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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: N2-441-8O22

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcablc Fcc

tr Septic System tr Lagoon tr other (Refer 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:

Plelse Pnrur oR TYPE

Permit Number:

A. System Location number and street)
L,Yea l.tAddress City NE, Zp b85/(

(no rural

Legal Desoiption
114 Township Range Addition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name Signalure

t44oa lrb -Address Cjity/Strate/Zp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address Oty/StatelZp

Work Phone.tr Check if contractor designed system

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

PhoneName Firm

E. This System Will Serve a

El BesidenUal Drelling Number of Beorooms 3 ls lhere a Whirlpool Bahtub YEs@
D CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater: E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode

1. Health Department

County Reso No.2832

ACT!ON
Signature

ACTI
Signature

ACT!ON
Signature

Date rec'd

Date lnrd

Dats r€c'd

Date lnrd

24.s8 a

W Disapproved

2. Supt. Bldg. lnsp. or V!!!age Glerk E nppror"o tr Disapproved

3. Clty or County Englneer Date rec'd

Date fnrd

ts €?,)-^
lnstallation Final Written Approval

Date

s

By

G.lh/Check No. //'/
,/5O. c-tt

.t1>
Amt Pald

Bec'd By

FORM 2$100 1G96

3- 4, 
'4

White - Healtt DePt.

a

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Eusiness Office Use Only
DajGFr(rja 0 7/ 2 7/€ /



Llncolrt.[-ancaater County Heatth Depa rtment
Environmental Heahh Division
3140 'N' Street . Uncoln. NE 6851 G1 514
Phone: 4o,2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Prclse Pntrr on Tvpe

l,'14 ( o/^

Percolation Bate:

Permlt Numbsr:
ltLq?5 B 07-o

NE, ZP L9n 4

min./indr

Temperature

System Location (lndicate correct number and street)
Address /l?on /V cL'1A City

(no rural mute)
tl<

Orner

SollType (SCS):

Data of Tests Precipibtion

Percolation Test Data Table

b

A B. c. D. E. F.
PreSaturation Period

l.:. H. l. J.
Percotation Beadings

K L M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End StBrt

Water
tov 0n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolaton Bales

(MiMn)
Dala

(Mo/Da)
Time

(Hr/Min)
Dale

(MoDa)
Jime

(HrMin)
Date

(MolDa)

'Ijme

(Hr/lvlin)
Date

(MoDa)
Ttme

(HrtMin)

I ?1" 7 4Ll /1,'/< C-J{ //,/4 ar( /1,'ti /'2 ?-2{ ?: t( Zn 5/s lfts *tt/ r il
4 ZLe 7 -aL{ /t.'/< D-.7 { lt.l.t , -.1< l)_ c1{ ,1t( 2tJ t l/q A4 rtili rtt
? 71" , -ett i tlr{ D -)-< //,'t{ 71< //,'/{ ta_ ,-2( alti 1n / 10,+1rtl/il/
q 2L ,*aLl rtite D-2{ lt"tf , -7{ tt.'t{ t2- , -2.( x:t( 20 , t/^

-Ao 
ttdlttl

_{ xi" D-Lq lt . lt, V-a5 il:6 2- 29 tt!ll /2 )-e{ 1,; t5 aa t/q
-itnullnt

/, ?t" l't\ I t .'tg 7-2{ ltir{ , -2, 11)ri tb- D -2< zl t( ZD 3t/c, lh/xlttltA/

Sum of Percolation Rates:

Average of Rates:

Fate Used tor Calculation:

Person Conducting Percolation Tests
Bab -D"r n )a rlfName:

Phone: ?an-l?,O
th

Addsss

'Lt 'u zrtlu- Ale" /-P-rt4

FORM29101 1(>96

Date

Reviewing Action
Bemarks

Signatrre ol
Reviewing Official

{vtV e6, llof



Llncolo{ancasler County Heatth Department
Environrnenlal Heahh Division
3l/tO'N' Street . Uncoln. NE 6851G1514
Phone: &2-441-W?2

?to(o>z

Permlt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol Plan showing syslem location, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

/e\
lnd

w
Ele,
lh An

onh
,w

A. System Location (lndicate correct number and street)
Addess (no rural route) Crty

B. Proposed Septic TanUs
TankMateriat O concrete tr phstic E oo",

C. Proposed Absorption System (See I

Approrlmatc Scalc: _tL =_ grld linafo

NE, ZP

Form B for Percolation lnfo
Percolation Rate _ (min. per inch)

Type of Absorption Syslem: O frenctr

I li6llType:
Ww tr Other

Tobl Square Feet ol Field Reguired: 67h
Tpeof Later* E
Capacity ot Septic Tank

Total Length of Laterals,

Half-Moon E e"fo."uO eip"

rq. tt
D on r Lalerat Mabrial:

oals

J6T- 
"

Number of Absorption Beds:

Number of Trendres

Number ol Disblbulion

i7^, 
per Bed

A
"A Trendr Widtt

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

Distance
From

Pri\6te
Wdl I

Public
War

Surlae
Water

Gound
Waler

Plessure
Water Unes

Property
Unes .r/

Foundations
Yours , Neighbors

All Olher
Setbacks

Tank (lt) 50 d soo D soD NAD 2str n d 15 d 25 d D
Freld (tl) 100 w soo o 50 u 4 D 30O m { 3o tr 40 tr o

tagoon (tt) 100 tr soo D 50 tr r.l/A D 30 o soB 100 D 2oo o tr

E. Required Signatu
Home Buildng Contactor Date

Date

FORM&102 1G95

L '-qq



Llncol*'[-ancaBter County Hea]th Department
Environmenlal Health Division
3140 -N' Street . Uncoln, NE 6851G1514
Phon'e: 4trr2-441-80?2

Permlt Number:

0 Ot-o

Sewage Disposal System
As Built Plans & Specifications

Dete

System Location (lndicate correct number and street)
Ad*ess / AOOO ' FA sT

Clty Lrnea Jn NE, ZP d ls-rt 4
(no rural roule)

A. Building Sewer C. Distribution Box
1. Materiat 1. Material:

Diameten Number available outlels: _ t
2 Dislance above basement floor: 2. Faclory buih: B Yes 0 tto

or distance below basement floon 3. Distance lrom septic tank

D. Absorption Field
3. Distance between dwelling and septic tank _

Nurnber of compartments: _

c

t,f

(Pnvide as-built dnwings on fuck of this form)

1. Type: E gattrounds O Perloratedpipe Jnf, '/roto,
Diameter of half round:

Systett\

or perlorated pipe: -
MateriaL E fiberglass Eplastic D concrete

E other

2. Laleral lines: . Number 3
Length ol each line: <lo n

Elo ft. tt., _tL
3. Trench dimensions: Widlr 4 t

tr.

Slope

Average depth

!/r.t' /e? 9' ir/ioo rr
3D"'E 49" tn

4. Filter material: Grar< J

5. Distances to:
Depth of material //, in.

Well orsuction line fiO ft
. Slream 'l'/ot ( lL

Pressure fine tUaue tL

Property line //D' fL

in.

in.

in.

tt.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

2 Capacityc

3. Factory buih 0 Yes E tlto

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: B above O below grade

5. lnlet D batfle D ree

5. Oullet O Uaffte Q tee

ft.

ft.

tt.

ft.

gal.

tn.

in.

tn.

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

8. Distances to: Well or suclion line

Stream

Pressure line

Property line

tt.

ft.

ft.

tt.

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

lndlvldual Sewage System Deslgn (Example)
hdc.le Nottr

wth Anow

Well I
trl Minimum 15'

Septic Tank Minimum 2A'

oc
J

E
@
o-o
L

House

FORM*I(B 1G96

Minimum 100'
Minimum

Cleanout

tesi
6'of solid eaflh between lalerals

u



As Built Drawing
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N

Robert Bernhardt Residence
T1 1N, R7E, Sec4

EL - DE Acres+=
S Carl Kinkade

7n2/99
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Permit

, LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIRONHHN'rAI- Ht..1\1..'fl'l D-iVl.tiIiti{

22OO St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441-'S(iOo

! NONTRANSFERABLE PERMIT
No. ?3.5?C'():S:.r'rO1

$JYS'THH RETiAIh:
lssued

Expires
Revenue Code

Establishment

Permittee

FEES:
lB$O.OO

lstio "o()
EHARLES I',IALY
14900 N 56 $T
LINCOT.N NE 68T'03

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
-POST IN A PROMINENT PLACE"



Clty Ordlo:rnce No. 9150
Coun 1u No.2832

T0 ALTER, EImEND 0R
REPAIR IIIDIVIDUAI. SEI{AGE
DISPOSAL SYSTEI,I

Dlvislon of Envlrcnmental Health
2200 St. l.larys Ave.
Llncoln, Nebraska 68502 (phone: 471-7800)

or Resolutloa, as deacrlbed la thte appllcatlon and drarlngs ettached hereto.

TO: Dlvlsloa of Envlrounental Health
LlucoLn-Lancaster Cor.rnty Eealth Dept.

The uuderslgned hereby appllee for a perrnit to ALTER
au exlstlng Iadlvldual Sewage Dlsposal Syeten, ln conformance

DArE:_f: 4(^14

EXIENDf], or REPAIffi
wlth approprtate Ordlaauce

Sectlon +

Coumerclal
Descrlbe

1

2 Property Uee:

Legal descrlptlon of property:
Bl.,oek & ; Lot_* b; Addl
Street Addrees

r'a. /i N 

-; 
tarrsl Z E ;

rlon EL - DE 4<+o_J

F'Resldentlal
No. Bedroor"_f

other Us"l I

Descrlbe

3. Type of exlstlng Individual Sewage Dlspoeal System: Septlc tanfi; Otfr"rf,

sed alteratlon extenslon or repalr:

5. Work to be done by: Omerfl ; or Con

6. Eetloated cost of proJect:

ti.$"-k a*^u-'<e
Contractorfs Na-o

a. Materials
b. Labor
c. Other

TOTAL

Slgnature of

{,vr"

$

U(

or

ffi /1'7 t-, {L fT+
Ada;Jss

(Do not rrlte below thls !.tne) %rv4. U7faf)

RXVIEWINC ACTION
1 Date Recfd: s^ e-b - 17

Fl11ng Fee: S r tr

2. Slte Vlslts:
Date:
Date:
Date:

3

4

ttzb
te:

oacez L- io* 17 by:
9b v z f).+y:

FILE NO.

4
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