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Llncoln-lancaster County Heahh Department
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-44.'l-8o,22

Sewage Di
Request for Site

tr Septic System X

Permit

0
sposal system lncrudoFormB, Formc

Glearance and Permit ;iH tf;|iir'ffff;.
Lagoon tr CIher (Refer to Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed hercin:

Please Pnu,n oR TYPE

6g\labNE, Zp
(no rural route)

A

Addilion

LatiUd€ 'iJ

(r

Address

Geographical Location

E ched< il system

Township

City

A. System Location
ll R ^^Jb(rLlS w. M,

Blod< Lot114 114 Section qL' Ll( 
" b3

Ranoe

3?' 
^/

qo" s6"(il known): Longitude

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

Legal Desoiption

ndicate correct number and

4b7 -7s63
tr

B

Work Phone

Name

Address City/Stat€Zp

Signature

Home Phone -0o

B. Owner

tr Check if owner designed system

if contactor deslgned system 4ol: 4tS'32710
-191" t^/cr l- A,

Eorn.:* W.tt D", llr*
i,tA,,i tle [r,r;?T

Company NameName

{^.A Rl Br* H Oty/StatelZp

Work Phone

C. Contractor

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer
Narne

Work
Fim Phone

NO*tr@X
tr

E. This System Will Serve a
Residential Drelling Number of Bedrooms & ls there a whirlpool

@mmercial EstablishmenUOther Facility Speciry

DO NOT WRITE BELOW THIS LINE

Design iow in gallons p€r day- Type of Wastewater: X Domestic tr Non-Domestic.

tr Municipa lCode 24.38 E County Resolution No.2832Approval Process

1. Heglth Departmgnt
fi-\o o<; ueqt {p^"*

ACTION E D

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Fi Written Approval

Date

Date rec'd

Date lrwd

Date rec'd

Date frud

Date rec'd

Date tnvd

Signature

Signafure

ACTION
Signature

.E Disapproved

By

Caoh/Check No. ), v/
5r't

27 9. r?
-+

Eusiness Oftice Only

Date Rec'd

Amt Paid

Rec'd By

FORM 2&,100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

fr'a lalo t



Llncolrr'[.ancaster County Hea]th Department
Environmsntal Heahh Division
3140'N' Street . Uncoln, NE 585'1G1514
Phone: 4o,2-4l.1-80?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prerse Pnrrr on Tvpe

System Location (lndicate correct number and street)
Address Ubls \J M, tt 2J city

(no rural route)

Oivner D*. fl.^hrr.na^

NE, ZP Ltrlx

Percolation Rate:

Temperature bo'.
)

SoilType (SCS): Cta, l.oa'rr

Date of rests 10-6- bf tc in- Q - O f, Weaher: Precipitation

Percolation Test Data Table

min./incfi

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

(:. H. t. J.
Percolation Beadings

K. L M.
Results

N

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrtMin)
Date

(MoDa)
Time

(HrMin)
Date

(Mo/Da)
Time

(Hr/Min)

I i-\ lo-r /o: crla lo-K 2lfro lo*j *; rSr, b to-9 Yjl5q ?o o

) 3r lo -x lOlnoa lo-K Z
,

f\)o lo -1 ti l$a (" to.9 f,l,tsq 30 o

3 3s lo-t ,o: rDa ln-{ L:
,

Mp n-q tt Sa L b..q t'.'lgtt 30 o

Y 3S lo-{ i olDre lo<
,

L:fu /o-(l tl rsa b lo -cl (:Yt-a 3'o o

{ 3S ION lO'.ooa to*{
,

z'.010 b-q ti so b to8 8: {sa 30 Y,r

b 3r lo-K lOlD0<t lo-g
I

L|000 b-q tl6 a (" b-q 8i {5a 30 Yrt
,

Sum of Percolation Bates:

Average of Rates:

Bate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address s*

FORM23-101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

SignaEre of
Reviewing Ofhcial

R.rr,- - n^J
/

aoo,".r. 93i Tcrra.e AJ lrr.oln ,{E 6tSo-f

) o



SOIL ABSORPTION TEST DATA REPORT

Location: Precinct _ Section

Township Range

l/4 Section

Property Dimensions: acres

Soil Type: SilV Clay _ Silty Clay Loam _ Sandy Lo.rm _

Dates of rests: [0 -{ - bf to

Owner:
Address:

a

SilV Loam 

--trVeather: Precip

ctay t-oam X Sandy Ctay 

-Temp. 6o'S

a b. c. d e t q h. i j k. I m

PreSaturation Period Percolation Readinqs Results

Start End Start End Water
Hole Date Time Date Time Date Time Water Time Water Elapsed Level

Hole Depth (Mo. (Hr. (Mo (Hr. (Mo. (Hr. Level (Hr. Level Ilme Drop
No (in ) Dav) Min.I Dav) N/in. ) Day) Min.) (in.) N/in. ) (in.l (Min.) (in.)

I i< I'0-4 lo)our,rn 0-$ })rf Or.r l o-, 4,\€am L 4:Afan 6 3o o
? H o-4 l0'0V/h1 lo4 ),oolnn t 0*q 4',lqon (" fl){fam g 3o 6
3 3{ 0-4 l0'nlrrn v+ ti00brrr l0-q 4',1{an 6 6',A{aur L Jo o
t+ € Ir- 4 l0i00,r n I',oodr,1 to-1 4''l6rtn L 9',tl{aq 6 3o of 3t D-q lo:norun l0*6 7:ro h'r )o -c t,l{an ('' 4',4{avt ,4 3o Y,+

b 35 t0-4 (0.00/rm I 1'rco bm lo-c 4',t{arr 6 $,,t){dq r4 3o ya
t

PERSON CONDU TE

Name:

Address

Phone

Signature

SKETCH SHO\VING HOLE LOCATION:

Sum of Water LevelDrops lin.l [Cotumn ml: _
Average of Water Level Drops (in.l [Column m]:

lnches per Minute:

square F'PfrJ^]r-;P'

'5l,r.
\ all: ,

(1

N r(*5L

t

{\

'Lw
*

\
ry

xt
y)

*
q

10

Officials Signature

I0-1- 0 q

0^1



Ll nco! n-l.ancaster County Hea]th Depa rtment
Environrnantal Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

53
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam localion, 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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A. System Location (lndicate correct nu
L

an
Address (no rural b

B. Proposed Septic TanUs
Tank Material: Q Concrete D pbstic F
C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate _ (min. per inch) Land Slope:

Type ot Absorption System: 0 Trenctr tr tr Other

Total Square Feet ol Field Required: 3q. ft
Tlpe ol Laterat E HaFMoon tr
CapaciV of Septic Tank _ gds

Perlorated Pipe D On"r Lateral Material:

Other

Scale: = I grH llnde

NE, Zp 68va?

Soil Type:

B€d

Number of Absorption Beds: Number of Distsibution Laterals per Bod _
Total Length of Laterals _ tt Number ol Trendres _ Trenc*r Wdtr

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

From
Prilate
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressurg
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr soo tr sotr NAtr 25 tr n tr 15 D 2str B
FieE (n) 1oo tr 500 D soD 4 D 30tr MD 30tr 40tr D

Lagpon (tt) 1m X 500 X 50 E rvA a 30 E 50 X 100 ! 2@ ,E F
E. Required S

Home

lnstaller

Date

Date

FORM 23-102 1G96

Ro,n onl
I



Dec O1 05 O8:48a Earnest IJeII Dnilling Inc 14027614281

LlncolrLancrrtq County lbafh Dopsrtlnoflt
Environmenlal Heahh Divbion
31aO'N-6U€ot . Lholr,NE O851OtE1a
Ftrcm:4qr:1118122

p.2

D

pewage Disposal System
As Bullt Plans & Specilications

Pc.rnlt l*Jrnbcc

I

0{)ab

iystem
l&cg clv

Diarneter tl
2. Dietance above basement lloon

or dietBnce below basement lloon
3. Diclanco between drrelling saotb tanlc
4. Number ol clean-oute:
5, Dislances to: well or suction linc

atroam
preesure tlne

ProPorty lino

Septic Tank

Nurtcr of compadrnenlg: _

str€€t)
l,IE,Zp

C. Distribution Box
1- Malarial

Number available outlels:
2. Faaory buift: O Yea O no
3. Dstance lrom eeptic tank _ft

D. Absorption Field
(Pnvile as.built drawings on fnck ol thla form)
't. Type: E naf rounds D Perloratedplpe

Diameter of hall round:

or pedorated papo:

MateriaL O fiberglass E plastic Econcrete
El other

2. Lalerallines: Number
Length ol each line:_ ft.

tt.

r|.Irl

Bullding Sewer
t. lrtaroriaf 0Ul

ln.
ln.

in.

ft.

fr.

fr.

ft.

fi.

2. Gapacily:

3. Faaory buih: fl yee O tto
4. Manholss: Ovsrlnlel, dbmeter

otrcroutb$ dar$o.
Rben O aboya E lery gadc

5. tnter O utfle El ree
6. outtor El Uarf O tee

8. Distances to: Well or suction line

Stream
Progure line
Property line

gal.

3. Trench dirneneions: Width

Slope

Averago @th

ft-
in.

h.
n.

fr.

fi.
Ir.

Ir

Lr/100fi.

tn

4. Fiher matorial:

5. Dislanceg to:
Deph ol rnarerhl

Wal! or suctbn line
Stream

Pressure'line
Property llne

h.
*

7. Depth to lop of tank, below unliniehed grade: _ in. tr.

o 'As Built' driawing on back of this form.

lndlvldual Sewage Systern Deslgn (Example)

Minimun 15'

Septb Tank Minimum

lc.lc ilodlr
rnA'IoI

Well j
@E

E
o,ao
o-I

I

I

House

M2$1(xt tO80

Minimwr 100'
lrinimwrSO'

6'otdid earlh botwerln ts,tolz,b

I

I

I

I

I



Dec Ol OS O8:48a Eannest lJell Dnilling Inc L4O?'76,L42[3L

As Built Drawing
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