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Ll ncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: N2-441-@22

Permit Number:

6 o3o 6/87
\
\
(
q
N F

Sewage Disposal System lncrudcFormB, Formc
ReqUeSt fOr Site GlearanCe and Permit end Appllceblc Foc

wlth thlr Appllceton.

Septic System tr Lagoon tr Other (Befer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address 06eo wAyeRLY Polo city t-i ,J( o L P NE, ZP a85tz

(no rural route)

Legal DescIipfon
114 114 Section Range Subdivision Adclilion Blod( lot

Geographical Location (if known): Longitude tatitJde

tr Ch€ck if system mail address is not the same as the owne/s addess

B. Owner
Name llEtu iotttt<otr Signafure

Address i-ltto a B((ttrl^ Ro4o Otyistate2ip

tr Check if owner designed system Home Phone Workphone 4gq - SB25

C. Contractor
Name Company Name

Address City/State/Zp

Work Phone

La/cuc,t({ ME Ctl6L
F Check if conbactor designed system {or- '7&t- fe t o

D. Engineer/lnstaller
Desioner
nalr;e l1(lLL O EffL

El- Cneck and complete if engineer designed system

Finn V0 to Fi{l=i PL,t t,O !!ULX#
" 

I6 -86 ao

E. This System Will Serve a
EI
h

Residential Drdling Number of Bedrooms 4 ls there a Whirlpool ur@ NO

Commercial EstablishmenUOther Facility Specity

Design llow in gallons per day_ Typeofwastewater, [f Do.".[c tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

El Municipalcode

Date rec'd

Date frwd

Date rec'd

Date frwd

24.38 trW
Slttlo0
slt lot

rec'd -eln I oc:
wa S/tt loa Signature

No.2832

ACTION
Signature

ACTI [f-]-pp,ou"o tr Disapproved

Signature

ACTION tr Disapproved

County

3. Clty or County Englneer Dare

1 -T-el', t*,/t ! *,u.8+ Date

rl-6-oZ l**- lbl*/,
lnstallation Final Written Approval
By

Date
€aslT/Check No. 3Rec'd By /4

Only
2U

a

Buslness Oftice Use

Date Bec'd

Amt Paid

FORM 23-100 1c,96

t-*01

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector o torc //

tl ilN 7E {o

W+ien-t v na 6?ttd-1-
1AA -{tct t

L,Ja^u<rt* pl*-.[u e r*.r(

R* 7--,- -)./{



BLlncolrlancaster County ]lealth Department
Envlronmental Health Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: N2-U1-W2.

Permit Number:

oo;B aa/ A 7

NE, ZP 685r7

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlgAsE Pnm on Tvpe

System Location (lndicate
Addess 665o wru6(L

correct number an
Y Po+w Clty Ll lJ<O Ll-'

d street)

Orvner Ne Addresss

(no rural route)

\ l\..hns.\(\
SollType (ScS): Percolaton Rate : _ mln./incfr

Temperature EttDate of Tests 5 --f, -l\r\ 5-;9*6o Weather: Preciptihtkrn nDn eb

Percolation Test Data Table

A. B. C.D.E.F
Pre-Saturatlon Perlod

H. ,. l. J.
Percolatlon Beadlngs

G K. L. M. N
Results

Start End Start End

Hob
ib.

Fbb
Depth (ln)

Date
(iro/Da)

TIme
(Hr/tlln)

Dab
(lrlo/Da)

Tlme
(Hr/Mln)

Date
(Mo/Da)

Time
(Hr/Mln)

Water
l-ev 0n.)

Date
(Mo/Da)

Time
(HzMln)

Elapsed
Tinr
(Mln)

Water
t r/el

Drop fln)
Percolallon Bates

(Min/in)

I
n. lt

. 1la .5- f, -7)?a 1-"., -7|b <-1 7:.\^ :r': ?.'no e.n I I 4 ,t4 ttt/t t't

2)o" ,<. e 7; e\ <-\ 7)]o (-1 7'3lr (o 5-3 2'r-a 3o llq Itl u m'hil
o
1 3,/,, " 7.1{^ 5-1 *7'.30 .<- j 7; \6 I .5. j .f.'no Qn I

I /q ?'4 atill u,r

4 ,'4)n" '7'..<n ,5-3 1'"t\ 5-j 7l?n I .5 -? ,*.'cn .in t 3/4 t7 tvtil/l,r
5 li^ " .\'.4. '7:3h .5 -\ 7' 1r, 5:a 1:,?{\ 1 .s- 3 A:N\ 3n t3k lZr+ilrl hu

/n
(?t, ,5 -' 7: 36 ,'t--3 7'.?^ s-3, '7:4\ 5-j 8,'Aa\ '?n 1 l.{,oliNlt N

Prn P rt'\
I

P rr.

Sum of Percolation Rates:

Bate Us€d tor Calculaton:

Average ol Rates:

IIIIIIIIIIrI III
II

Person Conducting Percolation Tests
name, ba-r e N: ala
n:rrrri: 791" - 2lo9 L
Addess E+^ 0loceCl/^.ql x t4

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Siignatrre ol
Revlewlng Oflldal

FORM23-101 1C96

t140z RLuF Ro^p Wtu(RLV/Pr 6A{6<



Ll ncoln-l-ancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &2-441-8f.22

Permit Number:

Oo 8 oe,/A 7
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 if residence and well are existing or proposed.

I
-E-\

lnd ,ale I
lh Art

onh
)w

2t 3tr tf^ c? t5 ?Q

fi Irt r( E :-(r< Trt tL
reS rgT ,re

3r! {

I

=I t ?
T

6((

I i l, /
EL U c e

I
l"

I I

Approrlmate Scde: tb lL= I grld llnars
A. System Location (lndicate correct number and street)
Address (no rural route) 8L{o lllneptv Poto Lt ll.lca NE, ZP 69st?City

B. Proposed Septic Tank/s
Tank Material: ,6 conoete D phstic E ot",

c. Proposed Absorption system (see Form B for percotation lnform
Percotauon en" lol (min. per inch) Soil Tlpe:

Type of Absorption System: ae Tlencfr Bed D on",
ftTotal Square Feet ol Field Required:

Type of Laterat: p Uar-u*n D Perlorated Pipe 0 Of,., Lateral Material:

Capacity ot Septic Tank

Totat Length of Laterals,

ation)
Land Slope:

SEls Number ol Absorption Beds Number of Distsibution

tt Number ol Trendres T- Trench Widtr

D. Setbacks check the Boxes Below if the Required setback has been satisfied

l46o
At0

Bed

Distancs
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E soo D., sotr NA EI 2sts nB 15 E 2sw M
Fr€ld (ft) 1oo V 50() Hlt soq 4 tr 30 6 nts 30a 40 w M

Lagpon (ft) 1oo D
T

500 tr soD ru/A tr 30tr 50D 100 D z@tr D
E. Required SigDatrr+ts
Home Conbactor

lnstaller
f"?.oc,Date

Date
FORM23-102 1G96
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Llncoln-hncsater County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fr2-1P1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale Q*f-o o

NE, ZPClty

umber and street)

(no rural roule)

System Location (lndicate
Addess

A. Building
1. Material:

Sewer
Puc

Diameler lltt

2. Distance above basement floor:
or distance below basement floon 36 "

C. Distribution Box
1. Material: f-* 

" -. 
t[ (

NLmber available outlets: 3
2. Fadory bui[: p Yes O tto

tn.

in.

in.
3. Distance between dwelling and septic tank Yx, tt.
4. Number of clean-outs: I

3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: El Xatt rounds E Perforared pipe

lrlo/5. Distances to:

B. Septic Tank

well or suction line

stream
pressure line

property line

,UA

fr.

ft.

ft.

ft.a Diameter of half round: to /'

or perlorated pipe:

MaleriaL E fiberglass $nlastic D concrete
O otheraraL1. Material:

Nunrber of compartments: _
2. Lateral lines:

Length of each line:

l6z ft. q)
3. Trench dimensions: Width

Slope

Averaga depth

4. Filler material:

Number

tt.

ft.,

loo - fr
2 Capacitlc

3. Factory buift: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diamater
Risen El above D below grade

8. Distances to: Well or suction line

Stream

Pressure line

5. lnlet E uatfle E ree

6. Outlor F Uafle O ree
7. Depth to top of tanlg below unfinished grrd", ( " in.

t10'
NA

gal.

tn.

in.

in.

tt.

tr.

It.

aa
in/100 ft.

in

5. Distances to:
Depth of material

Well or sustion line

Stream

Pressure line

Property line

stetk- !@'T
tz' ln.

ft.
fr

"r*grn 
l@t tL

vl--

7,9 / fr

Property lina /./A ft.

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

lndcele Norlh
rthArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

oc
J

Eo
o-o
tL

House

FORMa-r&3 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

+r

rL-
lll /

:f""ni\



80T0 WAVEflLy RDAD

As Built Drawing

Approrlmatcscalg: lL=-grldllndr




