
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s14o,N" STREET ENViliCINHUdtfiiflE dd[ft"I9.{4nrvrsrnN @o2l
NON TRANSFERABLE pERMlr 441.-8OtX)

No' ?93ao196soi.
SEtTAGE INSTALLATIoN
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Permittee &*x\f
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Llncoln-lancaster County llealth Depattment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-W22

II,IAR 2 4 1999

A
P-.rnit Number: --a?s8o/765

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;!H flf'ffili:ffi.

E Septic system U Lagoon tr other (Refer to Form c)

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

Please Pnrur oR TYPE

A. System Location (l umber and street)
Address #,toO L,J &* n City NE, ZP 68y2e

rural

Legal Desoiption 3t/" s 2 2oooecs
114 114 Section Township Range Addition Blod< Lot

Geographical Location (if known): Longitude tatitude

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

B. Owner
*" " R',.l,""J ,l K stsnatrre

Address ,?/ *.tno"y' O, oty/srarezrp /.)^r. /^ 2E 6-A <,/c\
EI cn*r if owner dedgned system Home Phone %z-st,y*-U/a workphone qo2 - /77- sP87

C. Contractor
Name fl,uJ Q.A-,;J* Company Name 1-4 u"/. Sol -r,',/l Oon "/n',-y'rL^
Address CL) OtylSbtelZip

Work Phone

,:33
tr Check ll contractor deslgned system o

D. Engineer/lnstaller
tlaslgner
Name 

-

D Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
E Resldental Drelllng Number of Bedrooms . ? ls there a Whirlpool Bahtub VeS @
tr CommercialEstablishmenVOtherFacility Specity

Design llow in gallons p€r day_ Type olWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipat

2. Supt. Bldg.lnsp. or Vlllage Clerk

5'0'rE ,*, .-d /ab-L?

o"A Datefnrd

Approval
By -^ -rt/

Code 24.38 El County No.2832

ACTION

Signature

ACTI
4. n n7 Signature

Date rec'd ACTION E3. Clty or County Englneer

*Vt-i€^ s'rs*-*- t>

rn","r?"fioflffn1r 6,HA

4plqqllrzll I

Date rec'd

Date lrwd

Date rec'd

Date frwd

D Disapproved

tr Disapproved

Signature

Date

Eusiness Ottice Use Only
DateBec'd O7/zq/ q 'i

3141

Amt Paid

Bec'd By

'uo 'v
€*r/Check No. '79 i

FORM23-lOO 1G96

-=

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Rar,ncr,/

-.42



MAR 2 4 t99g

Llncolrrlancaster County Heatth Department
Environmental Heallh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4/.1-80.22

B**Wigo /?6i
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puease Pnu,n on TYpe

System Location (lndicate correct number and street)
Address 4/oo A) 8, ro^.1"/ O.k H City

(no rural mute)

Ro,no-1 NE, Zp 63 r'29

A // 0 n; {*u.,oo/ 0. ljn.oln tle GSsto
el / on,o Percolation Rate: 

- 

min./inct

3-20-?/ Weather: Precipitation tlo," I Temperature SS

Percolation Test Data Table

Orner R)-Ao",/ A Bo"/o Addresss

SoilType (SCS): Sh ar { s.'/ *
Date of Tests 3- / ? -9? u

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

u. H. l. J.
Percotation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lov (in)

End
Elapsed

'Eme
(Min)

Water
Level

Drop (in)
Percolaton Rates

(Min/in)
Date

(MoDa)
'Ime

(Hr/Min)
Date

(Mo/Da)
'llme

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

I 3c 3- lq /i 3o 3 -/? 5-'Jo 3- 20 4:Y z z. I 3/s 3-lo g//l )? z/.t 38.6/
z 36 It /135 t1 Stlo Ir t'/ 3 lC t/c LI Sl-l 3o ,/e 3'/.2q

-3 -36- .{,{ It ^ t l/- Jr --=*+++-l:yo- -76 re

4 3C l: lt {,3f Ir 1/:{t llt/v l1 s/ i( 3o 3 l0.oo
<:_ ?4*- t, Y / "7 '-.r <r 5,-1-7- a-7

6 36 (1 l: qC €;@ lt t// 2ols tt $r lS )i L /s-, S
-7 36 tt ti et I g-'.'0 t1 y'.'ss 16t/2.

(l S,2)- Jo t/i J4,O

Sum of Percolation RatEs: 2o2.r/ 6
Average of Rates: 3 3.t{
Bate Used for Calculation:

*

Person Co
Name: Q;. A Ro"*

nducting Percolation Tests

Phone: -7 o
Addess 9tt 1) ' //- * )ne"eosoJ tYn{6r /c-'/ '?.

/ ) n,,. /^ Z'--l{/1)

FORM 2+101 1G96

DO NOT WRITE BELOW THIS LINE

t-

Reviewing Action
Remarks

Signafure of
Reviewing Official ,^, 49flil, ru- lqqf

--F



BLlncoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 42-41-&22

Permit Number:

System Location (lndicate correct number and street)
Address /4oo u-/ gr-*-,"I,J o.k l<D City

(no rural toute)

R).h,,c '6u,1^

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnur on Tvpe

Addresss

/a *'+

NE, ZP

Ollner

SoilType (SCS): Percolation Rate: min./incfr

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

Temperafure

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

G. H. t. J.
Percolation Readinqs

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
fiin)

Water
Level

Drop (in)
Percolaton Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HlMin)
Oate

(Mo/Da)
Time

(Hr/Ivlin)

,! sb 3-27 la,'oo A s -27 9.bo P 3-28 3los l8 3/c j;ae 3;:s 3o I '/./ )4
? 36 3- 1.1 blN I ?-L7 7uP l'2s 3ia1 t?{e 388 3.',s 7 3c, ,/e 34

Sum of Percolation Rates: 1l
Average of Rates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Oflicial

FORM23-101 1G96



IyIAR Z 4 1999

Llncoln-Lancaeter County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8(],22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il gxisting or proposed.

ltrtj:

Approxlmatescale: lO tt- I grEllne/s

NE, ZP 68lzg

and are
to

r0

.(

o
c.c

<L

.<
t)
*2

t
-fs
$

I
$
{,
<c
'ta

It

t/

;r5t(
b
$
a
h
3

A. System Location (lndicate number and street)
Address (no rural route) 4!oo d Braagl r/ o./, Rb City Ro

B. Proposed Septic TanUs
Tank Matedal: El concrete ptasUc 0 ot",

C. Proposed Absorption System (See Form B for Percolation lnformation ) s ScS d,4"
percoration Rat" 3 3. 7y' . (min. per inch) Soir rype:

Type of Absorpton System: Nl tren*r- E e"d

Tobl square FeerotFietd nequirea: filLil *.*.

s S; /** Land Slope: Sro 7
0 our*

Perlorated Pipe E OU"r Lateral Material:Type of Laterat: El Hdf-Moon tr
capacity of Septic Tank /P,q 0 g"rt

TotalLength of Laterats fl, I I "

Number of Absorption Beds:

Number of Trendres

Number of DisUibution

Trendr Wdtr

Laterals per Bed _I4-\/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied,

,\\ I

? a rP(, Ftt'

lnd
w

Dats I
th An

lorth
)w

l,t/ru $J 7
I hrt A,

;e
f,L'

E
,/1

*.
x + Sr*

7 +

+ 1 >.(,

+ t { n4,
2

L

-tl.
\g >

\ c
7> "x \ ,.?

a
'9r

.(

A 7
9o*

\ z''l

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 El soo E 50 a NAB 2s El n& ls& 25@ El
Field (ft) 1oo tr 500 El sotr 4 E 30tr roEl 30Kl 40 EI 8t

Lagoon (ft) 1oo tr 5oo tr 50 tr l.UA tr 30 tr sotr 100 tr 2oo tr tr
E. Required
Home Building

lnstaller

-7o-Date

Date

FORM 2$102 1G96

I
u-ffi

;\



JUN 1 4 1999

JUN t 4 Ig99
LlncolrLrnclster County Hoanh DcPtrtn'cnt
Environrnantal Haalth Division
3t 40 'N' Slrpct ' Uncpkr' NE 6851Gl 514

Ptron'e: 8241'Nn

Perrnlt

R;AB^fu Sewage DisPosal SYstern
As Built Plans & Specifications

q
Drto

NE, Zp

(no runl oub)

aCltyA&crt
System Location (lndicate correct number and street)

A. Buitding Sewer
1, Material:

Dameter:

2 Distanc-c aborc bascment floot:

or distancc bekxr basemctrt floot:

3. Distancr betwcen dwc

4. Nunbsr ol clcan-outs:

C. Distribution Box
l. Metcrial:

iiunbcr availabla outlcts:in-

in.

in.

tt.

2 Faaory bulft: Ptes O
3. Dislancc lrom rePtb tank

No

lling and septic tank 7 g
,2i-^ D. AbsorPtlon Field

(Providi as-buill drawings on fr,ckol this lorm)
5. Distanccs to: wplt or euction linc

stroam
pressure lino

propsrty linc

ft.

tr.

tr.

ft.

1. Typc: O Xatt rounds

Diameter ol hall round:

B //

or pcrloratcd PiPc: t
Maleriah E lberglass Bptasru E concrats=E

lJ othet

2. Laleral line::1. Mgtcria[
Nuntcr of compartmcnls:

2 Capacity
3. Factory buiE {Ycs E No

4, Manholcs: Over inlct, diamcter

Over o.lllet, diamctcr

Bisec O abovc O uatow gradt

5. tnlot O uattlc B te,

8. Distanccs to:

/e 5-n gal.

Nunrber

Lcngth ot each tinc:---6C-- ft. f-5*.- tt
x.5 fr. 

-

tt.,

in.

in.

n.

3. Trench dinPnsions: Width

Slopc

Averagc

4. Filter matsrial:

irllO0lt.-in

6. Outhr o Uatttc Ef rcc
7. Dopth to roP ol ranlq bclow unlinishcd gtade: 6 ' " in.

5, Distanccs lo:
Depth ol matcrial

Wcll or suc.lion linc

Straam

Pressure lins

PropertY lina

€'. ln.

Wsll or suction llne

Stream

Pressurs linc

Proporty linc

tt.
tt.

Ir.

ft.

Complete 'As Built' drawing on beck ol this form.

lrtl.d. NorQ
,ltAnil

Well I

lndtvldual Sewage System Deslgn (Example)

Minimum t5'

o
E
J

Eo
o.o

TL

Septic Tank Minimum

..l-

House

FORrl2".rO3 1o96

Minimum 1O0'
Minimum 30'

6'o{ solid eadh Ltew*een lalenls

/t

g

s

b

I

I

I

I
I
I;;x.-



As Built Drawing -q fr-^1 -.n 
ll

S.-L.J @^4'k--

APProrlmatc Scrlc: - -lL ' -- 
gtld llnclr



ms sheet R.sE.l R.

LANCASTER COUNTY, NEBRASKA SHEET NUMBER 8
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