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aL/o9/oa

3ts7
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Leon F. Vinci, MPH, Health Director
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ALl ncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-@22 r

Sewage Disposal System rncrudc Form B, Form c
Request for Site Glearance and Permat ;ffi flil,lTrtflffi.

tr Septic System E Lagoon tr other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address 9400 s. 134th City BENNET NE, ZP 68317

Legal Doscription

(no rural route)

9N, R8, 28 ht
114 114 Section Township Range SuMivision

tatitude

Additon BloA---EI-'
Geographical Location (if known): Longitude

El check if system mail address is not he same as the owne/s address

B. Owner
ttame DWAfN & l,tARMSignature
Address lOO Monroe City/StateZp

tr Check if owner designed system Home Phone 4O2/782-289s Work Phone 432-4554

C. Contractor
Name Gerald St s Company Name Sterns Construction
Address 35O Madtson City/StaterZp Bennet, NE 68317

E Check il contractor designed syst€m WorkPhone 782-6245

D. Engineer/lnstaller tr Gheck and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a

ts Residential Drelling Number of Bedrooms -3- fs here a Whirlpool Bahtub *d NO

D CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p6r day- Type of Wastewater: D Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

tr MunicipalCode E County No.2832

ACT!ON EIDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

a

Signature

Signature

tr Disapproved

tr DisapprovedF

By

tatio'tf1|w'itRlre'ouat

Date F-2C - e9

Eusiness Ottice Use Only
Date Rec'd d>/oE)?t
Amt Paid

Rec'd By

')t-i t
.42 €ach/Check No. 3o 9c'

FORM 23.100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2441-80.22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr oR TYPE

Permit llrnber:

? 96a

NE, ZP Z,y-<try
System Location (lndicate correct number and street)
Adckess,_ 9400 s- 134rh ^-_ clv

rural

O,Vnef Addresss

SoilType (SGS):

DateofTests 7-tg--98 b 7-/?- 99 Weather:Precisitation

Percolation Test Data e

Percolation Rate: rinJincfi

Tsnperahre 7a^ Qg

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

G. H. t. J.
Percolation Readings

K. L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Eap6€d
Trrp
(Mh)

Waler
Lsvol

Drop (in)
Percolatbn Rates

(Mirvh)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

32'. '1./i / t:Al, /i:9dLt: t 1 ,AE /- / 7'.t 44n- J/,r t

o/- 30't I 44',
3 29 1%
4 31 tl ,/t a

-{ 11 /t ll
d _5n ( 4

7 70 tl I
8 29 ll 72 //

n IT 1n 5 AwI 1-tr 3 7-3 t rl /,r 't

lt I l)

ng oct Sum of Percolation Rates:

Average of Ratss:

Rate Used tor Calculation: _
Name:

Phone:

L.

Action

DO NOT WRITE BELOW THIS LINE

D*

Reviewing
Remarks

Signature of
ReMewing Official

FORM23-101 1G96
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Llncoln-tancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W22 '"ryQ\Yo,,u76ot

Sewage Disposal System
Preliminary Plan Specifications

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

I
\

lnd :alo I
lh An

lorlh
)w

A. System Location (lndicate correct number and street)
Address (no rural route) 9400 S. 134rh City Bennet

B. Proposed Septic Tank/s
TankMateriat: E concrete tr phstic E ou",

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

Type of Absorption System: D Trenctr B a.o B om",

Total Square Feet of Field Required: _sq. ft
Tpeof Lated: 0 Haf-Moon D PerlorateaPipe E On"rLateralMaterial:

Capacity of Septic Tank _ gab Number of Absorption Beds:

Approrlmate Scale: tL = _ grld llnde

68317
NE, ZP

Number of Distsibution Laterals per Bed _
Trench WidthTotal Length of laterals _ tt Number of Trenches _

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

Flom
Prit ate
Wdl

Public
Wdl

Surtaoe
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD soo tr sotr NAD 2str ntr 1sD 2str tr
Fteld (ft) 100 D soo tr 50D 4 o sotr n tr 30D &tr tr

tagoon (ft) ffirtfu *(W 50 { tl/A tr 30w sow 100 6 NV w
E. Required S
Home Conbactor

lnstaller

Date

Dats

FORM 23-102 't(>96



DLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4fr2441-SO?2

Pennlt Number:

?e:Yo20)eo1
Sewage Disposal System
As Built Plans & Specifications

Dale 7- 7u- 
"?

System Location (lndicate correct number and street)
68317NE, ZP

(no rural route)

9400Address Cltys. 134th

A. Building Sewer
1. Material:

Diameter
2. Dislance above basement floor:

or distance below basement lloor
3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distancss to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Materia[

Number ol compaftments:

2 Capacity:

3. Factory buift: D Yes 0 tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameter

Bisen O above D below grade

5. lnler E batfle Ef tee
6. outlet D bafte E tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: O Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on bck of this torm)

1. Type: 0 Xaf rounds O Per{oratedpipe

in.

in.

in.

tt.

tr.

tr.

ft.

ft.

gal.

Diameter of half round:

or perlorated pipe:

MateriaL Dfiberglass B piastic D concrete

O other

2. Lateral lines: Number

Langh of each line:_ ft. fl.
ft. ft., ft.

3. Trench dirnensions: Width

Slope

Average depth

tt.

ir/l00 ft.

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

tt.
{r

in.

ln.

ln.

fr.

ft.

fr.

ft.

tn.

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

lndlvldual Sewage System Deslgn (Example)lndcdo North
wlh Arow

Well !

"rl Minimum 15'

Septic Tank Minimum

House
0)
E
J
Eo
CLo

TL

FORM4103 1G96

Minimum 100'
Minimum

6' of solid earlh between laterals

Bennet

at

u



As Built Drawing

te
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Approxlmate Scalc: lt = 

- 

grld llnCr
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Well/Sewage System Inspection Form
Lincoln-Lancaster Counry Health Depannrenr
3l 40 "N" Sreet o Lincoln, NE 68510

402-441-8022

Legal Description 7qR f \-ac )Y lJq Location Q ao S. tjIr ct /4 st
Owner/Requestor

Type of Inspection:

p ttew Sysrem - lniriat
O New Sysrem - Follow-up
Cl Existing Sysrem - Repair
O Exisring Sysrem - Follow-up
O Loan Approval
O Consultation

O Other (Speciff)

CuUtq er<

R.emarks

"L
QQ*

e- U/

a\

Based on an inspection this day, the items circled below identiff the viotarions in consruction or operadon. Some
items may not apply. Componens that could not be located are indicated as 

,'unknown."

Water Sysrem
l. Approved Permit

(Permit nor applicable)
2. Sanirary Seal

3. Screened Vens/Conduir Sealed
4. Well Gsing Marerial
5. Well House
6. Distance of Well from

A. Leach Field
B. Sepdc Tank
C. Sewer Line
D. Frost-Proof Hydranr
E. Lagoon
F. Accumulared Manure
G. Pir or Depresion

7. Pressure Line from Sewage Sysrem
8. Other Deficiencies (Specify)

Sewage System: O Septic
l. Approved Permit

(Permit nor applicable)
2. Visible Discharge or Seepage
3. Locadon from Properry Line, Building
4. Location from Water System Component
5. Lareral Consrrucdon, Lengh, Drop
6. Septic Tank Size + lnstallarion

9.
lo.
I l.

Disribution box
Lagoon Fencing, Warning Signs, Vegetation
Dike Damage, Locked Gare, Water Deprh
Constructed According to Sizing
Septic Tank: Construcred Properly, Mainuined
Other Deficiencies (Speciff)

N*roon

6

[5"^--Inspection by:

?2
26^

Date:

c. ??

Received by:

Inspfrm Revised 5/95






