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ALlncoln-lancaater County Hea]th Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 42-41-eO22

Permit Number:

0/ 3 I otzVl
Sewage Disposal System lnclude Form B, Form C

ReqUeSt fOr Site CleafanCe and Permit and AppllcablcFcc

septic system tr Lagoon tr other (Refer to Form 
"wlt'thb 

Appllcauon'

Y
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

PlElse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address &ao €w,BqH e-/ectz City

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

Legal Description

Geographical Localion (if known): Longitude Latitude

Subdivision Addilion

(no rural route)3e- lol,l 6E /+kl- RlNe- Esrxrw Z 6
NE,zP Ggaa

'll4 114 Section Township Range Blod< Lot

4at+seo Work Phoneif owner designed system Home Phone

B. Owner
Name

City/StateZp

Signafure

D. Eng
Designer I

Check and complete if engineer designed system

Name ^^ 
GhA BAcrroe Work

Phone

I oor".ti" E Non-Domestic.Type of Wastewater/

DO NOT WRITE BELOW THIS LINE

E ls there a Whirlpool Bahhrb 
"4, @

E. This System Will Serve a

Design flow in gallons per day_

Residential Drelling Numb€r of aeOrooms 3
Commercial EstablishmenVOher Facility Specify

Check if contractor designed system

Approval Process Etr MunicipalCode

1. Health Department Date rec'd

Date lrwd

2. Supt. BIdg. lnsp. or Vlllage Clerk Date r€c'd

Date frwd

Company Name PPAIP\E- ll4aa- tsUi(EDS
CIty/StateZp L/lJaul /UE-
Work Phone .4Ff/cz 4264sq 4Ez. 7il-730l

County No.2832

ACTION

C. Contractor
Name

\ddress

Disapproved

Signature

ACT! Approved tr Disapproved

Signature

ACTION Disapproved

24.38 tr

+l#w
"r',
7-/ 2 -a/--;27

-By
Date

Business Ofllce Use Only
Date Rec'd z
Amt paid 2a a. 0 o

Rec'd By €*tr/Check No. //?7/-'a

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector ,//so L4/ kAA

or County Englneer

lation

Date



Llncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: 4o,2-441-8022

Permit
"DTbB oyzvl

System Location (lndicate correct number an
Address 2arc r ,r' 9f 11 C;,.[<

^ (no rural route)

/ro., i, f{c^ct

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-elss Pnrrn on TYpE

IAfc f,,?tZl

Orner Addresss

SoilType (SCS): SIIASFSBUFG ;ILIY CAV LO^/4

Date of Tests /,=9 b 6-to Weather: Precipitation

Percolation Test Data Table

?/ 4tcouy 6a.sc7 '

Percolation Rate: 

- 

min./incfi

'o., Temperature
o,-r7o

O, Box

L. N.M.
Results

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

K.G H. l. J.
Percolation Readings

EndStart End Start

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Jime
(HrMin)

Date
(Mo/Da)

Time
(Hr/lUin)

Water
t,ev 0n.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

l*'eA-t9:n;Ar 9lrtoAa It [,0 i)W //t fuum 7i'I % c/t
a 36 a/q I I I I 3O,n r .q_''' :w 00
2 3t. ilq I

rb,urtu
rl

I ffip
( 36 c/t 3oau 4" GarT- 0,O

5 3[ t/q \ t I I .iar,t 9d #lfi)
'6 '36 Dol.lr USE t/q =p v -ll'/ I grt-U

v
H II | .-ra ) FAR

7 7l rh v ail$ I"' #7c
I 36 6/7 frt4 IN, a-A*
I 3t a/t $nN hY _++_fu

%nN i:y @QQ,lo 3C i/t
2@

43,?z
@

Sum of Percolation Rates:

Rat€ Ussd lor Calculalion:

Average of Rates:
Person Cond Percolation Tests
Name: h
Phone: +78-3b+T
Ad&ess OOO5 Ne=T A qNcnq,NE

6453t

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre ol
Beviewingfficial

FORM23-101 1G96

City

[,0
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Llncoln-l-ancaster County Health Department
Environrnental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-WD.

(co cl+Altwx

Sewage Disposal System
Preliminary Plan Specifications

73o-?%l
c

JUN g E 2001
I

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hols locations, well, residence,

Permit Number: o777-7o/v

compass direction and lines. lndicate on drawing il res and

:1/t Approrlmate Scale:

A. System Location (lndicate correct number street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMateriat: -.8 concr"t" tr pbstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformali*
Percolation Rab 

- 

(min. per inch) Soitrype: Sl#RP€lru€(\ 9/LTt/ C/Av Land Stope:

Tne of Absorytion System: E Trenctr A *,
Tobl Square Feet of Field Required: 3aa

grld llnde

NE, ZP aSaa

3
^E on"t

*6,20,
LJ ourerType of Laterat E xaruoon tr

Capacityof SepticTank /@ ga.ry,

Totat Lengrth oil-ateds -W ft-

Lateral Material: //VF)t-TpArztPPerlorated

Number

Number

Pipe

of Absorption Beds:

3of Trencfres

Number of Distibution Laterals per Bed

Trencfr Width // '
3

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

@t
lnd

w
:ale I
lh An

lorlh
)w E Dnt I I G. tr- -rA lK'

I

UFs f D ST Ed I (

)s E- I I ,( \ Y I
\ ( ( I

\ l D I I 6.t P^, \ /'\ r o[

)F06 ENALAil lv>FRItt ED -1>, t ry I
(

I Y J
(} o o o\ ,\ ( ) I k

Lf\ $ tP I .n ) / ! \
! J t

I

ot/
1t

l- .H rf tt :> a7

t.*l
\ 7

\
d

-/
:
N

a7 hlF\ \- I Z, 4l tZ b
\a

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 tr 500 E- *9 NA -EL 25 B nfl isE[- 25 E- EL
Field (ft) ,*'E- sao'f,- 50'E o'E; 30 r n r 30 fl- rcY gL

loo D soo tr soD r.l/A tr 30 tr 50D 100 tr zwO Brgoon (ft)

E. Required Si
Home ConEactor

lnstaller

6-*4/Date

Date

FORM 2&102 1G96

l' \\- llcr-i
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Llncoln-'l-ancaster County Heahh Depsrtment
Environmental Health Division
31/O'N'Street . Uncoln. NE 6851G1514
Phon'e: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 6-aa-e,

System Location (lndicate correct number and street)
Address aea, 5 au), 5TH AK(E Clty L/r(AcN NE,Zp argaa-

(no rural route)

A. Building Sewer

Diameter

2. Distance above basement lloor
or distance below basement floon

3. Distance between dwelling and septic tank _

5. Distances to: well or suction line

stream

pressura line

property line

Yseptic Tank
1. Material:

Nurnber of compartments: 3
1tu gal.

C. Distribution Box
1. Material: a lczETe

Number available outlets:

2. Factorybuih:AYes 0 tto
3. Distance from septic tank

D. Absorption Field
(Ptovide as-built dnwings on hck of this form)

1. Type: O Hatt rounds E Perforatedpipe
Diameter ol half round:

or perforated

Matariah Efiberglass D plastic E concrete

E other

2. Lateral lines: , Number

Length of each line ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

2 Capacity

3. F8ctory buin:X Yes D ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: E above 0 below grade

5. lnlet El Uame Q ree

6. ouilet: E Uattte D tee

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

ft.,

in.

in.

tn.

ir/100 ,t.
ft.

tn

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt.

tt.

ft.

ft.

4. Filter material:

5. Distances to:
Depth of material

Wetl or suction line

Pressure line

Property line

ln.

ft.

Stream _ft.

tt.

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

lndcale Nortlr
wth Alrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o)c
J

Eo
o-o

TL

Septic Tank Minimum

House

FORM23-1Gt 1$96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between lalerals

1. MateriaL

4. Number of clean-outs:

h

L



G&A NOV 2 8 ZOOI

BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South 2l4th Street
Eagle, NE 68347-f 995

Bus. (4O2) 78L-24OO

$i'.': [133) lli.Sti:-
1,1,124101

To Doug Smith,
This is the as built drawing for 2200 South West 35th
Circle r./
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