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Ll ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-441-8022

Permit Number:

Sewage Disposal System lncludc Form B, Form C

Request for Site Glearance and Permit and Appllcablc Fcc

EI Septic System D Lagoon tr CIher (Refer to Form C)

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

Please Pnrrn oR TYPE

LegalDescriptir" <e <e 35 Lt\l bE Grb.N\torllc.y Ll l4Ll
114 114 Section Township Range Subdivision ' Addition Blod< Lot

(no rural route)
city ,/ tlCO lr.z NE, Zp bssz I4 +h S*ree*

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

Geographical Location (if known): Longitude LaUtid€

(lndicate correct number and street)

Signature n/z
olr.r

Work Phone 

-

Home Phone Q 77-355O
OtylstatetzpAddress

Name

C Check if owner designed system

N,

B. Owner

oty/SraterZp *tckno^t, N P Co 8Z7Z
l/t w

Address t 72,101 s.
tr Ched( it contractor d€signed system Work Phone

C. Contractor
Name

712- zqLT

@mpany Name

D. Engineer/lnstatter tr Check and complete if engineer designed system

Tlpeolwastewaten El, Domesuc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES NO

J

L Firm

CfLc-h

Ll7b -37bbDesign€r
Name

Desisn llow in sallons wr .xry)2k2

E. This System Will Serve a
B Residential Drvelling Number of Bedrooms

Ef *r."rcial EstablishmenVother Facility Specify

Work
Phone

Approval Process
1. Health D,epartment

MunicipalCode

Date rec'd

Date lrwd

Date frwd

Date rec'd

24.38 tr
Sf -oo

J -27.ao

4, 27 /t)
,V ) <-ltz>

?eJ1County Resolution No. 2832

Signature

Signature

ACTION
Signature

D Disapproved

Disapprov€d

Disapproved

2. Supt. Bldg.lnsp. or Vlllage Glerk ,.nr*ffi.A-o- ACTION

3. Clty or County Englneer

L4t-bq *' )ocr'-),'Jt 'L+"*4/-S
L;!ffi^furffi^t{ff":" ,t Q 

Date frwd

Approval

By

Date ?-ttt

Eusiness Oftice Use Only
Date Rec'd Of/o du

Amt Paid l5a
Bec'd By la Orsh/Check No. loo 7

FORM23-100 10-96

- t)?)

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

f\ra trr,t



fieY-@s-ABAA A?.49 FRDI'I EF ENGINEERING LII|COLN NE T0 44L62A5 P.Az

@

(m rull roulo)

AJr. r*Aer^ / lgbth ou, *e

BUncoln-Lancrdor Couaty Hcallh Deplrtment
Eruironmental Hcalh Div'leim
3r4O'N' 9tret . Unoh, NE 685r&.t5t4
nsr|., m*l^90q,

Pelrfill

Sewage Disposal System
SoilAbsorption Test Data Report

Annex to Applicatlon

Pursr Pnnn on Tvpr

Orrner

sof, Type (9Csl;

&tc olTerte tzbzlnl7. _ b

Person Conductlng Percolation Tests
Nuhc:

Phonr:

ftffoc
Ltncolx. ate, 6F5oR --

NE, AP

Peioledon Ratr: GO mln-fndr

Wea[Dn Preolplhdm / Tanrpeotrc 2_? "F

Percolation Test Data Table

DO NOTWHITE BELOWTHIS UNE

4

,\, B. c. D. E. F.
Prc-Seturatlon Pcrlod

G. KH. t. J.
Porcolation BeadlnEs

L M. N,
Results

sEt an Sbrt End

Hole
tlo.

Holc
oeph (ln)

Oate
(itiolDef

Tnr
(Hrltrfln)

Dote
(Mo/Dal

Thne
(Hr[4n)

Oale
(Mo,Drl

Tme
firffin)

Wabr
ts(ln.)

m
{t4o/Da}

Thtr
(Hrruln)

Bspt d
Tlmc
{Mlnl

Wabr
Letc

Droo fnt
Prodafbr Rerr

(t{n nl

I 1G tzh" ?:06 ldzz Illor. lzlz\ )211o tl'h- tztZ5 l3loo <CJ 78 3q
?- qh olz2 ?:oo lzlt,t 13'o,o t4?1 tzi?o ft>/a tilzt t?'.oo 36 )/z AO
3 1b lilzL ?:o lzltz t3:e tzl2\ t?i$o 1t/z tzlzt l3:6 7o IVA

"Zt) 3b t?.lzz ?!a I?,ILL l3:oo ldzg t?)to tZVe lLlzg l3lep 3o z /-5
5 9co t"lz?- ?:oo t?lu l3:oo lzlzt t?"b I tzlLl Is:oo 3o q 7h_
b Xe lz,l?2 ?w lz.lt . l3:oo tzJzs lXlo l3t/s lzlz\ 13:oo 30 lYa z7

lG5,S
Z7.G

Sum of Pero(edon Bdec:

Averagp d Rabe:

rIr
II

Reviewing Action
Rmrarts

Bprtre ol
fieulclhgOfidd .

FoRU 2!101 1008

Dotc

TOTAL P.A2

System Locatlon coneci nurnber
Adde.r .r\ tv' 68s,21

- ^- - L^..-

hfii

Fst, Ur.d lor Odctlefon: @



cLlncolrlancactsr County llealth tlepailment
Environrnental Heallh Division
3l4O'N' Street . Uncoh. NE 6851G1514
Ptpne: Q241-W2,

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom locallon, lines, distribution box, tank and lalerale, percolation test hole localions, wetl, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

:ale I
lh An

lorlh
)w

Approdmelc Scelc: lL : _ grld llna/c
A. System Location (lndicate number and street)
Addess (no rural

Ll
Clty /-tr'lco lw NE, ZP 68szl

B. Proposed Septic TanUs
Tankilbterlal: ( concrete E puu, tr
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate GO (min. per lnch) Soll Type: Land Slope: b
Typeof AbsorytonSystem: El tren* E a"d 0 on",
Tobl Square Feet ot Fbld Bequired: LLIZS 3q. lt

Other

Typeollateral, O nrr-u*n E Pertorareoelpe E on"t
lz50

CapacltyolSeplicTank rZqO gals NumberolAbsorplitmBeds:

Lateral Material: )r,.rltl*ta.loo CA, her
Number of Distslh.rtion Laterals per Bed 

-

Total Lengltr ol Laterab 5OO ft Number ol Trendres 5 Trencfi Widtr 5- $oa|
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Dishne
Flom

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fr) 50 E 5@ tr 50 a NA EI 25 El nEl 15 EI 25 E tr
Fl€ld (tt) 100 El 5oo El so El 4 E 30 EI n I so Et 40 El ts

Lagoon (lt) 100 o 500 tr 50tr I.UA O 30tr 50 tr 100 tr NO tr u
E. Required Signatures
Home Bulldng Contactor Date

Date

FOfiM 2+102 1S96

/
\



Llncolrr-l-ancarler County Health Department
Environmental Heallh Division
3140'N'Streel , Uncoln. NE 6851C1S14
Phon'e: &2441-80?2

Permll Numben

Sewage Disposal System
As Built Plans & Specifications

/U, ^'

A. Building Sewer
1. Maleriat /u c sr

Diameler tn.

2 Distance aborra basement floon
or distance below basement floor

3- Distance between dwelling and septictank NO tt
4. Number of clean-outs:
5. Dstances to: wetl or suction line

str6am
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2 Capaciqc

C. Distribution Box
1. Material:

Number available oullets:

in. Z Faaorybuit B.Yes B tto

fr.

ft.
tt.

fL

tn. 3. Distance from septic tank

D. Absorption Field
(Provide as-built drawings on De,ck of this form)

1. Type: Eg"ttrounds D perforatedpipe

Materiat D
D

2 Lateral lines:

fiberglass E concrete

Length of each line: /bo ft tCr d {r

gal. /().')

Diameter of hatf round:

or perforaled pipe:

Dale

tr.

other

Number

ft /0o tL
t?

3. Factory buiE p-Yes D tto
4. Manholes: Over inlat, diameter

Over oullet, diameter

Bisen D above O uetow gnde
5. lnlar 8l baffle E ree
6. Ourlgr E. Uattt" E ree

in.

in.

tn.
Averaga

4. Fiher material:

{ irll00 tL

in

5- Distances to:
Depth of material

Well or suction line

. Slream

Pressure line

Property line

/g IL

7. Depth to top of tanlg below unfinished grade: 2 Y ia.
8. Distances to: Well or suction line

Stream ls 4
Pressure line fu ,q
Property line

fL

fL
tL

tL

tr.

ft.

NE, Zp /rrss

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

lndcele Nortr
flhArror

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o

TL

Septic Tank Minimum

House

FORrrSrtrI 1tr96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

3. Trench dimensions: Width

Slopa
'(:t r(<7

a{

{r

System Location
Address

(no roule)
Clty

correct number and



As Built Drawing

I

I

l

Approrlmate Scele: 

-tl 

= 

- 

grld lln



ot

FORM B
APPLICATION FOR CONSTRUCTION / OPERATING

PERMIT FOR A SEPTIC SYSTEM
(PLEASE PRrNT oR l.YPD)

ERMIT NUMBER:

BY

APPROVED

Owner: f Lt ,.ol rv
Namo City

(Work)

h

Ne bSszL
Statc Zip

Check here if owner designed systcnr

Stre e*
Strcct, P.O. Box, or Routc

Phonc (Home)

A. Owner Information:

59ot N. H+)

7-35so t

tr
S

CompuryNamc

NE
Street" P.O. Box, or Route

Namo

6a3tz
StatdCity Zip

Conlractor: ck+Lw r6na"A I /\/ck Scruer a^rdrr*lw
s3 Slree{ Ar.l7?et 5.

Check here ifcontractor dcsigncd syslcnt

?- zLlGZ
Phonc (Work)

B. Contractor Information:

C. Engineer Information:

Designer: Holly ,/-.n ,berger
Phone (Work)TecLpoloc. v

EI
r

Finn
QVr-=76b

Check and complete if engineer dcsigned system

D. System Location:

rngarDescription: 5#.,5# #*.#t # G.*,e#,_\*tt"y # l#

fl an..n here if system mailing addrcss is not thc sane as thc owncrs and complete mailing irfornution

Slreet, P.O. Box, or Routo StalcCity 7.ip

NE

r

System mailing Address:

County: Is a County Permit Required: E Yes fl *o

E. . rlt syllg* wil! s9rv9 A:

: tr Dwelline

i Number of Bedrooms:_
, Is There a Whirlpool Bathtub: Iv.. fl *o

Establishmentx r*-oAbr*le rn, Z r${+l o,c e

Dcsign Flow in Gallons per day: lsa<,

Tank Size (gallons) )Zfi

Plasric n other 
lst

Number of Tanks in

Tank Material: tr trConcrete

f. Septic Tanks:

2nd 3rd 4rh - 
5rt

G. Absorption system: (See Attachment C for Percolation Information)

Tlpe of Absorption System' El Trcnch n Bed tr Gra'e[ess tr other

Total Square Feet of Field Required: 2qz<

5- $oo*

tr
(ft. sq.)

Perforated Pipe

Trench Width: Number of Distribution Laterals per Bed:

Number of Absorption Beds

(min. per inch) Soil Type:

/^$,)+r,^{.o.
Other Lateral Material: Chambe rType of Lateral: fl Hur-uoon

Number of Trenches: 5

Land Slope: 6 Y.Percolation Rate: 6O

check the Boxes Below If the Required Setback Has Been satisfied:H. Setbacks:

Distance
From

Private
Well

Public
Well

Surface
Water

Ground
Water

Pressure
Watcr lines

Property
Lines

Foundations
Yours , Ncighbon

All Other
Sctbacks

Tank (ft) 50 a 500 x 50 *oE l0 l0 tr ,,EI 25 E
Field (II) 100 EI sooEl 50 EI 4 tr 25 l0 ,OX 40 x tr

(ovER)

Type of Wastewater: Et oo*.'u. EI Non-Domestici



liul(M 13: pg 2

COMPLETE SECTIONS I & J AND IF
NECESSARY SECTION K FOR

SUBDIVISIONS

KEY
SC= SOIL COVE& TD= TRENCH DEPTH, W: WIDTH

= GRAVEL BELOW HALF MOON, L= TANK DEPTH
= GRAVEL BELOW PIPE, H= TANK HEIGHT,

DEPTH OF COVER

liqrrirl Volum u = )fuJj- gat.

l
I
I
I
I-l
I
I
I
I
I
I
I
I
I

i-- --- -- -1

I
I

I

I

TIH
s---

II

SEPTIC TANK DIMENSIONS

_.1

I.

.Q- ft.

l.= ft_.8__

fr.

ft_5__

CHDCKTHE B
FIELD AND COMPLETETHE BI,ANKS

HALF.MOON IN CRAVEL

SC=

ft

GBM=

PIPE IN GRAVEI,

SC=

ft.

CBP= __ ft.

CRAVELLESS IIALFMOON

rt.

GRAVELLESS PIPE

ft..

ft

OTIIER: Inctude Drawing

K. Complete Adjacent Lot Worksheet for All Wells and
Water Lines Within The Reporting Distance in Chapter 5

NORTHWEST
DISTANCE TN FEET

FROM:
TANK FIELD

WELL:

WATER
I,INES:

NORTH
DISTANCE IN FEET

FROMr
TANK FIELD

WEI,I.:

WATER
I,INES:

NORTHEAST
DISTANCI] IN FDE'T

FROM:
TANK

wEt,L: ZTE

WATER
r,lNlis: 23O 

-WEST
DISTANCE IN FEIIT

FROM:.I'ANK 
FIIiI,D

WEI,I,:

WNTER
I-INFJS:

\+/,
PROPOSED

SEPTIC SYSTEM
INSTALLATION

^--+\

EAST
DISTANCE IN FIIET

FIIO[,t:
TANK IIIEI,D

31_1_WDI,I-:

WATER
I-INES: -- 3a1

SOIJ'THWEST
DIS'TANCE IN FI]ET

F'ROM:
TANK ITIEI,I)

WF,I-I,:

WATI'R
I-INIiS:

SOUTH
I)ISTNNCE IN FI]ET

FROM:
TANK FIEI,D

WEI-I,:

WAI'ER
I,INES:

SOUTHEAST
DISTANCE IN FEET

IROM:
TANK }.IEI-D

YEIj:, ----
WATTIIT
1.INF,S:

EXAMPLE PLOT PLAN

I,OT LINE

1'ANK

FIELD

LOT I,IN
Complcted Form B application
Directions to the lot with site map
Dimensioned plot plan ( See Eximple)
Complcted percolation test data (sce atiachment Cy
Dimensioned drawing shorving profite view

of scptic syslem and slope of terrain
All information must be submitted to thc

Department of Environmental euality
Ground Water Section
1200 N Street, Suitc 400
P.O. Box 98922
Lincoln, Nebraska (18509-g922

,i

*

ofDepartment Envi ronmenlal Qual ty
Show applicant's addressname, and phone

onnumhr each submitted

Documents Required

Send Documents to:

n

tr

tr

tr

iK

FIELD

l
















