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MAY 0 2 2002

ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-N?2

Permit Number:

0>z8os4b /
Sewage Disposal System rncrudc Form B, Fo.n, c

ReqUeSt fOr Site GlearanCe and Permit and AppllcableFcc
t.a- ' wltt thlc Appllcaton.

f' Septic System ,E[ L"goon tr other (Referto Form c)

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

Pl-slss Pnrrr oR TYPE

2 <T.

st{eet)
Ua/*,4 n

Addilion

NE, Zp a81

Range

o 4 City

Block Lot
Legnl Description

number and

Subdivision

Latitrde

Ched< if system mail address is not the same as tie owne/s address

Location (if known): Longitude

A. System Location (lndicate
Address

(no rural route)

<il tf)
114 114 Section Township

q // €f

r)S

y'cz-,f&o*3zV<Work Phone

B.
I

Home Phone 4o2/7?2-2479

1-

,-l

tr

T;a.,n il .
Name

Address

Check if owner designed system

Oty/StateZp

Signafure

c.
Name l.c,
Address

Company Nam€

D ched< if contactor

City/StatelZp

Work Phone.

D. Engin*@olgliU Check and complete if engineer designed system

trflf%-'f S-,"*l'mr- uoLt /30-7i"4
Tri^Qo u*d al- E,e-.^r, r I

-DE.\^
Work

Phone

E. This System Will Serve a

4roy0u-n+lE
Residential Drvelling Number of

Commercial EstablishmenVOther Facility

Design flow in gallons per day_

DO NOT WRITE BELOW THIS LINE

fs J lro" -t-'-

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

Date

D MunicipalCode 24.38 E county 2832

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

tr Disapproved

Disapproved3: oz

or

Datefrwd f '9' Oz Signature

Date rec'd OL ACTION
Signature

K

By

Eusiness Oltice Use Only
Dare Rec'd O f /oz /o t

2oct- att
fot 5Cash/Check No-L?

Amt Paid

R€c'd By

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

tr Disapproved

{

ther€ a whirtpoot Bahtub YES @

Type of Wastewater: Domestic tr Non-Domestic.



MAy 0 2 2l,02
Lincoln-[-ancaster County Heahh Department
Environrnental Health Division
3140'N'Street . Urcoin, NE 6851+iSt4
Phone: 4o2-441-WZ2

Permit Number:

o /c1

NE, ZP

minJinch

Temperature =1 O-r

B

System Location (lndi co number and

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnrrrn on Type

street)
Clty l,vt ILAddress

Orncr Addresss

SoilType (SCS): fr
Date of Trgts 4- u 1'S ? weather: prrch&arion1

Percolation Test Data Table

Pcrcolation Rat :

A" B. C.D.E.F
Pre-Saturation Psriod

G. H. t. J.
Percolation Readinss

K L M.
Besults

N

Holc
No.,

f.hle
Doph frn)

Sterl End Start

WrEr
Lrv 0n.)

End
Elaps.d
ftne
(Min)

Wetcr
l-cvel

Drop (in)
Peraleton Ratcs

(MiMn)
D.t

(Mo/Da)
llmc

(HrMin)
Detc

(MoDa)
Timc

(HzMin)
Dat

(Mo/Da)
Trnc

(HuU[n)
Oat

(Mo/Da)
Trnc

(HrA,lin)

I 3L lrtq 4:vr ttAq lito 4/- 1:"f 3rly 1/tq 9: r( 30 30
? fin fin Pm ?) Pn VK sq
3 %)( 4rt
4

^1%
lYt 2.o

( un Llb
b 3a tk ?8
7 s lVs a7q 4oq st a .la
q aqYv la.
l0 ?4 IY\ 2-o

Surn ol Peroolalioa Batcsr

Averagn ol Ratcs:

Bate Uscd tu Calcrlation: tlo

aaI
g

Name:

Phonc:

gn ests

Adclrcgs

FOFTM 23-lol ,!$96

DO NOT WRITE BELOW THIS LINE

Dete

Reviewing Action
Remarks

$igrnritre ol
Revicwing Offidd

I

6?v4/

I

5/r/

v/rt

3/rt
t34

' , f ?2ll 4



Llncoln-tanca.ter County llselth Depanment
Environnuntal Health Division
31rO'N'Strsct . Linoh, NE 6BSf &1514
Phoner &2-16l{fl22

Sewage Disposal System
Preliminary plan Speclfications

Draw a plc[ plan showing systam location, linec, distrbrnion box, tenk end lalanh, pcrcolationcompass direction and propefi lincs. lndicatc on drawing ir r""io.-n"c1nd wcll erc oricting or

MAY 0 ZZ00A c
lest holc locations, well, residence,
propoead.

l*rnbrr:

o+ o7 ("/

I
4

/, h- I {b ?^ J
\ {\- -hd
vt

Dda,
lh A''

I

I

brh
,YI

I I

t
i I I J

o
a, o

) (
o

)

,, I
I d to q 7 ,

I
t C

i

I

I

I

I

A. System
)

Ad*cas (no rural

B. Proposed Septic TanUs
Tar*Matrrid: El corrcr.o O pbrtc E oo-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Pcrcdatnn A"v t'l O (rr*i. pct hch) SoU Typc: l.rnd Slope:
TyprofAbroptbnsy.bm: E fr.n*r 0 A"d f] Oo.
Tohl Squrrc Fcct ot FLld Roquhod: A1 .q. tt

frLTlpcoflrbret: E}-.qr.qHd Q;"rro,".anir" D oo.rLebfetMrtrht:
capsiv or scptic ru ##b Sft irJntcr or Abrcrpron Bcdo: 

--_-
Totrl LrngilhotLatersb lW-t NumbcraTrcnarer 6

l*

ApptoftiS Sc.lr: _lL._ erld thJr

NE, Zp

1

l*Jmb.r of Ortrlrution L.at rEts per Bed

Treocfr W'6t 1/'
D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied

Disbnce
Ftom

Privab
wc

PrJbllc
Wcfl

Surhce
Watcr

Gor.rd
Webr

Pretlre
l{abr Uner

Ptoryrtty
Lirrr

Fourrdgtonr
Yon l{cishbore

All Othcr

Tank (rt) sotr soo B, sots NAC cR. tr nE istr 25E3 E
Fbrd (n) 100 E 500 ts EoEl 1 a 30 fl ?G B soE 4tr ET

L{oon (lt) 1oo A soo C soB hyA O 30tr soC ioo O zoo fl tr
E. Fequired Signatures
Home

lnstaller

Dab

DEtt

FORM 23.1@ 1096

q- )q-oX

/

v



Llncoln-l-encaster County Health Drepartment
Environmental Heahh Division
3't4O'N'Street . Lincoln, NE 6851G1514
Phon'e: 4[,241-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specificstions

Dale lolt5

NE, ZpAddress bxllor
(no route)

Clty L\attoil
System Location correct number and street)

A. Building Sewer
1. Material: t

Diameten Ll

3. Distance between dwelling and septic tank
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressura line

property line

B. Septic Tankg
1. Material: (hnrltt&

Nunrber of compartments:

2 Capacilc /
3. FactorybuiE dYes Q tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: E above B below grade

5. lnlet B Uatfle E ree

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: 0rls

ln.

tn.

tn.

tt.

Number

2. Factory

3. Distance from septic tank

D. Absorption Field
(Pnvide drawings on bck of this form)as-built

{r^n

0 other

2. Lateral linas:

4. Filter material:

5. Distances lo:

tl
Not
tfi' ft.

ft.

fr.

ft.

ft.

1. Type: rounds O Prerforated pipe

Diameter ol half round: 3lc
or per{orated pipe:

MateriaL E fiberglass plastic D concrate

Lengrth of each tine: iDt)
?DOD gal. l0o ft.

3. Tranch dimensions: Width

Slope

Number

Depth of matarial
Well or sustion line

Stream

Pressure line

Property line

in/l00 ft
5El Bn"rirtru tt,%'"in

nr)ft.

tt.,

11

tn.

in.

ln.

6. ourler E uaffle O ree

7. Depth to top of tanlg below unfinished gr"dr, 1.1" in.

io0 '[oP in.

ft.

tr.

tt.

tr.

ft

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

htbleNoilh
wlh Arrorv

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

E
o)
CLo
o-

Minimum 2Q'l

House

FORM23-103'rG96

Minimum 100'
Minimum

Cleanout

6'of solid eadh between lalerals

2. Distance above bdsament lloon
or distance below basemenl lloon q' 

,



As Built Drawing

Apnroxlmata Scala: lt = 

- 

grld llnds



UEG TU U'C IU: IUA unr 1 sE 1 an Hen 1 ra6e tuc.icJJct S

Hickrran, Ncb,rasta 68372
Phone: <4O2) 792-25ts
Lincoln: 417-7291
Fax{792-2922
wvyur.mosen rEll.com

oritter: Bill hlRD Nemaha

P.c

Moser Well Dri,[l"i3g
#
and Service lnc.

Maryin Mero.
Hlokrnn. NE

Eill Mo*r
Roca, NE

Hictrnrn, NE

Chrb Thorni.n
Hicl(m.n. NE

Pumps & weil supp[es - Trenchtng - Dnlllng

Date: 9/18/Ol wa1 *: 72-01
}FrlF F.l)

Owncr/E Christian Children's

Locario^: 14900 Old CheneyRd. This is I block East of l48th & Old Cheney Rd on North side.

637 Ne

237:245 Medium light brown sand

Depth: 245' Elavation:

Casing lnlbrmation
Typa: Irvc rnicXncss: 200#

235' 5rt
Bore Slze: 95" SWL: 143' M

Fillar 20-230'

6.20'.

PWL:- GPM: F,lectric testpump did
35 pm with a 45'drawdoum

0- 40 Brown clay

40- 45 Black clay

45-232 Blue clay

232-237 Medium sand and some clay

245-255 Gray shale and limestone

Length l0'

Screen

oiam€tEri stf
Trpe: Irvc rvoP Slot, .92:__
Area otl

S6re

P 230-246',

Type of Pack: ,Bo

Chemical Analysis

Total Chlorides:

Harclness:

[1;17s1gs;Less than -05 ppm

B.*.ria:---&K-_
lron:

Lancaster/Stockton

(Tlflil ,D$,fl
'tl=-/ r*9'!_r ts

I9T.N

STATESENT fiI22IO2

-maxO002.TMP

LoT fl,3 x"fl
l0






