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ALlncol n-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-80.22

Permit Number:

D/39 ozzoA
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;iH fli3,l";Jllffi.
tr Septic System tr Lagoon tr other (Referto 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:

Plelss Pnrrn oR TYPE

A. System Location (tndicate correct number and street)
6300 tdest SuPerior Lincoln 68524

Address City NE, ZP
(no rural route)

Legal Description F 1/) qw '1 'to N 5 E & Lots 1&3 IRT in SW L/4
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitrde

E Check if system mail address is not tre same as the owne/s address

B. Owner
Name RiCh & BnSemary tdiaco

Address 730 Pier 3 CIty/StateZip coln, NE 68528

E Check if owner designed system Home Phone 477-2223 Work Phone 477-9501 450-4509

C. Contractor
Name DeWavne Friesen companyName Friesen Excavatingr

1OA1 rr7 Dla:c: $ u.i'l'I Da=A CIty/StateZp

Work Phone.

Lincoln. ]IE 68523

Check it contractor designed system 422-7076

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Wort

PhoneName Firm

E. This System Will Serve a
E Residential Orelling Number of Bedrooms 

-Z

ls there a Whirlpool Bahtub YES NO

tr Commercial EstablishmenVOtherFacility Sp€cify

Desion llow in oallons Der dav Type olwastewater, E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

!nstal Written Approval

S UunicipalCde 24.38 E County Resolution

Date rec'd

Date trwd

Dat€ rec'd

Date fnrd

.a> ACT!ON
Signature

ACTI

Approved tr Disapproved

Approved Disapproved

Approved

By

Signature

oater*'d &-27 -O / ACT!
Date frwd 4^e.7-ot Signature

Date -o

Eusiness Office Use Only
oaoe*u y'- !,3 : o I
AmtPaid f!24 ---

52/Cash/Check No.R€c,d By

FORM 23-100 1G96

Fi

White - Healh D€pt. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved



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

Pemlt Numbec

0/zgoTVo>
a

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Prcrse Pnrrn on TYpe

Lincoln

Lincoln

NE, Zp 68524
System Location (lndicate correct number and street)
Address 5300 West Superior City

(no rural oute)

O,vnef Rich e Rosemary wiese Addresss 730 Pier 3

SollType (SCS): black dirt & clay

Date of Tests 4-18-01 t 4-19-01- Weathec Precipitalion sunny

Percolation Test Data Table

68528

Percolation min./incir

70Temperahrre

L N.M.
Besutts

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

KG. H. l. J.
Percolation Readings

sbn End Start End

Percolation Rates
(Minfn)

Dale
(MoDa)

Trme
(Hr/Min)

Elapsed
Trne
(Min)

Water
lrwl

Drop 0n)
Hole
No.

Hole
Deph (in)

Dat
(Mo/Da)

Tirne
(H/Min)

Date
(MoDa)

llme
(Hrt?'lin)

Date
(MorDa)

Ttme
(Hr/?,{in)

Water
tnv (in.)

3: 30 30 3/4 3/44-18 1 :00 4-L9 10:00 4-1,9 1l- :00 6 4-L9A 36

30 5/8 s/8B 36 4-14 1 :00 4-L9 10:00 4-L9 11,:00 6 4-19 3: 30

30 3/4 3/436 4-L8 1:00 4-1,9 10 :00 4-1,9 11 :00 6 4-L9 3: 30

30 s/8 5/836 4-t_8 1:00 4-L9 10:00 4-L9 11 :00 6 4-L9 3: 30D

30 5/8 s/836 4-18 1:00 4-L9 l-0:0O 4-79 1l-:00 6 4-L9 3: 30E

3/4 3/44-l-8 1:00 4-L9 10:00 4-19 11 :00 6 4-t9 3: 30 30F 35

Rale Used lor Calculalion:

Sum of Percolation Rates: J6{
Average of Rates:

II

Person Conducting Percolation Tests
Rich Wiese

Name:

Phone:
450-45-09 477-950t

Adchess 730 Pier 3

Lincoln, NE 68528

FORM2310t 1(>96

DO NOT WRITE BELOW THIS LINE

Date
y'- z3'o/

Reviewing Action
Bemarks

Signatne ol
Reviewing Olficial



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-80,22

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 proparty lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: 

-lL 

= 

- 

grld linde
A. System Location (lndicate correct number and street )

Co u -tvAdckess (no rural route) I City NE, Zp

B. ProposeC Septic TanUs
TankMateriat: $. *ncr"" tr Plastic E on*-

for Percolation lnformation)
land Slooe: o/o

Type of lateral: E Uat-U*, tr Perlorated Pipe D On", Lateral Material:

Capacityolsepticfanf /0O0 gals

Total Lensth of Laterats J(fL -"

Number ot Absorplion Beds:

Number of Trendps 2- Trench Wicltr

Number of Disbibution Laterals per Bed 

-

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

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 B soo tr so Et NAtr 25 tr N,B 15 B 25 h B
Freld (ft) 100 ts soo tr soEL 4 tr 30 r 20 ,8. 30 E 40 E tr

Lagpon (ft) 1oo o soo tr sotr ]VA D 30 tr 50 tr 100 tr z)o O tr
E. Required Signatu
Home

lnstaller

Date

Date

-*3

FORM 29102 1G96

a 'a

I
\

C. Proposed
Percolation Bate - trType of Absorption System: Trenctr

Tohl Square Feet ol Field Required:

E on"t
ft



Llncolrr.t-ancaster County Health Department
Environmental Health Division
3140'N'Strset ' Uncoln. NE 6851G1514
Phon'e: 4c/241-8o?2

Permlt Numbec

Sewage DisPosal SYstem
As Built Ptans & SPecifications

Dale

System Location (lndicate correct number and street)
5 300 st Superior Clty Linc oln NE. Zp 68524

Address
(no rural toute)

Diameter

2 Distanca abwe basement floot:

or distance balow basement flooc

3. Distance between dwelling and septic

4- Number of clean-outs:

5. Distancas to: well or suction line

stream

pressure line

property line

B. Septic Tank

C. Distribution Box
1. Material:

Number available ouUEts:

Z Fad.ory buih: S Yas E t'to

3. Distance from saPtic tank t
D. AbsorPtion Field

(Provide as-buitt dawings on fuck of this form)

A. Building
1. Material:

1. Material:

in.

in.

in.

tt.

tt.

it.
uIt-

tL.

tn.

in-

in.

in.

in.

ft.

tL

ft.

fL

fr.

1. Type: p H.f rounds

Diam(ter of half round:

E Perforated piPe

/)

2- CapacilY.

3. FactorybukpYas Otto
4. Manholas: Over inlet, diameter

Over outlet, diameter

Biser: E above O below grade

5- lnlet B U"m" E tee

6. outtd Foatne B tee

7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

Material: B fiberglass p plastic 0 concrete

O other

Z Lateral lines:

Lengrth of each line:
gal. ft-

3. Trench dimensions: Wdth
SloPa

Average dePth

e,-

4. Fiher material:

5. Distances to:

Number

Depth material

Well or suction line

Stream

PressurE line

Property line

Nurnber of compartments: ft.

ft-,

fL

/o n
ft.

ir/100 ft.

in

grade:

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

hGleNorlh
wrhAnfl

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House o

=
E
@o-o
o-

FORr.t23-1cn 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between lalerals

k
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l+
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I

I

I



As Built Drawing
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