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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'15'14
Phone: N2-41-8O22

Pemit Number:

0t,3 fl0fl54?01
Sewage Disposal System rncrude Form B, Form c

Request for Site Ctearance and permit 
;iH fll3,l"iili:iffi.

tr Septic System tr Lagoon B CIher (Refer to Form C)

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

Plelse Pntur oR TYPE

A. System Location (lndicate correct number and street)
Address City bhulrr NE,Zp bl5/ /

{ (no rural route) uN 4ruLegol Description
Block114 114 Section Township Range Addition

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name fu-- Signature

Address City/StateZp

tr Check if owner designed system Home Phone {.3b - 3 Z Zrq work Phone +32 -d/7 {
C. Contractor
Name Do,', JohnE*n Httv't n I Company Name D,^ J,tlrnarn ,ELe
Address 9Dt Al^ Z Oty/StaterZp

Work Phone.

lnt't ttt t AiF bf I z-r
tr Ched<ilcontactordesigned system 4,32 -D71'
D. Engi ch complete if engineer designed system
Designer Work

Phone fst 'o 77rName Firm

E. This System Will Serve a
l- lshereawhirlpool**"ofE ,otr

tr
Besidential Drdling Number of B€drooms

CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Type of w$tewater, E DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

EI MunicipalCode 24.38 tr County

Date rec'd

Date lrwd

Date rec'd

Date frud

Date tec'd

Date frwd

q-q{z
-?:-/o-t=t-

ACTION

No.2832

ACTION
Signature

-OL ACTI
q-3-o L Signature

t:!r!ilt.
' lnstallation Fi

Signature

Written Approval

Date Jo.*r^ ? -c 7
Od. Oo

co' .,jtrSllqllz

Rec'd By .P Cash/Check No. l/dU( -+
/ c0

Business Oftice Use Only
Date Rec'd

Amt Paid

-.- FORM23.10O 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. tnspector /) f> -. ,' ! / /

Disapproved

]

{40t N. 2n



FROM : UOGT T&T EXCAUATING FRX N0. : 4@2-994-3595 Jul. 1,6 2@OZ @1.i2?Pn P1

PEmit Number;

o o)-

Bffiw Llncoln'Lancssler @unty tleahh Depanmeil
Environrnenlal Heatth Divbion
3l4o'N'Street . Lincoln, NE 6851G1514
Phone: ,1024{1-8022

Sewage Disposal System
Soil Absorption Test Data Feport

Annex to APPlication

Pulse Pnrr on Tvpe

System Location (lndicate correct number and street)
Adtes6 l1ton) Al. '? 7 cdv Ln ro /rr *..ro bf 5/ 7

(m rural route)

otmer . -D,(u,,,h t!r*+ n w, -2.- *. - 59Ot 
^/. 

2-7 lnnt-ot ttt l/F b tr12/Addre*ss

SoilTyps (SCS): Percolatlon o minJIrrch

Oate of T€sts /- 1r-a z b !-/9-o:

Percolation Test Data Table

Person Conducting Percolation Tests
lrlanre:

Phone: a-
Adffoes P.o. Bo* 2zlsZ

( tAZ r) 6 I -2

DO NOT WRITE BELOW THIS LINE

B. C.D.EF.
Pru.Saturation Period

G H.LJ.
Poroolation Readings

K L. M. N.
Besults

Flolo
No.

Hole
Deph (in)

Start End Sten

Wrbr
Lw 6nJ

End
EhpeeO

Trne
Uln)

Wsbr
Lev€l

Drop (in)
Pffcolailon Rabs

(Miruin)
Date

(fttlo/Da)

'llme
(Hr[Iin)

Date
(lrlo/Da)

]lne
(Ffftlin)

Date
(Mo/Da)

f ime
(Hr/Min)

Etal€
(Mo/Da)

Tlm€
(HrMin)

I 3a a/-ty-a
]..-.rPa ?1s-oz 1il36 'l'/5'oz r);1t b

t/'/1-oz I g.\o ]a L 80

Z 7a ?-/t-tz ?:a?a t'ls-t7 17:J o ?'t5'oz l1z7o L 'l't|-o 2 It.ioo za .Ltl jzo
3 ?d /^H-ez 1ra 1^ 'ltg-tz ilrle 'l'15'tz n rSr 6

rl.l!-tL l9'.tn j0 I
L bo

r )o v^tl-d7 lr.:t /S 'l- ts-o2. i71) s 'l'15. "a i?:r o 6 ?'ts.oz i$:oo )6
a
-y' ?o

E ?o v*-'z 3:asf4 l'& -cr. i7130 l-ty-t, i7: s, t '{'lt't - j$iaa 3'l )
z (so

L 3b f-t+-o'.' 310b h | -tr-ct i71 go n{'lJ*t- /t)3$ t ?"tt-nt l*:,o )e
,
z bo

Sum of Permlalion Rales:
i/ ?o

Ar/erago o, Rab$t 7o
Rate Us€d for Calcuhlion: ?o

Reviewing Astion
Reroartc

Sigtrnire of

FORM23-lo1 1G9G

Dete

Weslher: Prccifihlim TsmPeratur€

A.



cLlncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-8(],22

Permit Number:

O L38c:>XA9
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.
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grld llne/e
A. System
Address (no rural

Location (lndicate correct number and street)
routsy /1b0/ A/- 17 cw1 /.v Ut/tt

B. Proposed Septic TanUs
Tank Material: E conqete tr Plastic E ot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slooe: Y"

Type of Absorption System: E Trenctr E a"d D On", 

-Total Square Feet ot Field Required: tr

Type of Lateral: D Ha[-Moon D Perlorated Pipe E On", Lateral Material:

Capacity ol Septic Tank _ gels Number ol Absorption Beds: Number of Distibution Laterals per B€d

Total Length of Laterals _ ft Numbs of Trenctes _ Trencfr Widtt

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

Distance
Flom

Private
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundations
Yours Neighbors

All Oher
Setbacks

ND 15 tr 25tr trTank (ft) 50 tr 500 tr 50 D NAD 25tr
Field (ft) loo D soo tr 50tr 4 tr 30tr ntr sotr 40D B

Lageon (tt) 100 tr 500 tr 50 q. tVA tr 30D 50tr loo tr 2@tr D

E. Required Signatu
Home Building C.antractor

lnstaller

Date

Date

FORM 23-102 1G96

L

Z



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6B51GlSi4
Phonb: 4fl2-44;1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date - O3

System Location (lndicate correct number and street)
Addess + City NE. Zp

(no rural route)

A. Buitding Sewer
1. Matorial: Pr<

Diamete,:

2. Distance abova basemant tloor:

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

Hl /Oo + ft.
IA tt.

-)s 
+ ft.

So* ft.

B. Septic Tank
1. Material: C u n..otq

Nunrber of compartm dnts: /
2 Capacity:

3. Factory bui[: El Yes O t,to

4. Manholes: Over inlet, diameter

Over oullet, diamater

Hiser: .El above E below grade

5. lnler Eluattte E ree
6. Oufler E Uattte O tee

2oo 6 gal.

7. Depth to top of tanlg below unfinished grade: _ in.

C. Distribution Box
1. Matarial: % Ll e- - Dre

Number available outlets: 2 -Eo

o and seotic tank ) 2 S-a

in.

in.

in.

tt.

5. Distances to: well or suclion line

stream
pressure line

property line or perlorated

Material: Efiberglass Eplastic 0 concrete
E other

2. Lateral lines:

Length of each line:

Number

Va tt. 30 ft.

rZ
j

r'oc'+
NlT
/f /l
5br

?o ft.
3. Trench dimensions: Width

Slope

Average depth

7 ft.,
5

tt.

ft.
tn

ln.

tn.

L... / in/100 ft.

in)6

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

2a tn.

ft.

tr.

ft.

fr.

ft.

tt.

it.

ft.

/ro i
/1r/*8. Distances to: Well or suction line

Stream

Pressure line

Property line

/agor

Complete "As Buitt' drawing on back of this form.

lndcalo Norlh
wthArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

0)
E
J
Eo
o-o
IL

Septic Tank Minimum 20

House

FOBMAl()3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

/-

or distance below basemenl floon I lo
2. Factory buih: 0 Yes O tto
3. Distance from septic tank / 2' {>'' lr.

D. Absorption Field
(Ptovide as-built drawings on fuck of this form)

1. Type: E Xatt rounds E Perforated pipe
Diameter of half round: 'i; & t ( t., rc-

4. Filter material: 9a ^ I

IA



As Built Drawing
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