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ALI ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

tr7 B ota99
Sewage Disposal System lnctudc Form B, Form c

Request for Site Clearance and Permit 
fiH flil'[.rftjtr.

E Septic System tr Lagoon O Other (Reter to Form C)

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

Puease Pnrur oR TYPE

A. System Location jio["h::[*' number and street)
Address /5zgo B City Vqvuvlt LYqtz

(no rural route)

S.r.,r\uc.rf 15 llanrt 9 eosr
s

Legel Description aJ.
114 'll4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitrd€

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

B. Owner
Name I Signafure

Address City/ShtelZp t-^/c. Lgv I .Ue Y
tr Chec* if owner designecl system Home Phone 716- s s'1tr Work Phone 7Y( -L?q)

C. Contractor
Name Company Narne

Address CitylStateZp

tr Check il contactor designed syst€m Work Phone 7Qt-,,- ZVcr)

D. Engineer/lnstaller E Check and complete if engineer designed system
D€signer 1/;tre- ftvroq /UL Work

Phone
,lLtO - :.-t 67Name Firm r1

E. This System Will Serve a

-3- ts there a whrlpool Bahtub YEs G)tr
D

Residential Dwelling Number of B€drooms

Commercial EstablishmenUOtherFacility Specify

Design flow in gallons per day- TypeofWastewater: E Domestc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

E MunicipalCode El cornty No.2832

lP/

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved

Disapproved

By

Date ?71eah/Check No.-/b

Date Rec'd a? 7
/-fO. o()

Eusiness Oftlce Use Only

Amt Paid

Rec'd By

FORM23-100 1G96

-o
White - Healh Dept.

lo

Yellow - Engineer Pink - Bldg. lnspector

tr

EE
/V

I



Llncoln-l-ancaster County Hea]th Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

AUG 2 5 rc99

B
Permit Number:

q".1 0 oLo I

NE.Zp 83d1>

/s- ll- 8

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pntrr on Tvpe

System
Address

and street)Location (lndicate correct
/525o Rl*fF

number
R"*,!, City

'v)'a.ra f I y

Orner

SoilType (ScS):

rural route)

v

9-z I t) 7-z> Weatrer: Precipilation c,l*r&v
Percolation Test Data Table

Addresss

min./indr

Date of Tests Temperafure 8i

A B. c. D. E. F.
Pr+Saturation Period

lJ. H. l. J.
Percolation Beadings

K. L M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Lovel

Drop (in)
Percolation Rates

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrtMin)
Date

(Mo/Da)
Trme

(Hr/Min)
Date

(Mo/Da)
Ttme

(HrMin)

I 31, 9-Ll l:acs €-zl 5:cn 9-?Z Ioo (," fl-zz 9:oo 3o I 3 0,{lnltrl
z 4" ?-.1 I :oo 6-zl S:oo fl-zz lioo L Ya-z E)oo 3o 7/q tlO nit/tN
3 31" 8-zl l :oo y->l Scn 7-zL lloo (r" V->z 9'pc) 3o ,i; 3*ilN)N
tl 36" P-z-l l"a tr.7-l 5:qt 8-zL ):ca L T.LL 9:oo 3o I

!

30 ttit/nt
5 76" V-z\ J.oo l-zl 9.d Y-zz /:oo L 7-ZL 5:@ 7o )'l,i' A4 utllN
b 31,' tr-zl t;oo 8-z-l g:4 7-zz- l:q (r" {-zt 9:oo 30 ,lt 34-Ntrt/t,rt

Sum of Parcolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Cond Percolation Tests
Name:

Phone: - st
Address 2

FORM 29101 'tG96

Reviewing Action
Bemarks

Signatre ol
Reviewing Olficial

. DO NOT WRITE BELOW THIS LINE

*SfTff i-f fl",a|?trF



Ll ncol rrLancaster County tl,eatth Depa rtment
Environrnantal Heallh Division
31/tO'N' S'treet . Lincoln, NE 6851G1514
Phone: 4o,2-44|-8(l.22

Pennlt Number:qi sg ozo frE
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion 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.
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Approdmate Scale: lt = _ grld lina/s
Location correct nu and

5L l*f( City NE, ZP ,ue_ 6 rrla z
B. Proposed Septic TanUs
Tank Materiat: E concrete E pu"t" E ou",

C. Proposed Absorption System (See Form B for Perco
Et)R& 3 tAfl ot-+YAo,tt4,

A. System
Address (no rural

Percolation Bate (min. per inch) Soil Type:

Type ol Absorption System: B trenctr D a.a E or,r,
Total Square Feet ot Field Required: - 7+
Type of tateral: O Ha[-Moon D Pertorard eipe

CapacityotsepUcTank 1000 g,
Total Length ol Laterals _ lt

sq. ft
E On r Lateral Mabdal:

Number ol Absorption Beds: Number of Distibution Laterals per Bed _
Number of Trencfres _ Trenci Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distanoe

From
Private
Wdl /

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes .

Prcprty ,
Unes /

Foundations
Yours Neiqhborsz

All Other
Setbacl$

Tank (ft) 50 d 500 d 50 d NAD 25 il N d 15
g

25
g d,

Freld (ft) 100 ET 500 w 50 d 4 d 30 d m g 30 c 40 d c
Lagpon (ft) roo tr 500 tr 50 o l.uA O 30D sotr 1oo D zr,otr tr
E. Required S
Home Bullding

lnstaller

Dat€

Date

/>-

FORM23.102 1C96

L"



DLlncoln-[.ancasler County Haalth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: {F,Z-4/,|-1O?2

Permlt Number:

20 0

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number an
NE. Zp LxilZAd*esc rr RT)/szfl i3L o

(no rural rcule)

A. Building Sewer
1. Material:

Diameter
2 Distance above basement floor:

tn.

in.

in.

C. Distribution Box
1. Material:

Number availabls

?- FadoryUuift: 6
outlets:

Yes O tto
or distance below basement floor FT 3. Distance from septic lank

3. Distancs between dwelling and tank (1 n.
4. Number ol clean-outs:

5. Distances to: well or suction line

slream

pressure line

property line

B. Septic Tank
1. Matedal:

Nurber ol compaiments:
2 Capacityr

3. Factory buiE,EI Yes E tto
4. Manholes: Over inlet, diameler

Over oullet, diameter

Hiser: O above p Ua* grade

5. lnteu p uattte E ree

6. ourbu 6 U"m, E ree

7. Depth lo top of tantg below unlinished 9r"a":1 I FTin.
8. Distances to: Well or suction line

Stream
. Pressure line

Property tine

D. Absorption Field
(Povide as-built drawings on back of this form)

1. Type: p H"ft rounds B Perlorated pipe

Diameter ol hatf round, I2'l

,r.

ft.

tt.

ft.

It

fL

Itxx> gal.

in.

in.

in.

tt.

tt.

fr.

fr.

or perlorated pipe:

MaleriaL D fibarglass Eplastic 0 concrete

B other

2. Lateral lines:

Length of each line:

. Numberg(" tt.
tt.,ft.

3. Trench dimensions: Width

. SloPe

Average depth

4. Filler material:

t{,
tl

in/l00 tL
tn

5. Dislances to:

Depth of material
Well or suction line

. Slream

Prassure line

Property line

ln.

tL

4tD ptu. n
IOO n

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

hbrNirr0r
ilhArlow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
o
o-o
(L

Septic Tank Minimum

House

FORUzltGt rGgG

Minimum 100'
Minimum30'

6' ol solid eadh between latenls

t

street)
Clty It )a.rcrlv

'r-f



As Built Drawing
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A9/22/L999 68:39 4A278627L9 BROWNIE f'FG & CNT tJAGb. Ul

(

I ,1.1\- 6zot

/7'- 5.,,y /t"il-

L *.\ sq*

A legal description of a tract of land located In the Southwest Quaner of Section 15,

Toumship l1 Nontr, Range 8 Ea6t of the 6th P.M.,
fully described by metes and bounds as follows:

Lancaster County, Nebraska, and more

Refening the Southeast corner of the Southwest Quarter of said Section 15; Thence:

NE9o5l'01"W, (an assumed bearing), on the South line of said Southwest Quarter, a

distance of ?90.00 fea to the Point of Beginning; Thance: continuing N89o5l'01"W, on

said line, a distance of 280.99 ftA; Thence: N20o42O2"ril, a distanc,e of 1216.64 feet;

Thencc: S89o5l'0I"E, a disturce of 714.21 feet; Thence: S00"09'34nW, a distance of
1136,97 feet to the Point of Beginnlng and containing a calculated area of 12.99 aores

including 0,22 aqes of County Road Nght-of-Way.
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