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Llncoln-Lancaeter County Health Departmefit -
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-4,4.1-W22

Sewage Disposal System lncludc Form B, Form c

F
The undersigned hereby requests site deararrce and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as descdbed helsin:

Plelse Pnrm oR TYPE

Request for Site Clearance and Permit #H t;1|l.;|,[ffi.
Septic System tr Lagoon tr CIher (Referto Form C)

Number:

0 /

A. System (lndicate and
Address City NE, ZP

7
{no rural routsl

Ajd J: il*l (t{ 64
Adrlilion Block Lot1/4 114 Section Township Range SuMivision

Geggraphical Locafon
g 

ched< itsystem

(if known): Longitude Latitude

mail address is not the same as the owne/s address

B. Owner
Name I Signatu16

Address Clty/StaterZp

D ch€d( it owner designed system Home Phone Work Phone

C. Contractor
Name l](,'L^ 4,*1,-l @mpany Name

Address 5q0O -Tvoo.t Oty/StatelZp

Work Phone

Lt''-e tl- NG USSIL
tr check ilcontractordosigned system -7io - 35x3

D. Engineerflnstatler tr Check and comptete if enganeer designed system

Wi14LG**-z Work
PhoneFim

E.

4
This System Will Serve a

Residential Dwelling Number

Commercial EstablishmenVOther Facility

Design llow in gallons per day_

of Bedrooms 3 ls there a Whirlpool Bahtub YES @'
SpeciS

Type of wastewater E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approvat Process A MunicipalCode 24.38 @-{;-ruiy Resolntion No.2832

ACTION
Signature

1. Health Department / oate rec'd

4 &-n - {o)/ o-r ./M*y*2. Supt. Bldg. lnsp. or Vlllage Cfrrk/ D6te rec'd

Date trwd Signature

3. Clty or County Englneer p"1"r*'6 5-l-O? ACTION
Date trwd s-l - o? Signature

Approval

ACTION tr Approved tr Disapproved

E

Final

By

Date

Eusiness Otfice Use Only
oateR(xldo///g/t 7

6
Cash/Check No. ir"* j>gl v

/ a g o.'';' '' 27t -Amt Paid

Rec'd By

FORM 2$100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

t/{-a>
ir'o:

,/r4



l''l ay O7 O'7 10:15a Everett Nissen

UncolnLencao0r Cotelly ftelth IhFrtnE lt
Environrpnlal Hcallh Dfu lslon
3t{!'MEtlot . UnGollt,NE 6S510'1514 '
Ptrtc: aG4{t€O22

402 7833892 r 1

l{nk:

Sewage Disposal System hGr,&Forn., For,c
FeqUeSt lof Site Clearance and Fermit ltdADDlc.Dl.Fe

ulllr lht lIDllc.ton.
Soptbsystbm OLegon DOfier(RelrtoformGlF

Th6 mdeislgn€d homby rq1rtestE eile darum srxt p€imitlo caretnEt a Smage Dispeal
Sygtm h grfornancs wt0r ryproprtate re€olulbn or ordnarc, aa ddeAlD€d lprs'n:

Pnnn q

ltmitrif UaAr* r- ' ' l{ro
rul ddrr.r b not lho:grrs or fic rrplc addoor

NE, Zp

6I4E^trAllEt-Lsgnl Derrplon

n
Addesc

A Syelem Location (lndicate
Ctly

W brSuDdvisirr

and

(no rurd routD)

A1^l s ud- h,
1A 114- Sodcr Y*ner-p REg.

Opggrqphlcq bcgfint'M 
o,;n.7o,n,

Chedr it ormr eshn d ryaEr Wrk Phqtec
I

B. Owner

A6us
Nsrno

cUEmrzp
lbme Ptrte

Lt!.<tl- .lL
obontacGr.orrir.d

-T1L^

O ar..*r

C. Contraclor
Nrr?I

Wort(

Adecl
cornpery l,lom

qtshh4

D. Engineer/Inilaller O Check and complete ll €nginesr deslgned system
Wo,*,

Pfgr

This Systom Will Serve a
tuilnlol0uCllrE ltrrrb..otBdr@{n. 3 trirroqr/YhlifpptBdrrroYB @

robnhh gdlonrpr.Qg-. . .... :., rlag orv!!figrpc Q r,oqlneqto. O- .xo,ro*oo.
t.. oo r(iorwafiE dELowTHts UNE

E CammcrciC Esbblhhmfl'lt/olrlg Foclty Spcil,

Approrral Process D uu*cint code 24.08 du*yResluion No.

ACNON
Slgnetre

ACTION4H#,"H**n&Xffi
3. ClqorconrtEnglncr rrbd€ S-l-O7

ADpt!\rd tr Deoggrocd

ACTION E 0 lxuprrovd
slgrEnrDOsbltrd s-t- o?

on Final Written Approvat
Ey

rh5 - 7^ ')rr-
"""rt"*o. 
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BLlncoln-l-ancasler County Heatth Deparlment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: &2-41-N22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlsiAsE Pnrrr on TYpe

Permit Number:

NE, Zp

System Location
Address / cl ?ao

(lndicate corre-ct numbe
,.V,/4), gl frS/

r and street)
City

(no rural route)

O^rner Addresss

n-,i Percolalion Rate: min./inch

tc 3/ z{ Weaher: Precipitation Tret:- e-

Percolation Test Data Table

T
Temperature 76+

A B. C.D.E.F
Pre-Saturation Period

G. H. l. J.
Percolation Beadinqs

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Ttme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I e8 '424 ?,'ao 5/z{ 9),,o 3/zl It,4u 4zvl 7z{ lilua 2o Yz /;o
n
12 40 3/24 cliof 7/zE E )aS 3/zg li,3{ zc-11 3/zS liloS 50 '|fu 4?
.15 17 e/24 ?: ro 3/zf 8;r o 7/zr I l;'/o 4l'/s 3/zS lZ)o 7o Vs q8
4 1q 9/z+ ?,"it 3/29 elc 3/zs lt.'(s 9*Yz )/zs iz;lt 3a Yz- loo

-A'.5L e/24 1.'zo i/tf ( )2" %r ll,'io ,oy, 7/zs lilzr> io Yu CO
b 1g 7/z{ t,'{ 7/zs {) ts 3/zr /t I s)t 3t l* i/zr lZ:zs 3ct t/n 4s

a c

Sum of Percolation Ratas: f
Average of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

a
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signahrre of
Reviewing ffidd D.b

FORM2$101 1G96

SoilType (SCS):

Date of Tests



85./84/2047 88:51 4424752657

UncolnLancrder County Hcahh Deprrtment
Environrncntal Hcalh DMslon
3140'N' Street o Llncoln, NE 6851Ci514
Phonc lo,2-141./l02.

JOHN'S PLUMBII{G

Sewage Disposal System
Soil Absorptlon Test Data Report

Annex to Application

Pue.qse Pnr,rr oR TypE

i nlmber 8n
/.

d street)
Ctty

PAGE 82

tu

B
Pemlt Numbec

NE.Zp

System Locatlon (lndicate
Adrcr t 49ao ,k), 3 7

(no rural toute)

Osnor

Soll Type (scS):

Drb ol Tcctl 3

Addreore

b 42{ Wealhfr: Prxrpltiton --'7rtc- e-

Percolation Test Data Table

Prroolrllcn Raro: _ mln.4nch

Ternperatra 7a+ 
-

A B. C.D.EF.
Prssatrretion Perlod

G H. t. J.
Percolatlon Beadlngs

K L M. N.
Beeults

tlo.
l'lole

Deph (h)

Start Erd Srad

Wabr
lrr 0n.)

End
ElBpted

Tlme
(Minl

W.br
Lev.l

Droo 0nl
PorohUqr Raloa

(Mhin)
Dat

(lJoOa)
Itn

(H/rfin)
Dib

(Mq/Dq)
Tlmc

(FlrlMin)
Dot6

(MoD.)
Time

(FlrtIUln)
Dob

(lro/D.)
Tmc

(Fk/IUn)

I 38 l/"tt ?ioo 7/z{ 9'.,to gizl tt,'1tu 42/4 ilzr lz:tro 2o Yz /;D
2- 40 9/24 liof )/zs E ,ol 3/2s Ii,rs' 3dt 3/zS lzlo5 3o ,lk 4q
3 17 5/r+ ?: to 3/z.f g;) o 7/rr I l:tlo g t'/8 3/zS t Z)co 3o ls v8
4 1g 9/24 ?,'if 3/25 eil{ 3/z-r It.'rlS )fYz )hJ: ) z;ts 3o YL 6o

3 L i/r4 1.'zo i/zf llw 7/t ( ll.'io ,oy t/rs Itzo k) Yz- 60
6 4g ?/z( ?,'tJ 7/zs t)u 3hr ll )st ,t yP,

'/z( lZ:z.s tsct r/s 4n
7 4o */io 1!oO {/r I ito i/r 4 )rlo qzw i/t 6,70 .( Ct Yz /a
B 77 4/sa 1;co s/t / jro €/t {,'rh 3 t26 d/t ttct 3o Yz / r':

Surn of Perolalion Ralee : f
Av6re0e ol Ralas

Bats Ured tor Calcuhtion: _

Person Conducting Percotation Tests
ilame:

Phonc:

A&cas

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarkr

Signat cot
Radeurlng Ollldel _ Dat'E

FoRualor lcDG

l-{ob



Llncolrlancaster County llealth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4tr.1-8(Jl22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
direction and property lines. lndicate on drawing if residence and well are existing or proposed.

Approxlmate Scale:
A. System Location (lndicate correct num street)

d

grld llnds

Address (no rural route) 14q A/, o<). t 7 civ

B. Proposed Septic Tank/s
TankMatedat: [*ncr"" Epr".t" 0otr*
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Land Slope:

Type of Absorption System: E trenctr tr D Other

Total Square Feet ol Field Requlred: sq. ft
Type of Lateral: E XarU*n tr
Capacity of Seplic Tank _ gals

Perlorated Pipe D Of,"r Lateral Mabdal

ber and
frs4,

NE, Zp

Soil Type:

B€d

Number of Absorption Beds:

Number of Trenches

Number of Disbibution Laterals per Bed

Trench Widtr
Total Length of Laterals _ ft.

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

I

4 ,1.'
lnd

w
)als I
lh An

orth
!w a, itt )r) )

/'a

7
AqI { /-)

-t1,/, / l)" ?-, I

4' L L;"
A /: /1

f lc, I

\ * {
\
\ * o

L
o

T

t
A /,

* I & ?- t I

a
^/

a\) 37 0 ST I
_-,6

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) sotr 5oo tr 50tr NAtr 2str ntr 15 D 250 o
Field (ft) loo tr soo tr soD nE sotr no sotr 40tr tr

Lagpon (ft) loo D soo O sotr N/A D 30tr sotr loo tr 2ootr D
E. Required Signatures
Home

lnstaller
Date

Dato
FOBM 2&102 1G,96

\



A5/A4/2AA7 88:51 4A24752657 .JOHN.S PLUMBING PAGE A3

LlncohlrncsrtEr county Hernh Deplrlmont
Envhonnrntal H eat{r Dfu blon
3140'N' Slreet . Urmh, HE O8SlGl614
Plrrrl. aKr2-418y?2

c
Sewage Dtsposal System
Preliminary Plan Speclllcatione

a plot plan chwlng ry8tem locallon, llnos, distrlbution box, tank and lslereh, pemolation leet holc locsdonr, woll,directlon rnd proparry [ncr. lndlcale on drawlng il rcaldence and well arc eietlng or propoced

A. Syetem Locetlon (lndlcate correct nu
Approdmetc&rh:

Adctem (m rurd rurb)

B. Proposed Septlc Tantds
TerrkMahfld: E cor,croo E n"rrc D our.,

c. Propoeed Absorptlon System (See Form B for Percolatlon lnformation)
Percola[on Rete _ (rdn. per hcft) So[ Type land $opo:
rlpe otAborprbnsyrBn: O rfenOr E s.d B olh-
Tohl Sguerc FcotofFleldFoqulmd: _ .d tr

Typcotlererur D }hlrar*n D p"rrq"rcpho E onn LarroMebrrar:
Capeolty of Sepfc Tart< _ gdr Nun$er ol ADcorpilon Bedr;

Tod Lengdr ol Labmb _ft ttumbcr ol Trendtet_

lusidenee,

4

gdd llnoh
street)

ctv NE, ZP

%

Number ol Oi{fihulon lrbrolr pcr B€d_
Troncfi Wdth

D. Setbacks Chec{< the Boxes Below lf the Required Setback has been Satislied

I
\

hd
w

csle I
lh Att

orur
lta ,..9 r)n

I

/, b

,
.4,/k I -./) /)

-A / /:?-, ,- LA ,{ r I

\ u {
\
\ t i$r p

! Lt -
I

.A I A a

6 I *1 ?-
rG

t t

,*1

a
^/

.\) 7 t4 St 1 s

Dlrtrne
F orn

Pri,ab
wut

Pubfic
wct

Surlace
Wabt

€ound
Water

Preoarm
Waier lJncr

Propcrty
lJroo

All Oter
€eDekr

Tank (lU eotr 6m D sotr NAO 250 &a a15 x;o
Flold (ft) 16a soo O soo I a 30tr ntr 300 .oo tr

t-eqoon (n) lq, tr 6m tl soa iuA A 300 soO loo fl 2@a D
E. Requlred SlEnatureg
Home &rlldlng Conteb(
lnstatrer

&b
Dab

FORU z&1@ 1(>9C

I-
)rt

(

Fotm&tbno
Youo Noillrbors



14900 NW 37th.Stieet, Raymond NE

SILTY CLAY LOAM, 5 TO 9 PEBCENT SLOPE, ERODED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MORRI tL CLAY LOAM, 6 TO 1.I PERCENT SLOPES

32-12-06

NODAWAY SILT LOAM, O TO 2 PERCENT SLOPES

1{

"#=
s

RAYMOND

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, EBODED

05-1 1 -06
-F
N
(f)

Legend
MORRILL CLAY LOAM, 6 TO 11 PEF

- 
streets arc

FLOOD

FloodPlain

f tooYear

f rtoodway
sHARpsBURG srlry cLAy LoAM,5ro s eef 500 year

50 100 townships






