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0Llncoln-Lancaster County Health Department
Environmental Heaft h Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

lqzga/ 7=--
Sewage Disposal System rnctudc Form B, Form c

RequeSt fOr Site ClearanCe and Pefmit and AppllcablcFcc
wlth thle AppllceUon.

Septic System t] Lagoon tr Other (Refer to Form C)K
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Puase Pnrrr oR TYPE

k

A. Location (lndicate correct number and street)
RA{vl AA,/b LKqAtrAddress , LL City NE, Zp

Legal Desoiption

(no rural route)Sw 6e nul dE 63r,r
114 114 Section TownshlP Range Subdivision

Latitrde

Addition Block Lot

Geographical Location (if known): Longitude

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

B. Owner
Name

Address OV/StaterZp

tr Check il owner designed sYstem Home Phone Work Phone

C. Contractor
Name Company Name /n* b) r orusT ,

Address CiV/StateZp

Work Phone. -6Ef cn"* if contactor designed system

D. Engineer/lnstaller tl Check and complete if engineer designed system
Designer
Name Firm

Wod(
Phone

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms 

- 

ls there a Whirlpool Bahtub YES NO '

E commerciatEstablishmenuotherFacitity specity DtY f4 Rf tJOA K S/rAp
Design fiow in gallons p., ay-!A-Q Type of Wastewater: E Domestic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

r 2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or CountY Englneer

ttn$. **
lnstallation Final Written Approval

Date

D MunicipalCode 24.38 E[ county No.2832

ACT!ON
Signatur€

Signature

o"n r*'o l?^z^1'1 ACTION

Date frwd -z-qa Signature

Date rec'd

Date lrwd

Date rec'd

Date lnrd

Approval Process
1. Health Department Disapproved

By

crph/check No. 'S'o > <i

Date Rec'd /7/o sf
ttd ''

Eusrness Oftlce Use OnlY

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh DePt.

la

Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapprov€d



LlncolrLancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to APPlication

Pr-ErsE Pnllrr on TvpE

System Location (lndicate correct number and street)
Address .li \ v ,l ',r1,/, ln t uL /t A. City NAY Nl r\ NA

(no rural route)

o'unet C- ln h RENTA/.-:5, lttii-Addresss

SorlTypelscsl: \tLT Cl/)y' Percohtion

Dareof rests t/.nl a v / l/iq /qcl .weatrec Precipitation

Percolation Test Data Table

Permlt Number:

? % 96?'/ 72-

NE, ZP /''?//e f

minJincfr

Temperature 651

A B. C.D.EF
Pr+Saturation Period

tf- H. l. J.
Percolation Readings

K L M.
Besults

N.

Hole
No.

Hole
Depth (in)

stan End Statt

Waler
t.ev (in.)

End
Elapsed

Time
(Min)

Waler
Level

Drop fin)

Percolation Bates
(MiMn)Dato

(MoDa)
Time

(Hrilin)
Date

(MolDa)
Jlme

(Hrffin)
Date

(MoDa)
Ttme

(HrtMin)
Dats

(MoDa)
Ttme

(Hrfvlin)

I :3D t/tr t fl:rtn tt/ tt o/.y) tl/t1 7:.95 /9 tt//1 n!E5 /,0 qf / 3,3
a .lt) It/tg fi:ol t r/i fl Fr:.3C It /r4 q I 57 /9- ll/ t9 t0 !5"7 /"0 i:?lr, .;l ?,q
--tJ ,-J o il/tg 10/0n I l,/tt rJ lo tnq lo)ott iQ ttn9 I t'l)0 ("0 1r 2) /b,?
L{ -i6 ll,/lf tb:k) itfi x 5 is0 t t/ig i0:0n t,9 t r/r7 lti t2 60 (. /A
5 3o tVtt t'o!00 iU,/ i,'.3c tl/t9 iolott /9 ttifl lt:0q (r0 :) te
(, .)(- t l,'lx lo:ao t/tt 5" 30 tuiq to:0 7 t8 tl/tQ (t:c7 60 Er tY /a,/

Sum of Percolation Bates: /)L,5
Average of Bates

Bate Ussd lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

0

T

FORM 29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Sigrnahrre of
Reviewing Otficial

D

I / ,D?



LlncolFlancaster County Health Depa rtment
Environrnsntal Health Division
3140'N'Street . Uncoln, NE 685'lG't514
Phone: 4o.2-4/.1-80,D.

Pemlt Number:

7"seoa/72-
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. lndicata on drawing if residence and well are existing or proposed.

-;*T$
g

0

t
\

s

Aoororlmate Scale: I n n= I orld line/e

A. System Location (lndicate correct number and street)
Address (no rural City R AYtn e rub NE, Zp ar// a,.{.

B. Proposed Septic TanUs
Tank Materiat: El concreta O Phstic E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation e"u I lr fi.f (min. per inch) Soil Type: .5iLT CtrlY Land Slope: 

- 

o/o

Type ol Absorption system: El Trenctr tr B€d E om",

Total Square Feet of Field Required: 55o sq. tt
Type of Lateral: B Ha[-Moon tr Perlorated Pipe F On.r Lateral Material

Capacity ol Sep6c Tank

Total Length of Laterals

lrSd(\ s"
ll0 ,r

Number of Absorption Beds:

Number of Trenches $
Number of Distibution

Trench Width

Laterals oer B€d
ir'

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

I
q 7fi,t/lnd

It
)ale I
hAn

lorth
)w

v;,.,9 /t

Y
Jt 0"t \ /t hlJr )lL i\ lbr .7

\
\

I I I t/
/t I I

U //
I a- F \s I

kz
I

ir$,l t Dr.l),
5l
9Kcl ,u lll

L LC 4a tct t. r
t I

)uq,/o '1_

{t ) .('t4 lrt <J

t t" \\/, 4< v

Distance
From

Privats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) so El soo Ul sogl NA E} 2sW n@ 15 ts 2s@ w
Field (ft) loo E 500 w 50 E} a@ 30 @ nE} 30E 40A w

Lagoon (ft) 1oo D soo tr 50 D r.r/A 0 30D sotr 1oo tr 2@D D

E. Required Signatures
Home Contractor

lnstaller

Date

Dat6

FORM 29102 1G96

e I ttl ct /v w



DL! ncoln-lancssler County Hea]th Department
Environmental Heallh Division
3l4O'N' Street . Uncoln, NE 6851G't514
Phone: Q2-441-SO?2

Permll Number:

7" 3€ O Z/>.,a--

Sewage Disposal System
As Built Plans & Specifications

Date /a/a/qg
System Location (lndicate correct number and

De
(no rural route)

NE. Zp 6 syaeAddress ,<5 3D L^), /n lL-L R D , Clty

A. Buitding Sewer
1. Material:

Diameten

2 Distance above basement floor:

or distance below basement floon k O'
3. Distance between dwelling and seotic tank'3
4. Number of clean-ouls:

C. Distribution Box
1- Material: C A N./CK tr,

Number available outlets: .5
2. Factory buift: El Yes O ruo

3. Distance from septic tank

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

1. Type: D Uatt rounds E Perforatedpipe

qE.5

in.

in.

in.

ft.

5. Distances lo:

8. Distances to:

wetl or sustion line

stream
pressure line

property line

o70
IVA
Aoo

I dr4

ft.

tr.

ft.

fr.

B. Septic Tank
1. MateriaL CipCPE'?E

Nunrber ol compartmants: I
2 Capacitp

3. Factory buih E Yes D tto
4. Manholes: Ovar inlet, diameter

l,6oo gal.

3 in.

Diameter of half round:

or oerlorated oioe:

MateriaL fl fiberglass E plastic D concrete

E other lruFtuartRAToS aq
2. Lateral lines:

Lengrth of each line

, Number

7e' n. 7A tL

tr.

3. Trench dimensions: Width

Slope

Average depth

in/l00 tt.
2/6 tn

O BAVEL
Depth ol material tn.

Wetl or suction tine 3Oo/ tt
stream N A tt

ft.,

Over oullet, diameter I in.
Bisen 8 above D uetow god, W in.

5. lnlet El uaffte B ree

6. ourter El battte O tee
7. Depth to top of tanlg below unfinished gr"dr, 49 " in-

4. Fihar material:

5- Dislances to:

Well or suction line

Stream

Pressure line

Property line

470

0

ft.

tt.

,r.

ft.

Pressure line

Property line

aoo' tL

5Ll' tt

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

lndcrle Norlh
wfh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o

TL

Septic Tank Minimum

House

FOBM&103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

It'' L
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a

E GEARY MECHANICAL
ELECTRICAL

FIRE PROTECTIONENOINEERIt\O. INC
4140 A Srreea. Suire I(X
Lincoln. NE 6E510
(402) 4E9-7627 l) I4 r(

6f
n
fl 5($

ADDENDT]MNO.

DATE: Juno 14.2001

PROJECT: Bencsscpticsysterndcsign-GE#l1030
Rayrmnd, NE

This addcndum is issucd o all plan hotdcn ofrccord prior to receipt of proposals. This addendum nrodifies only
thosc portions of thc proposcd Contract Documcns as describcd bclow and dl othcr portions ofrhe proposed
Contmct rcrgin unchanged and rn full cffect.

AI'DENDUM TTEMS.

PLI.,lMBtNG

END OF ADDENDUM

The original holf moon with concrete block dcsign for the Bcnos septic sysrcm will not bc uscd.
The ncw scptic systcm shall bc thc infiltrator chambcr sysrem. The design of this new systcm is
basically the same, we wrll still usc 5 foot trenchcs and ir will bc backtiltcd wi$r gravcl, See
attached denil.

zo' d 6519 €at zot erna3EraI q3JY HSS d6trZO IO-I,I -unc

a

ATTACHMENTS: Shcct S-lB

l.
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