
c c r ou epartment
EIIVIRONMEMTAL PUBI-,IC HEAITH DMSION

3140 N STREET . LINCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

006197
44t- 8000

053802 953 01

02/ o7 / os
o8/07/os

3l_57

Permit

Establishment

Permittee

SEWAGE INSTALI,ATION
SEPTIC SYSTEM

BII,L WALI,ISH
T10N R8E SEC 24 QTR NW

$Ih[DAI,1-]-ST LOT 1
L200 N 179 ST

BILL WALLISH
76LL YANCY DR
I,TNCOI,N NE 58507

FEES: $2oo. oo

rorAl: $200 .00

b* afrt
EPH COPY Bruce D. Dart, Health Director



HEALTH
DEPARTMENI

Llncoln-Lancaater County Health Depa rtment
Environmental Heaft h Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/'1-8(].22

i:

A
FEH 0 ? TUO6

Sewage Disposal System
Request for Site Clearance and Permit

lnclude Form B, Form C

wlth thlc AppllcaUon.

P 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 conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrn oR TYPE

I0?,0 6XA

(ln correct number and street)
/r*oo( *,I City

(no rural route)

Legal Desoiption o
1t4 114 Section Township Range Subdivision Addition

Geographical Location (if known): Longitude Latitud€

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

B. Owner
Name Signafure

Address CIty/StateZp

tr Check if owner designed Home Phone Uil'q&7- Ufq 7 work Phone Uril - .?)f - 7.?L i
C. Contractor

lrz ae. /tln<hna/r'ar-> , An<-.Name Company Nam€

Address Oty/StaterZp

Work Phone.tr ch€d( l, contractor designed system tJt.l ' 472 - ,r/q 7
D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer

beA xtilName Firm

rT
E. This System Will Serve a
p
D

Residential Drelling Number o, Bedrooms 4 ls here a Whirlpool Bathtub YES @
@mmercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Type ot wast€water, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

O Municipal Code 24.38 ts County R No. 2832

ACTION E
Signature

ACTION
Signafure

Date rec'd

Date trwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

ad
AU/,P:, 

=217l D>
-_-r-_r-

tr Disapproved

Disapprovedfapp,*"0

By

Date 7 -21.of

Eusiness Ottice

*Joz IDate Rec'd J -Z -a{
Cash/Check No. 6*r-sAmt Paid

Rec'd By

FORM23-100 1G96 White - Health Dept. Yellow - Engineet Pink - Bldg. lnspector

Approval Process
1. Health Department

?'4 o/'*n

Address

A.
NE, ZP ,

Ua



:J:::i,"trIlj'"iifle

Llncoln-Lancssler County Heatth Department i

Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G.l514
Phone: 42-441-N22

FEB 0 7 2005

Sewage Disfosal System
Soil Absorption Test Data Beport

Annex to Application

PLe.qse Pnrrr on Tvpe

correct number and
City

Permlt Number:

D57 q0tQAz

NE, ZP
. (no rural rcute)

s;// /ilal/i shO,Vnef Addresss

Percolation

Weatrer: Precipilation h
Percolation Test Data Table

sollType (SCS):

Date of Tests

min./in*r

/12 otl o
Temperature

A" B. c. D. E. F.
Pr+Saturation Period

lJ. H. t. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Waler
tcv (in)

End
Elapsed

Trme
(Min)

Water
L.evel

Drop 6n)

Percolation Rates
(MiMn)

Dato
(Mo/Da)

Time
(l-lr/Min)

Date
(MoDa)

Time
(Hr/tr,lin)

Date
(MolDa)

Trme
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

,l 2lo t)-q f!.bx n.1 p: bp ll-lo d:q5* /, h-p lt:q€. D ltlt lolt.<oz iD
2 9tl Ir tl l( tl lt tl ll tl lt 4 5lr lols.hl" ''1f,
4 25 4 tl lt tl Ir lt tl tt l. 118 lota.n= 34
,l )5 t( lt t( lt tl lt l( ,( 5lt ln lo.rol= qE

I 2b 4 tl tt yl t( tl l( lt tl ) ?/q bl).%= ll
h 25 tl lt tl ai l1 tl ll (L ,'2 ;l tlt bln,a> = lfr

Sum of Percolation Ratss: Jal
Average of Rates: l 1Person Conductin g Percolation Tests

Name:

Phone: - ?f3Jbb< b. (il -/4o'1tM
Address

FORM23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
. Bemarks

Signatrre ol
Reviewing Official

fhlrv.v r9*r*-
, fi'P'o(

Rate Usedtor cacurafon: llO (.h Eyi ULyi,tn(:,\



Llncolrrlancaaler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE E8S.tGt514
Phone: 4o.2-441-8(],?2

EEE07
Permlt Nwnbec

0 3
Sewage Disposat System
Preliminary Plan Specifications

Draw a plot plan showing systam location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicale on drawing if residence and wetl aie existing or proposed.
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Approdmata Scalo: _tL =_ grld lindsA. System Location (lndicate ber and
Addess (no rural route) A] &q&.
B. Proposed Septic Tank/s
Tank Materiat: { concrete tr phstic D on",

C. Proposed Absorption System (See Form B for Percotation tnformation )
Percctation Aate 4al) (min. per inch) Soit Type: <h .^.q,ttl ,t a , Land SIop€:
Tlpe of Absorption Sysrem: El Trendr E a"d D or,",
Total Square Feet ot Fretd Required: L 7 50 q.t
Tne of Lateralr f] xaru*n D pertorared pipe E0 or,", Lateral Matarial: H- ,O 17rr"r(*r*/
capacityolseptcTank | 5OO gs Number of Absorption Beds: Number of Disbibution Laterals p€r Bed_

NE, Zp

Total Lengfih ofLaterats q3, tt Number ol Trencfps Trencfr Wdtr 4',

Required Setback has been Satisfied
Distance

From
Private

Weil
Public
Wdl

Surhce
Water

Gound
Waler

Pressure
Water Unes

Property
Lines

Founda6ons
Yours Neiqhbors

All Other
Setbacks

Tank (fi) 50 g 500 N 50 g
NA ( 25 e- n .E 15 h z) 6 &

Freld (tl) r00 tr 500 w soE 4 6 30 a n & 30 tr oo !6 &
tagoon (tt) 100 D soo tr sotr r.t/A D 30D soD 100 D 200 D tr

E. Required Si
Home

lnstaller
Date

Date

FORM 23-.102 1G,96

A oy1 rrt
r

ttt

I

7

,

D. Setbacks Check the Boxes Below if the



Uncolrrl-ancaeter County Health Depsrtment
Environmantal Health Division
314{r'N'Slreet . Unetr. NE 6B5tOl514
Phon'e: &2441{/il2.

Sewage Disposal System
As Built Plans & Specifications

Permlt Numbee

System Location (lndicate correct number
YrdNE, ZpoAddesr /\.

(mrunloute)

Dale a o5 'sh

A Building
1. Mateda[

Sewer
c/or' / 6 0

C. Distribution Box
1. Materiat P/m7e

Dameten L in.
2 Dslance abore basement floor: n.

or distance below basem ant llooc 2 L in.
3. Distance between dwetling and septb tanb / 6 Q n.
4. Number of ctean-outs: ?
5. Dstances lo:

Numbgr availabla outlels:

Z Farlroty builu p Yes B tto
3. Distance lrom septic tanlc

D. Absorption Field

1. Tlpa: flH.ff rounds

Diameter of half round:

(Pavide asSuilt drawings on brrck of this torm)

tL

wetl or suc,tion line

strsam
pressure line

property line

lool
toot
tOO *
50

E Perforated
74'L;a/e

pbe
x l2"T-/l

tL

ft.

fr
tL

B. Septic Tank
1. Materiat CanC re.Te

Nurrbsr of compartmenls:

2 Capacitlc

or perforated

Materiat E fiberglass El plastic O concrete
B ofter

2 laterallinas: , Number_
lfo Lla,9 tt

I 560 gal.
Length ol eEq-h

8q;t''

7o4<- n- tt
ft.,tr. 

-

3. FactorybuiE EYes El tlto

8. Distances to:

3. Trench dimensions: Width' 
o,","r" lllji

4. Filtar material:

t in/l00 tL

n

a
oo

too

7 lr
4. Manholes: Ovsrinlet, diametar 3l+ in.

Over outle! diamster A 4 n.
Biser: E above O bebrv grade /+T Gy^o/e in.

5. lnler d A^m. E rea

6. otrrte[ d u"m" E ree

7. Depth totop ol tan( betow untinished gr"d", / b" in.

rf

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property lina

rrL

Well or suction line

. Straam

Pressure line

Property tine

o() tL

tL

ft.

fL

t00 ft
lltb tf+ fr
I o

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

h(lc.l.Nodr
wfhAnfl

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E

=
tsoo,o
TL

House

:ORr/t23-'tlr3 1(}96

Minimum 100'
Minimum 30'

Cleanout

E'af rali,, ^^rt A^4.,^-- ,-.^-t-

I

Clty .t/n 7
street)

I

I

I

I

I

I



As Built Drawing

\

hd
t

5rH
h&rt

rlh
tt

txt, I

\
I

lu .{ l' t oo' ,

I f

\
b

\ \
L

fi w'

IA ,.t- r(

?t

'/ trL o+

) 1r(

j
/

lh-
l /

\ I K, 2

1" 7

/ tit t r'

ti r' 5CI

ht cl

J

/0t

I

r

\

tr,






