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ALlncoln-lancaster County llealth Department
Environmental Heahh Division
31,t0'N'Street . Lincoln, NE 6851G,15'14
Phone: &2-4/;1-8(J,22 fe\Wd'ritol

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H fl?3,[T,[jffi.

D Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described her€in:

Prcase Pnr'n oR TYPE

correct number and
,t-4

(city NE, Zp

Legal Desolption

rural route)
-lJ

\.

114 14 Range AddiUon Block Lot

Geggraphlcal Location

E check il system

(if known): Longitude Latitrde

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

B. Owner
niQ-( O.hr( ftLName .V,..l Signature

Address o-q\h A/k) /q,k, City/StetelZp

tr Check if owner designed system Home Phone qb^ Lltb /<b/ Work Phone

C. Co
i,.l) B, c,J Cu i/iu,Name @mpany Name (.
() Oty/StaterZp

ll conbactor designed system Work

D. Engineerflnstaller
Designer

tr Gheck and comptete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
a
D

Residential Durelling Number or Bedrooms J ls there a Whirlpool Barttrrb @ No

Commercial Eshblishment/Other Facility Specify

Design frow in gallons per day- Type of Wastewat"r, ( Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

E Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Final Written Approval

Code 24.38 E county No.2832

ACTION DDate rec'd

Date frud

Date rec'd

Date lnrd

Date rec'd

Date lrwd

c 12
Signature

Signature

ACTION k
SignaUre

tr Disapproved

w
6'L

By

Date t-b e.sh/check No. ?/ Y >/2

200. *a

Eusrness Office Use Only

Date Rec'd a>
Amt Paid

Bec'd By

FORM 2$100 1&96

-o 12

White - Healh Dept.

to

Yellow - Engineer Pink - Bldg. lnspector

Disapproved

AE:+,rO

a



BLlncoln-[.ancaster county Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

Permlt Number:

o7r8o76/

NE, ZP 687a o

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PleasE Pnrxr on Tvpe

System Location (lndicate correct number and street)
Address tTqa) iltu ttzl City ,/,

(no rural route)

O^rner Addresss t aqoo Al tLlk)
SoilType (SCS): Percolation Rate: min./inch

Date of Tests ,o/ 

"' 

o t) Weaher: Precipitation

Percolation Test Data Table

Temperature 60'

A B. C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev fin.)

End
Elapsed

Tme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Mir/in)
Date

(MoDa)
Time

(Hr/Min)
Dale

(MoDa)
Time

(Hr/?r.lin)
Date

(MoDa)
Time

(HrMin)
Date

(Mo/Da)
'l'ime

(Hr/tvlin)

I dc Itt/rf Slat k//t6 tl !10 /a//b /t;ro 6'r ldta tL:0t) \0*t / 10
A a8 l0/5 A ioo t 0ltt" ,1.'qo tlltb I /:70

,,t t0rb t2:aJ AL,
,q

7 LO
3 e8 hths fr:P ttlt b ,hr0 ,2|t9 ll.'70 6" )il, o l).'.w

"t(/; -e.t l+7
b 70 lols fr;a tdlh lt:ro lnuo tril0 6t' th,t lz:oo 2O*ct .?i ILOq 1t ltslfi fi:cp lrtlto t!'i0 lune il:70 d" )dtro D:oa W-, t.l1 )G
6 70 to) /4 s:at rtl/ tto It:qo

a

)rtlb t l) lc) ( It
//t//b lBio 70,, l- t1 76,

Sum of Percola6on Batas: . aoo
Avorag€ of Rates: iL, I
Bate Used lor Calculation: _

Person Conducti Percol
Name:

Phone:

Address

rPo

BaE i L'ntir/c
?OO1 afTo,'l

FOHM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

System Location (lndicate correct number an
Address lA q@ AlAll+()Th "

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr oR TYPE

nr/ 0 haa
Owner

SoilType (SCS):

Date of Tests

NE, Zp

Percolation Rate:

Weather: Precipitation /^,'f,, fnoo Temperafure 7d
min./incfi

qt\ t,

l):00-Lio0 l):au - l€lrrotation Test Data Table

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

G. K.H. t. J.
Percolation Readings

L. M. N.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'Ime
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hrffin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)

/ ect Jlo Eioo e/c.l liits e/a j'w /Dt' 2/q L!htt 70* -<o b0
7l elc t2:00 ) lct 700 1/q j:70 h

/" 2/q Lio0 T),, GI 70
j )8 tls t2:ou a/q 4,'70 ilq 7 , 10 6" i/q 11,'00 \0, .4-l lttl
ll '1r. 2/s t7:0o a/q 7'b a/q 7 ito 1"" i/q 4pct 10, L^+ 7h

a1 i/s f,ou11 a/q Z:&rt th 7:w l/-r" 5/q 4! O0 2,0n . b7: h1
6 io )'/t) l)'-no 2 /a. tr:30 5la. 1i00

ttt l/q h:q) zh "€(f GO

lhl tG
/r 1k

Bate Used for Calculation: qq? i tt wlcl e

Sum of Percolation Rates:

Average of Rates:
Perso

Phone:

Address

Pe

Tqd'dr Tk;lt

DO NOT WRITE BELOW THIS LINE

0r, 
, it- slReviewing Action

FORM 23-101 1G96

Date

0'r "o q'Remarks ro tt

Signature of
Reviewing Official 

-



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6g51cl5i4
Phone: 4o.2-41-8O?2

Permlt Number:

023&&55/O
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.

I la( ,*
\ I I a \\

lnd
w

ale I
lh An

orlh
,v, \ /tt

I \i I

I i tl fl t

\ rO

4

rlr t i
t

U

I

I I

Approrlmate Scalq _lL - _ grld llnCrA. system Location (lndicate correct number and street)
Adckess (no rural route) Ctty _ NE, ZP

B. Proposed Septic TanUs
TankMaredat: E*ncr"" 0 pu"ti" D oo* l1oo 11

C. Proposed Absorption System (See Form B lnformation)
Land Slope: 6%

E or,r,

D On Laterat Mabrial:

Capacity ot Septic Tank lO0t gas Number of Absorytion Beds: Number ol Disbibution Laterals per Bed _
Tobl Length of Laterats 

WT
Number otTrenctres a? Trendr Wdtr 4

Percolation Ril. 1+, | (min.perlnch) SollTlpe:

Type of Absorption Systern: Q frendr E e"d

Total Square FeetoJField Requtred: -0*6 .i 5 (.. q. tt
TlpeofLaterat, ( *ou*n D eerorauaeipe I

tt

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 Llnes

Propefi
Unes

Foundations
Yours - Neiqhbors

All Other
Setbacks

Tank (ft) 50 500 V 50 V NA ..H 25 H n X 15 6,- 25 M f,
Fr€ld (tt) 100 E 500 E 50 rd 4 N 30 tr n { 30 6 40 H E,

Lagpon (tt) lmtr sootr sotr IVA tr 30tr soD loo tr m D D

E. Required Signatures
Home

lnstaller

Date

Date

FORM 29102 1G96

I

,l

I

d"

il



Llncoln-l-ancsster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685'1G1514
Plwie: N?41-8O22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale 01

(no rurat rcule)
NE. Zp 667u0

System
Addess

cate correct number
il+L1 T-h.

A. Building Sewer
1. Materiat: h"o lco

Diameten

z

C. Distribution Box
1. Material: lolae,/ic.

Number available outlals: /,
Z Faaory buih: E Yes E ruo

3. Distance lrom septic tank IG tL

D. Absorption Field
(Pnvide as-built dawings on bck of this form)

1. Type: D Hatt rounds D Perlorated

Diamater of half round: t* /l
or perlorated pipe:

Materiat E fiberglass El plastic D concrste

E other

2. Lateral lines: Number

Lengilh of each line: lllo ft. t LC? lL
ft. tr., fi

3. Trench dimensions: Wdth fL

Slope

Average depth

trt;r ir/l00 ft.
tn

I ,l
in.

in.

in.

tr.

or distance below lprtfloor: ? 3
3. Distance between dwetling and septic tank A0
4. Number o, cloan-ouls: crt4-
5. Distances to: well or suction fine

stroam
pressure line

property line

B. Septic Tank
1. Material: concr 

"7?Nurnber of compartments: one

<o+
too-r
too+
to(H

tt.

tr.

ft.

tt.

2 Capacitp

3. Factory buik El Yes O tto

Stream

Pressure line

Property line

t ooo gal.

Over outlet, diameter

Biser O above E betow grade

5. lnlet 6 u"m, E ree

4. Manholes: Over inlet, diameter a 4" tn.

4" tn.

A.T Cr*t<. ln. 4. Fiher material:

5. Distances to:

Dtrr
6. outer du"m, B ree
7. Depth to top of tanlg below unfinished grada: / ol" in.

Depth of material
Well or suction line

Stream

at.*i=^.
100
loor+

tL

tL
8. Distancesto: Wellorsuction line _ trtol tL

tr
,t.

ft.

Pressure line I CH tt
Property fine ldl4 lLIll-1

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

lntbrle No(h
wlhArow

Well t

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank

o

=
Eo
CLo
IL

29'.1Minimum

House

oRMz},r(L3 1(}96

Minimum 100'
Minimum

Cleanout

6'of solid eadh between laterals

)



As Built Drawing

Approrlmetc Scets: lL = 
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3r{o rV 6t. It"rJ
SCOTT WANLESS

JENNIFER OSEORNE

PROJECT # OZOgr OO

540 W. INDUSTRAI IAKE DR.,

SUIE I . UNCOI.N, NE 68528
14021 476-3020
14021 476-3138 FAX

Land Survevins

Sunvrv RecoRD

UK,}{L,
DATE: 9-26-02 B/P: F|LE

Survey Of : PART OF LOT 10 IRREGULAR TRACT, LOCATED lN THE
NORTHWEST QUARTER OF

1'lT NSection: 7 R 5 E, of the 6th P.M. LANCASTER County, Nebrosko

NW 1 4oth STREET

bJJ. /b

LOT 9 r.T.

NOT A PART OF

127 4.4'

1 OJJ,
PARCEL A

20.05 ACRES TOTAL

20.01 ACRES NET

f-)

NOT A PART OF

o
ra)

F
Ld
UJu
t---a
-c
o
$

=z

(o
d
Nr)
+lNOT A PART OF

..*\
'".'\
"c\

I

322.40'

THAT PART OF LOT 1 O IRREGULAR TRACT, LOCATED IN THE NORTHWEST OUARTER OF SECTION 7,
TOWNSHIP 1 1 NORTH, RANGE 5 EAST OF THE 6th P.M., LANCASTER COUNTY, NEBRASKA, MORE
PARTICULARLY DESCRIBED AS FOLLOWS;

BECINNING AT THE NORTHWEST CORNER OF SAID LOT 10, SAID POINT BEING THE SOUTHWEST
CORNIR OF LOT 9 IRREGULAR TRACT IN SAID NORTHWEST QUARTER; THENCE EASTERLY ON THE
SOUTH LINE OF SAID LOT 9, A DISTANCE OF 1274.4" I0 THE SOUTHEAST CORNER OF SAID LOT 9;
THENCE NORTHERLY ON THE EAST LINE OF SAID LOT 9, A DISTANCE OF J51.OO, TO THE
NORTHEAST CORNER OF SAID LOT 9, SAID POINT BEING ON THE NORTH LINE OF THE SOUTH HALF
OF SAID NORTHWEST QUARTER; THENCE EASTERLY ON SAID NORTH LINE, A DISTANCE oT oss.zo'I
THENCE SOUTHERLY AND PARALLEL TO THE WEST LINE OF SAID LOT 10, A DISTANCE OF 1328.60,
MORE OR LESS, TO A POINT 0N THE SOUTH LINE OF SAID LOT 10; THENCE WESTERLy ON SA;D
SOUTH LINE, A DISTANCE OF 322.40'; THENCE NORTHWESTERLY A DTSTANCE OF 1079.81, MORE OR
LESS, ro A PoINT LocATED 50.00'sourH oF sAtD sourH LINE oF LoT 9 AND ross.oci'Easi oi
SAID WEST LINE OF LOT 1O; THENCE WESTERLY AND PARALLEL TO SAID SOUTH LINE oF LoT 9, A
DISTANCE 0F 1033.00', T0 A potNT oN sArD wEST LINE oF Lor 10, sAtD potNT gErNrc oN rHE
WEST LINE OF SAID NORTHWEST QUARTER; THENCE NORTHERLY ON SAID WEST LINE, A DISTANCE oF
5O.OO,, TO THE POINT OF BEGINNING, SAID TRACT CONTAINING A TOTAL ANEE ZO.OS' ACNES NNO
20.01 ACRES NET, MORE OR LESS.

Subject property opporently folls within the confines of Zone " os determined by the FEMA-FIA
Flood Rote Mop community _, ponel , revised

ts{83

JOE

IR/l

I hereby certify thot I hove occurotely
surveyed the property in the obove plot. Ail
dimensions ore in feet ond decimols of o
foot.

P

M

o

I
 

?'z?-e2-
SunvrYon's C:nnFtcATE

Signed this doy of

= Set #5 Rebor. & L.S. #483 Cop.

= Sel Temp. Point

Ploiled

Meosured

Found os noled

1
I

vd




