
Permit SEWAGE INSTALLATION
LAGOON

,.] B PROPERTIES
Establishment Tl-0N R8E SEC 10

ADAI"IS ST ACREAGES LOT 4
33OO N ].55 ST-EAGI,E

termittee iT B PROPERTIES
2409 S 2L4 ST
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3140 N STREET . LINCOLN, NE 685,10-1514 (402) 444- 8000
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rssued 09 / 27 / 05
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008261

r-t
r/l



frlstu A
System lncludc Form B, Form C

dt ..'fli,:'fr?lr,ffi'fB'Jl;o#"nn .lepadment

ffiffi*"t 314o'N'-Street . Llncoln,NE 6851G1s14 ,.\\'"= #E!" phone: ci2-1p1-8fi22 't.1,\

Sewage Disilbsal

, *rfrt1?ittor sttblearance and Permit ;iH il13'1"#,tffi.
m S"pti" Svrt",ir ff L"goon tr other (Reler ro Form G)

The undersigned hereby requests site doarance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

Please Pnr,n oR TYpe

0s0t05
Number:

i60.1

(lndicate correct number
r SS Ttl

and street)
City NE, Zp Ls341

Legal Description

(no rural route)l0 lorl 9r sf A*,*ezs 4
114 114 SecUon Township Range Subdivision Adclition Blod< Lot

Geographical Localion (il known): Longjtude latitlde

tr Ched< if system mail address is not the serne as the owne/s address

B. Owner
Name Signature

Address Oty/State/Zp

tr Ched< if owner designed system Home Phone I
c

,R-..-@mpany Name ) r?5 l, a:.
Address Oty/StatelZp

Work Phone.

t--^l l(- q- L &So -7

V Ched( i, contractor designed system O tloR
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name
Wofi

Fim ftlorre_

E. /his System Will Serve a
Ef Residential Drvelting Number ot B€drooms j ls lhere a Whirlpool Bahtub YES @
tr @mmercialEstablishmenVOtherFacility Specify

Design frow in gallons per day_ Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Cterk

3. Clty or County Englneer

By

tr MunicipatCode 24.38 8[ County Resolution 2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date lrud

Date rec'd

Date frwd

-a
tr sapproved

tr Disapproved

Disapproved

9-z t--os Signafure

{s ACTION
-0r Signature

Eusrness Ollice Upe Only
*^*ouilW/x^*'

cash/check N" /l-(-h--Rec'd By

FORM 23-100 1G96

inal

White - Health Dept. Yellolv - Enginer Pink - Bldg. lnspector

Eo,z t I

u,-r-,



D il-t l^lorks P lus, I nc

Systern Location

4@? =?= @s3,@

Uncolrtkncasler County Heahh Depanment
Environmantal Hsalh Diyision
gl4o'1.1" Stdot . Lircoh. NE 685lG,lSl4
Phons: {tr-{l|{rJ?z,

Lt/3@/@S @3:S4P P.@@?

Pennlt

B
Sewage Disposal Systern
Soil Absofption Test Data Report

Annex to Application

Pr-r.lse Pnrrr on TypE

Ad&css SBao so';s:f+rr"t
number and street)

civ NqZP us34)
Otfincr

So[ Type (SCS):

I .-: (-)

-J r> (A-.'
(norural 

'DutE)

b

lE'Acr 6 Addrcssr ,J4oq -5r, JttJ "rH

Pcrmlalbn 3s1e; mln/irEtl

Date olTests tl 1? r t/e-g7 { 
-.weer,E 

: pre<ipttatim D

Pereolation Test Data Table

TemporetJb ,/.+-J

A B. C.D.EF.
PreSaturaUon Periort

G. H. r. J.
Percolatioh BeadinEs

K L M. N.
Besults

Hob
No.

Holc
Ileph l'n)

SfuI End Sbrt

Wlter
Lw0n)

End
Elepaad
Tmc
Minl

Wef.r
lrvrl

Drpp fin)
Percphfon Halee

(Min/n)
Drb

(MoDa)
Trnc

(lh,Mn)
Dsre

([ro,De]
Tme

(Fh/filLn)
Det

(NloDe)
fim+

(HrrMin)
Drb

(Mo/De)
fine

(ff/Min)

21 'y'*a- Qaa 't/ts cl e* r( /.t1 t I k.fr1 t... '(/z s t ita Jr7 y'J-" Go
2 AL t't I lt L 3., y'p- " (oL)
7 2'? t, l. t t

ln \3i o I tl

1r:
,1 36 It I ll 1l L 5c-> 7s ,JP)
-€ e11 'l rl L tl r-30 5/t u 4P:
ln 21 I I t* tl

I '?rr /*" lrr1)

Sum ol Perolation Hetes: -3t9a
Arlersgn of Rat6s: 5 Z.t^
Rrte Used fq Calcillatlon: 5-

Person Percolation Tests
],lame:

Phone:

E-tr ge

AddBrs

dlJ /.o $ 5o')

FOHM2tr-lor 1$e6

DO NOT WHITE BELOW THIS LINE
'I l:'':--- i.' ReviewinE Action :. , :.. -

Bomsrb

Sigmtrre ol
Bcvbwing Oficirl



Llncolrlancaster Gounty llealth Department
Environrnsntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o2-44;1-lJ(Jl22

Pemit Number:

53 3l€
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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t t/
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'\) ?? /

\
l/ tr )
J t ,,

o

A. System
Address (no rural

Location (lndicate correct n r and street)
City

Percolation Rate 5 0 (min. per lnch)

Type of Absorption System: E Trencn tr

Approrlmate Scde: [t = _ grld llne/e

NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete tr phstic E oa",

c. Proposed Absorption system (see Form B for percolation lnform t'ifl'h
Land Slope:Soil Type:

B6d

Typeof Lateral: E Uafu*n tr
capacity of Septic Tank I 00 0 sar,

Total Length ol Laterals 14fr, t

Tohl Square Feet ol Field Required: y?a
sq. ft

Perlorated Pipe E On"r lateral Mabdal:

Number of AbsorpUon Beds: Number of Disbibution Laterals per Bed

Number of Trenches _ Trenc*r Wcltt +'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo D soD NAtr 25tr nD 15D 2str tr
Field (ft) too E, 5oo o,z 50 tr aE 30D ntr 30tr ND tr

Lagoon (ft) d 500 * 50 d N/A d 30 d 50 V. 100 d 200 V d
E. Requi
Home Building

lnstaller

Date

Date

FORM 23-1

red si atures

7

100



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6S5'1G1514
Phone: N2-441-80?2

Pqrmlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

correct number and streot)ril
NE, ZP

(no rural route)
-5Address Clty

System Location (lndicate
3.ro Af ,,-:rS

A. Building Sewer
1. Material:

Diameter
2. Distance above basement lloon

or distance below basement floon

3. Distance between dwelling and septic tank ( r [r
4. Number of clean-outs:

5. Distances to: well or suction line

slr€am
pressure line

property line

B. Septic Tank
1. MatErial: C-,,1c-

Nurnber ol compartments:

looo gal.

l.

Well or suction line

Stream

Pressure line

Property line

rlA
-f

rO0 +
l6

C. Distribution Box
1. Material:

Number

2. Fadory No

3. Distance from septic tank 3:f
D. Absorption Field

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

1. Type: D ttatt rounds O Perforated pipe

Diameter of hall round:

or perlorated pipe:

ft. ft.,

l'.{ateria[ Ofberglass C piastic [l concrete
El other 1 tt,:rc-7/-e TotL

2. Latgrallines: Number 7
Lengrth of each line: /5o ft. I SO ft

I r)() 't

ft.

in.

in.

in.

ft.

tt.

tt.

ft.

in.

in.

tn.

tt.

ft.

ft.

ft.

lao -t-

2. Capacity: /
3. Fac1ory buin: (Yes D ruo

4. Manholes: Over inlet, diameter

_ Over outlet, diameter

Riser: (:trove Q betow grade

5. tnler dafir,, 0 tee

6. ourter d a^ttt" 0 tee

tr.

tr.

7. Depth to top of tank, below unfinished grade: { r in.

8. Distancas to:

3. Trench dimensions: Width

Slope 6 in/100 ft.

Average

4. Fiher materiah _
3r> tn

Lt- t-t-sS
Oeptf/ of material a/tl tn.

5. Distances to: Wetl or suction line lot) + ft.

Stream /06 t' tt.

Pressure line I Oo + tl.
Property line / oO 't ft.

P

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

lnthlo Noflh
wlh Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'
Cleanout

o
.c
J

Eo
o-o
tL

Septic Tank Minimum

House

Nr

FORM23-tO3 1G96

Minimum 100'
Minimum 3O'

6'of solid eadh between latenls

I



As Built Drawing
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