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Permit

SEI^IAGE INSTALLATICIN
LA(;0CIN

Establlehment

ROBERT & GARNET NALLEY
TION RsE $EC .{6
t?OO St, 7O S'f

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
H.NV.[R0NM'AN] At- l.tlri:il* I'].1 D iVI$i.t.' ir..,

3140'N" STREET Lincoln, NE 68510-1514 (402) 44r ..8i161;

NON TRANSFERABLE PERMIT
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?838018?301
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e)U

ROBERT bI NALLEY
640 Ur A S'r
LINCOLN NE 6852?-1714

FEES: $tso.oo

50

lssued By Health Director
Lincoln-Lancaster County H€alth Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'008 207



ALl ncol n-tancaater Gounty Health tlepartment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System lncludc Form B, Form C

clearance and Permit #H il?3,|"ffiffi.
Lagoon tr Other (Refer to Form C)

Request

tr Septic System

for Site

The undersigned hereby site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Please Pnrrr oB TYPE

NE, ZP osSg-
Addition

sA. Location (lndicate correct number

Blod< Lot
Legal Desoiption

Geographical Location (if known): Longitude

Ad&ess

Subrlivision

Latitrde

(no rural route)' ?6 loN 5E
114 114 Section Township Range

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

Work Phone

B

sA/t4L

Signature

Home Phone

Adcless

Name

t] ched( i, owner designed system

if contractor designed system

Name Name

C. Contractor

Cig/StateZp

Work Phone

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer Work

Fim PhoneName

ls here a Whirlpool Bathtub YESX.
D

4E. This System Will Serve a

Type of Wastewater:

Besidential Drelling Number of Bedrooms

DO NOT WRITE BELOW THIS LINE

Domestic t] Non-DomesUc.

Commercial EstablishmenVOherFacility Speciff

Design flow in gallons p€r day_

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

u{r.fl

MunicipalCode 24.38

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

o ACTION
Signature

ACTION

tr Disapproved

tr Disapproved

Disapproved

By

Date

Date frwd

Busrness Olfice Use Only
Date Rec'd a
Amt Paid

Bec'd By

,/-sZ aO
er) cash/check No.7/57

FORM 23-100 1G96

d t'l-

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



BLtncol n-tancastei Cotlniy Henhtr Depa ilment
Envlronrnontal l-leahh Dfu lslon
3140'N'Street . Uncoln, NE b851c1514
Phone: lrl2-141-w22

a

Sewage Dlsposel System
Soll Absotptlott test Data heport

Anner to APptlcatlon

P*Ase Pnnrr on tvPe

System Locatlon (lndlcale correct nurnbbf and stree$
Addess

rJ ctv L)u.n L
(no

Orner Addr6sss /o{O u)t L lt
Soll Type (SCs): Percolatlon Fah: zVO

tlE,zt la<r.aa-

mln-indr

Dateolrests 7-^'F b 7;a'? weatrbr:Procldtaton

Percolation Test Data Table

AO TemperatutE PD+

A. B. c. D. E. F.
Ppsaturatlon Perbd

G. H. l. J.
Percolatlotl HsedtnEs

K L. M.
hesults

N.

Hole
tlo.

Hole
Depth (ln)

Shrt End Stdrt

Water
tiv 0n.)

End BeFdd
llme
(Mln)

Water
l-rvel

Droo 0nl
P6rcola0on heter

(Mln/lnlDate
(fubm)

llme
(H/Mln)

Date
(illo/Da)

Tlme
(Hr/Mln)

Date
1Mooal

Time
(Hr/Mln)

Tlmd
(l-L/Mn)

I 3o 9)3 ll: oo 9-2e 7: oo q-49 IO.:'70
I

lo q .e? 2!30 ?e ,2 60
I I I i I I I I I I +l I

34 ao
6o3

I
I

I tL
,/ i o:3,r 2:-7s- ,L/ tN>
5- I I I .lu /&c
6

I I 3G EO
7 tO:{o ,x-'1a "Y" a+o
7 I I I I I I

I I I I 4
^+o

t,

Sum ol Percola0on hates: 1260
Average ol Ratas: /)5
RateUs6dlot c*ucdriurit' 2+O

Person Conductln Percolatlon Tests

-3
Address 6M tlesT A

DO NOT WRITE BELOW TI{IS LINE

Dete o

Revlewlng Actlon
Remarks ./.1)A

ggnahrre ol
Revlewlng Offdd

FORM29101 10-96

Name:

Phone:

q?
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Llncol n-l-ancaster County Health Department
Environmental Heahh Div'sion
3140'N' Street . Lincoln, NE 6851G1514
Phon'e: Q2-41-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date d

correct
7dt!

System Location (lndicate
NE, Zp

(no rural route)
Address City/?cp * l-doo -( c I

number and

A. Building Sewer
1. Material:

Diameter:

B.

C. Distribution Box

2. Distance above basement floor / 6
or distance below basement floor:

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

5. Distances to: well or suction line

stream
pressure line

property line

1

2. Capacity:

3. Fac1ory buift: Q Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: Q above O below grade

5. lnler O battle O tee

6. outler: D uat la E ree

7. Dapth to top ol tank, below unlinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressurg line

Property line

L(q('nt( 1. Material:

ln.

ln.

in.

Number available outlats:

2. Faclory buih: 0 Yes 0 tto
3. Distance from septic tank:

:

on Field
(Provide as-buifi drdwings on backof this form)

1. Type: O Hatt rounds O Perforated pipe

Diameter of half round:

or

Material: liberglass E plastic fl concrete

El other

2. Lateral lines:

Lengrth of each line:

ft.

3. Trench dirnensions: Width

Slope

Average depth

ft.

ft.

ft.

fr.

tr.

tr.,gal.

Number

tr.
tn.

in.

tn.

ft.

ft.

ft.

fr.

in/'|00 ft.

ln

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

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

lndcale hlorlh
wlh ffrow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
o)c
J

to
CLo
IL

FORM23-lO3 1G96

Minimum lOO'
Minimum 30'

Cleanout

6'ol solid eailh between laterals

lt

lt

!

I

I



As Built Drawing -e'*t &-1
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I fler
Official Survey Record

of a 'lract of Larrd

ln Lhe Nortlrwest r ter

10010 -98

rnore or less

Cotrttty, Netihasku Phohe (,toz) 402-se6r

soctlon 15 T.tJ0r- N., n. 5 ol t'he sth P'M

2I--@'

DAnnEL lY. stlto[Ds & AssOc'

6900 I'eighton Avettue - Iineoln' Nebrdshd 68507

I)escrlptlott
ffi\xRvciY

Job No

l?OO eN 7o"rH
o

PRAlRltr lou-s
7r)-7Ue-

DESCIUI'IION - (ottlY)

A rract otl:urd irr the Nort5west one Qunrter (Nwl/4) of Sectiorr 36 Torvrrs6ip t0

Nort' Rnnge 5 l;.ast .,f,tt" (rth P.M., f-n,,.t*tt-t Cu'niy Nebrnskn' More {irlly describetl by

rrretes atrtl l}ltttrds as lirllows;

llelerrirrg to tlre Soutliwest Cotner of snitl NWi/4, flrence l-59" I l' 40"

(assurrrecl nzinruth), friu N"rtf,.rly tlitectitt,i ti"ii tft: west.llne otsaid NWI /4' d dlstnnce

.f trrree lrur*lrerr rr*y nr..ril * t.nl,rii,rirlf I r..t to ttte t'olN'r oF tlEolNNlNo'

rherrce co.rinuirrg J;i':,'i,;u"'il;i'i;iltiv .riitttlu,', d'l',9 
ttre West lirte ,tsoid Nwl/4

tr distrurce oI ilrree 
'utrtlred 

lbrty live ,ri ioliutrrs (j4s'0, ;f,ti' t:ld; ' 89'.26'24'" itt

an liaster.ly rlirectiott, parnllei With,tfte South lirie otsald NWI/4; o distdtrce oI trvo

rhousnnd six 6u,ctred fift| otre d,tl fifty iJu, ftur,aretlths 12,fii'ia, I fetll thence l7cf ll'
40,', irr rr Sourherly il*if.r, p*atf"f witiiitt We't litre of srrtd NWll4' u disturtce of

three hu'trr.a r.,.tylir. nirr-irl t.ntrs tiis.iio ) fegtr trrence 269"2G' 24'tittre westerly

direcrion, parnlrer *iiH tr,. irrtiiirnJ r'f ;d N\ivil,t, o distotrce ult*o thousn'd six

trurrdrett fifty orre .r'.l;ii; lilil,iiliti'tiz'ost.si ^)reet 
to the PolN'r oF

BIIG;NNIN(; ^,tl 
corttninirtg o o^t.utni.J ito of qtA';77290 squdfe fcel or 2l '00 Ages'




