
Lincoln-Lancaster ou
ENVIRONMENTAL PUBL C HEALTH

3140 N STREET . LINCOLN. NE 68510-,1514

SEWAGE INSTALLATTON
SEPTIC SYSTEM

partment
DIVISION -OUr0e6

(402)

Permit #

lssued

Expires

Revenue Code

07380335201

06/l-4/07
06/L4/oB

3757NEIGHBOR FAMILY HOMES
Tr_2N R6E SEC 24 QTR NE
E t/2 OF NE L/4
18755 N 27 ST-DAVEY

:ee
NEIGHBOR FAMILY HOMES
8240 EASTWOOD DR
LINCOLN NE 68504

FEES: $290.00

TOTAL $290.00

b* fr il"t
I COPY Bruce D. Dart, Health Director



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Rgguest for Site Clearance and Permit

3 acres or more required for: d Septic System tr Lagoon O Other (Refer to Form C)

,,1:3,:*:?i:yl""1ff ::'J;::f ii".:'l?Jf :lilTfi i:ff ffi xit1"{"','iliift
PLEASE PRINT OR TYPE

A

lnclude Form B c.
Submit correct fee

with this Application

Permit Number

., 02o

Onsite System Location

,.r" l\25{ il, A& sfizn|r

1t4 1t4

G Easr
Subdivison Addition

Total

Legal

Geoorabhical
{cnecxtt

H otc /tE
Section Township Range Block Lot

Location (if known)
system mail address is not the same as the owner's address

A.

Add
gpl route)| .?_/ tz

\ur,a SignatuName

Home Phone Work Phone

B. Owner

fZrr* A*o

D Check if owner designed system

/UK Troi

7e-

c

SZut - s 1 L11+tr> /)tt t.T
D Check if contractor designed system

Address

Name: Company Name

Work Phone

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

Work Phone ?q7- Zte tDesigner

E. This system wil! serye a

ts/ResiAential Dwelling Number of Bedrooms 3 ls there a Whirlpool Bathtub?

tr Commercial Establishment/Other Facility

Type of Wastewater #omestic D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

O Yes A No ,adotnpplicable

Vn"" o No

Design flow in gallons per day_

Approval Process
l. Health Department
Site visits

tl Municipal Code 24.38
Date rec'd
Date frwd

County Resolution No. 02-30
ACTION

ACTION trApproved trDisapproved

^o'l ACTION Disapproved

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or Countyr E
Comments

Approval
By

W-nit"

Date rec'd
Date frwd

Date rec'd
Date frwd

x

/---

Received

Business
Date

Date

hl/
{t/v 1r*/ Za-7

Yellow - Engineer

S

Pink-Building&Safety
Form A Updated: 5-07

NE Zip-

Address City/State/Zip

2 ,JN

r



BLlncoln-lancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnrrr on TvpE

Pemit Number:

NE, ZP

System Location (lndicate correct number and street)
Address l8>s5 A/. L7L }f/x#f City '[h"e u
Orvner ,%a,,

(no rural route)

tuo frw fulaFt Addresss

SollType (SCS): Percolation Rate:

o Temperature

min./inct

// s/r2 b Y/a/.V Weather: Precipitation

Percolation Test Data Table

3b i
Date of Tests

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

G. H. t. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsad

Time
(Min)

Water
lsvel

Drop fin)

Percolation Rates
(Min/in)

Date
(MolDa)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(Hr/Min)

Date
(Mo/Da)

Tirne
(HrtMin)

I 9- ?t{ /o l-aa {/L ll a- qlL ll sa 6 3o I ao
Z I I I I I I I I I tfi
7 th bt
/

i
t6 6o

r i
I

I I % ?s

o i I I
I

I I I I n Gq

Sum of Percolalion Rates: 3rs
Averags of Rates: 5/,L
Rate Used lor Calculation: 

-

Cs

Person Conducting Percolati Tests
Name:

Phone:

5

lyt-zrur
Address

DO NOT WRITE BELOW THIS LINE

Reviewing
Bemarks

Signatrre of
Reviewing Oficial

I

FORM2$101 1&96

Action
(

Date /,4s4>



.lun '11 07 03:51p IvIATHEW p.2
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SoiI Absorption Test Data Report

Attachment C.

Ihone
N^rfE

Owner

Address:

0wner

Township _Itange _ Sco. l.r4 Scc. l/{ scc.

Attactr a sketch olthe propert, sbcwing the hole location,

County s *e.o-Naoe L 4 rl 1.a Area: _ Acran

Location:

sand _- silr 

- 

clar 
-- 

sancy clay ., Loarny sand ; -
Silry c--lay \ _ Silty Ciay L,em Sandy Loanr Silt Loam

Soil Tlpe: (Checkme)

Wearbcr: hecipl-etion _ O Tcmp lOo
Dates of Tcst btto q/t

a
TestPercolation Data

c d e k I n

Hole
tr o.

Hole I:rate

(Mo. fHr.
Dale

{-LIo-

Timc
(Hr [Mo,

Tirne
(fr.

Min
Tirt:c

'atEr

Level
D.op Rate

c
U

rAveragc of percolatioo Rates
ir.Minrrrs perltch = Wrlf ratc: varyorc'.LEn2.1riD/Lr,do ro:rlerlgG. U* slovcst

rEtE tb, desigE plrpBs.
- Construrtior/Operating permit to :

evaluator or
Test or a

engrncer

a tos ..
:--
f rrutts:

Ccrtifica-cilicense #;
-tddress

-

Bor.P,o. NE

Sigtr8i:urc of Sil. Ev al u rtor,/Eng lnecr supcrvising rsr S,"a ofPercolation Rates - W

r

ffi

E

,{

/3 2{' g oo

trgs i
En, 'End-

Dayl

Tlme

hIiD-) Dav) IIm.)

Dare

Dav)

Tirne
(IIr

Min )

Wata
Levcl
(in.)

JI

-t
T
L

O

Seod courpleted Attachnrrent C B
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Llncoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 402-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

lndl
w

:al€ I
th An

oih
)w

A. System Location (lndicate correct number and street)
Apprordmato Scale: tL = _ grld llnele

Address (no rural route) I 9)sY A/ ) ,fi' Er- civ f,)Au? r- NE, ZP

B. Proposed Septic TanUs
TankMatedat: E?/qlnqea tr phstic E om,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 5), C per inch) Soil Type: )la Land Slope:

Tlpe of Absorption System: Trencfr tr Bed

Total Square Feet of Freld Required:

Tlpeof Lateral: O X"f-U-r,

/ o<n
tr Perlorated Pipe

B or,*
sq. ft

Mtt lateral Material: f;.Gtt-crzt"*t

Capacity of Septic Tank / F O;r gals Number of Absorption Beds: Number of Dlstibulion Laterals per B€d _
Total Lengrth ollaterals Z G'-9 lt Number olTrendres Trench Widtr v'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
W€ll

Public
Well

Surftace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD 5oo tr 50 tr NAtr 2sD ntr 15 tr 2str tr
Field (ft) 1oo tr soo tr 50tr 4 tr 30 tr 20 tr 30 tr 40tr tr

l-ageon (ft) 1oo tr 5oo D 50tr NUA D 30 D 50 tr too tr 200 tr D

E. Required S

Home Building Contactor

lnstaller

Date

Date

FOBM 29102 1G96

/
\

Z



SILT LOAM, 2 TO 6 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE,

SHARPSBURG SILTY CLAY LOAM, 5 TO 9
MORRILL

MO

J

13-12-06 MoRRILL

SHARPSBURG SILTY CLAY LOAM, 5

MALCOLM SILT LOAM, 6 TO 1

CLA' ALOAM,

ITO ERCENTP

PERCENT

SHARPSBURG SI

Y LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO .I1 PERC

SHARPSBU

SHARPSBURG SILTY

DICKINSON FINE SANDY

RRILL CLAY LOAM, 6 TO 11 PERCENT

MORRILL

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
6TO 11 PERCENTSLOPES

LOAM,6TO 11 PERCENTSLOPES, ERODED

CLAY LOAM, 6 TO 11 PEHCENT SLOPES,
CLAY LOAM, 6 TO 11 PERCENT SLOPES,

ILL CLAY LOAM, 6 TO 11 PERCENT

SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE

LOAM, 5 TO 9 PEBCENT SLOPES

18-12-07
PERCENT

SLOPES
MORR

ED

11

CLAY TO5 PERCENTI ERODLOAM, SLOPE,

SLOPES

EBODED

ENT SLOPE, ERODED

ROCK CREEK

SILTY CLAYSHARPSBU

PERCENT SLOPES

MORRILL

L

SILTY CLAY LOAM, 5 TO 9

SLOPES

MORRILL

LOAM, 6 TO 11 PERCENT SLOP

COLO.NODAWAY SILTY
JUDSON SILT LOAM, 2 TO 6 P

24-1246

100 Year

Floodway

500 Year

Vi I lageLi m its_Buffe r1

streets arc

Legend

FLOOD

lood Plain

townshi

PERCENT SLOPE,

JUDSON Srrr lOnir4, 2 TO 6 PERCENT

6 PEFiCENT SLOPESI S12-07

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT

SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ER
SLOPE, ERODED

PSBUHG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOP

LOAM,6TO 11 PERCENTSLOPES, ERODED
PSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT

'JUDSON SILT LOAM, 2 TO 6 PERCENT SLOP

DAVEY

KENN SILT LOAM, O TO 2 PERCENT

6 PERCENT sLoPES 3o-12'o7

JUDSON SILT LOAM, 2 TO 6

JUDSON SILT LOAM, 2

I

JUDSON SILT LOAM, 2 TO 6 PERCENT

Feet

l.Mrrac@rn1

HEALTF
DEPARTM

0 600 1,200 2,400

.t
I
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