

pressure line

property lino

B. Septic Tank
1. Material: Con crc{u

Nunrber of comparlments: /

ft.

fr.

tt.

tr.

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

1. Type: Q ttatt rounds (ierforated pipe
Diameter ol half round: /

2 Capacittc t
3. Factory buift: Ayes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Risen E above I below grade

5. lnlet E U"ttt" E ree

8- Distances to: Well or suction line

Slream

Pressure line

Property lina

6. oufler $ u"ttt" B ree
7. Depth to top of tanlg below untinished gr^d., 6 in.

5'
4. Filter marerial: 'i tt-Q lt( Q

5. Distances to:
0 ;"prh.I 

^^*', t

Well or suction line

Stream

Pressure line

Property line

i o gal.
ft.

ft.,

LQ. UC

lo () fl.

l6 tn.

tn.

tn.

ft.

tr.

it.

ft.

tt.

tn

in/100 ft.lb

tn.

I t 1,

/(. ft.

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

lndcale Norlh
wlhfurcw

Well t

lndlvldual Sewage SysteniPeslgn (Exampte)

trl Minimum 15'

Septic Tank Minimum

oc
J

to
o.o

TL

House

FORM*103 1Ge6

Minimum 100'
Minimum

Cleanout

6'of solid earth between lalerals

City

street)

Length of each

ft.

,

$

--T___w
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A
Sewage Disposal System rncrudeForm,, Formc

Request for Site clearance and Permit ;iH fl?:,I?i|:jffi.
B Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby rcquests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Puase Pnr'n oR TYPE

Permit Number:

A. System Location
6 tvaz

NE, ZP

NL TI,Legal Desqiption

Address

Addilion

E

City

/AN NF
Block --Ta

Ch€ck if system mail address is not the same as the owne/s address

Subdivision

LatitudeGeographical Location (if known): Longitude

correct number and

route)

til
114 114 Section Township RanSe

street)
,)uterl,1

Home Phone

f

I

Work Phone

Name

Address '78m A"br 8J
-TFa Po l;v(a,

B. Owner

Oty/StaterZp

Signature

402 4/-</-/D/q1)A Check if owner designed system

Work Phonetr Check il contactor designed systom

Address

Company Narne

CIty/StaterZp

C. Contractor
N*o oL<) i Lr

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

PhoneFirm
Designer
Name

E. This System Will Serve a
E Residential Drelling Number of Bedrooms .l

Type ol Wastewater: p Domeslic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtrrb YES

Design flow in gallons per day_
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipatCode E County Resotution No.2832

ACTION tr
Signature

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

blY1d?-

tr

Efnpproveo tr DisapprovedrT
Signature

By

Dale
cash/check No. ;Ut 6

Eusiness
Date Rec'd

Amt Paid

Rec'd By

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

@
Llncoln-Lancaeter County Health Department
Environmental Health Division
31/tO'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-eO22



Llncoln-[ancaster County Heatth Depa rlment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

Permit Number:

04Qozu ffi

U NE,Zp 6 !c/6C-

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerse Pnlrr on Tvpe

System Location (l icate correct number and street)
Address a City

route)

Addresss 7lb /]rLOrner

SoilType (SCS):

Date of Tests

t^

Weatrer: Precipitation o
Percolation Test Data Table

r ,+b l^tirt C n/h /L/'t) /,% /7
Perolation Rate: minlnch

b Temperafure

A B. C.D.E,F
Pr+Saturation Period

G. H. t.
Percolation Readin gs

J K. L N.M.
Besults

slan End Start End
Hole
No.

Hole
Depth (in)

DatE Time
(Hr/Min)

Date
(MoDa)

J'ime
(HrA,lin)

Dale
(MolDa)

Jime
(Hrffin)

Water
Lev (n.)

Dats
(Mo/Da)

'I'irne

(HrMin)

Elapsed
Irme
(Min)

Water
L-evel

Drop (in)
Percolation Bales

(Min/in)

/ ZL 9'. q( al{ la"E{ ql(
R,i ID (a 1/s I 00 /%

A 7t: r/rv 9,,{ /,q /;:{5 qf, Di)0 b,l 4,( / i00 )0 ,) ,s
) bb q/)q g!$' {v /e"r{ u/,f le!v) b" 4/,{ ti0c 3a t/* 2v
{ 3L ur/iq qt, qs flt D"'.{! a/,( l)' ]l 6" ,t/{ t:0 I ')0 tT(
{ 96 -ilv g! q{ q/,,/ l) 

"'i':
, iiy-

l2: ?l h" 4/,{ I0I t *; lq/s )e
/n 3n -/',,'tf il:v{ nl,t II ,//t B!tl htt t//,* i,Cl .2-() tls 27

Averags ofBates: 2 I

I z,t? ,tgSum of Percolation RatesPerson Conducting percolation Tests I qcyv

Ib*Name:

Phone:

Address

Reviewing Action
Remarks

too f6.
f'# 'l>Q.?A
i q€t h tatoc

tr dror^ GeU

4r.*(
/>

l2r'
tn^c4

Ll
'/

FORM 23101 1S96

DO NOT WRITE BELOW THIS LINE

Date

Sigrnatre of
Beviewing Official

ry/)

(no

li t.r

t/t,J
\o t)

IA

Bate Used for Calculation: "' I




