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A
Permit Number:" -;r1&nw7

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H fl?l'[Tli:ffi.

tr Septic System 6, t"goon D other (Refer to Form C)

The undersigned hereby requests site dearance and pemit lo conslruct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as descdbed herein:

Puase Pnrrr oB TYPE

Llncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G,1 514
Phone: &2-4/.1-8o,22

A. System Location (lndicate correct number and street)
Address 13 5oo U . L4Ke J ted Ro.lo city R Aiuala NE, ZP 6B{28
Legal Description

(no rural route)

ru^J 11 17 N I - e a od fn BR+*ta oa< teresbe *ues 6
114 114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner Ro8ff.f E. . HAR.(frv S rtztkr'Name Signafure

Address Zba Z (4oa[504LG 6c./O City/StateZp LtNcccN , N€ 685o z
tr Check if owner designed system Home 3 Za -o871 Work Phone 3aq - /270

C. Contractor
Name Company Narne

Address City/StaterZp

Work PhoneD Ched< il contactor dosign€d syslem

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
A ResidenUal Drelling Number of B€drooms 3 ls here a Whirlpool Bahtub YES

tr CommercialEstrablishmenVOtherFacility Sp€cify

Design llow in gallons p6r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 p' County Resolution No.2832

1. Health Department Date rec'd

Date fml

2. Supt. Bldg. lnsp. or Vlllage Clerk Dare rec'd

Date lrwd

3. Clty or County Englneer ,Date recd

1.r1-o> , /r*/ t",41u'ftfr'fr/ Daterrwd

lnstallation Final Written Approval

Date $ -ao -n

Signature

Signature

?^ Signature

ACTION tr

Approved tr Disapproved
o2--

L

By

20 ?3Gach/Check No.Rec'd By -/-'

L' ./
Busrness Olfice Use Only

o'1-Date Rec'd

Amt Paid

FORM 23-100 1G96

2*

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

Disapproved

/€* 1^t-* *.1/\r

tr



vrrr
I (no ruol mute)

+lntCfrtS
SollTyr(SCS):

Dote of Tests 1 7 t0 7-, Wcelher: Precinbdon

Percolation Test Data Table

JoJa. Temperd'ure ?S "
Percolelion Rsb:. min./inclr

A"

No.
Hob

on Tests

Phone:
?t ^ .n^I)
-\t-rtl )eJ-L)f,

A&esr '%zrl ? <*r€>
L-rr)f'6r ^l 

" Jr loB5o-l

DO NOT WRITE BELOW THIS UNE

B. N.M.L
Results

C. D. E, F.
Pre-Saturation Poriod

H. l. J.
Percola$on Readinqs

KG.

EndStatt End StBrt
Elapsed

Tnnc
(Min)

Wal9r
Lpvet

Drop 6n)

Fcrcolalion Balrs
(Mirt/n)

Hole
Dcprt (h)

Dilo
(MorDa)

Tmc
(ltl,fn)

'Iirr
(tlrlMin)

Dote
(MorDo)

Trme
(&,Min)

W6i.r
Lov (in.)

DalD.
[McrDa)

Trne
(Ht/Min)

Dele
(Mo/Do)

30ttut/rt/1la1 3o I91 1/tr^ B-y tln (ao ea {n /.
ltl,uult wt/rt Reot* f -/tt 3- 3/.12s 1/tt^ 8"# -t/,X. 8o^r, -ilt

Q t/rt d*ruut/n/218 1 ),, fi"# 1 ln $oDr'. 1/,- b*,t (o

3o 3/4 3lrtlw/tlt'<a) 1 lno s8 titt Wnaa a/t't tm ** Io a/'t
3o rlz 1,0nnt/tv.41 t'/tt r6 1 It1 tm *rt 1/,t TrAl g, 1o a/,1

I 3Cr+tti/trv?1 t/tto
*r,

a/ro th1 io.ttt atrt 8a a^ (, -/,t 30

I \1>

t'7+
2?

Sum ol Percolation Babs:

Rato Usod for Cdcuhtion:

Average o, Ratrs:

Reviewing Aetion
Feinrrks

Slgneruoo,
Revle*lng Olicirl

'RMzlrol 1F96

zao'd vas.al za/G7/La azal-ngb-zab

DaL

'=u I snI d sIJoFvl ,l.J r o



Llncoln-Lancaster County Health Department
Environmental Heafth Division
3140'N' Street . Uncoln, NE 6851G'|514
Phone: 4O2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

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

Permlt Number:

4V7

I / ^"rt
\ tA'

/
\lnc

v
rat€ I
lh An /lorlhl

)w

\/
/ \

\tl \
\ t \

\ /
\o /

Approrlmata Scale:

NE, Zp 6 LTZ 8

/(

grld llne/e
A. System Location (lndicate correct number and street)
Adckess (no rurat rculr4 l35oo C) tAK€ V tcu) RO ciry RnYmouo

B. Proposed Septic TanUs
TankMaterial: O Concrete E pU"t" A

C. Proposed Absorption System (

aJt €

Percolation Rate 2q (min. per inch)

Type ot Absorption System: E frenctr o o Other

Other

See Form B for Percolation lnformation )
Soil Tlpe:

B€d

Land Slope:

Total Square Feet of Field Required:

Type ol tateral: D xaf-U*n

7 s-o 3q. ft t#
E Perlorated Pipe E on",

Capacity ol Septic Tank i O0 D gals Number of AbsorpUon Beds: Number of Distibution Laterals per Bed _
Total Length ol Laterals I I fL Numberof Trenches 2 Trenctr Wiour 4 €f-
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) soo soo tl sotr NAtr 2sD ntr 15 B 2str tr
Field (ft) 1oo tr soo tr 50tr 4 tr sotr ntr 30tr 40tr tr

Lageon (ft) roo tr soo tr 50tr N/A tr 30 tr soa 100 D zoo O tr
E. Required Signatu
Home Building ConEactor

lnstaller

Date

Date

7 Nle az

FORM 23102 1G96

?
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0z-



@?/3@/82 LAi34A ?.@Oa

@
DLlncoln-l.rncaeter County tkelth t]cpadmcilt

Environmrmal Hadrh Oivbion
3,rao'nr sul.t . LiTEh. i{E 0051Gt51a
Phurb: 4@4rr-fiI22

Dtts

Sewage Disposal System
As Built Plans & Specifications

?e Ar*,,t

lfumbec

in/l00 tt.

A. Building Sewer
1. Matariaf,

Diametor

C. Distribution Box
t- Maroriat /n tC-.

Number.r"n"U,"
z Factory uuh: dyes O rto I
3. Dslancelrur saptic trrrrk tO,{' , .., tt

D. Absorption Fielcl
(Ptwide as-buit dnwings on backol this form)

1. Tlpc: D Uatt rounds 0 ecrbrereapipr

e. Nun'rber of clLan-ouls:
5. Distaocis tq wcll or suctioo tina, ' too *

strcEm \,t*1f _tt.
prascurc line td + h.

..ProPertyline loAf fr

B. Septic Tank
1. Matsriat

Nurtcr of companmoils: I

4, Manholss.' Oror inlat, diamster J2 tn.

Z D,$ance above basomenl llooc
or drslance bclow busement lloon t3.

3. Distanco botrrcsn dwctling and saptb trric 25- -

in.

in.

in.

ft.

lr-

z Capacitrt ./ 1060 E L

3. Frlory buii: U Ycs O ruo

Diameter ol half round:

or pcrforalcd

Iriateiial O
u

2 L:lenl lines: l;a
Lcngh ol cach line: I rL /o71 tL

tL _rl,_rt
3. Trench dirnensions: Width

Slopc
./ Ovsr outlel. diamsrcr t A in.

Biscr: {abova D uetow grade t Z in.
5. tnlar EI Xtn" O t""
6. ourt.r d o*fl" O ree
7. Depth lo top o{ ranl( bclow untinishod gnas: - l 2 n.
8. Distancss lo: Well or suction line I * tt.

Stream t& + tt
Pressure lino rOO r 6
Propcrty lina I OD f tr

depth 31 n
4. Filler malsriat

Oopth ol matcrial /g n.
5. Distances lo: Wcll orsuction fins ,/OO * lL

Stream tOD * tl
Pressurc ltna ,4Cr + fL
Property lina I F

NE,Z9
(no ruolrcutcl

number&-correct
tA) Clly

System Location (ln
AdOccr /?Son

and street)

complete'As Built' drawing on bac-t of this form.

a(l(blrNorti
tJl,lA.r!r

well I

lndlvldual Sewage System DeslEn (Erampte)

Milnnwt 15'

Septic Tank

@q

(D
CLo
o-

House

FC}RI23,iU3 rG*

Minimum 100'
Mininum

O'ot cotid .arlh b.ty.ooln bte,,t,tt

plastb B cg*retc
other

:le.norr\



@/19/OZ 66:45P P.062

As Built Drawing &e 4*eaeus
35oo ta'(Lotu)
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