
ALlncoln-Lancaater County Health Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-41-8022

Sewage Di
Request for Site

tr Septic System X

Permit Number:q'"jdozbgI
sposal system lncrudc Form B, Fom c
Glearance and Permit ;iH i?l,li11[ffi.
Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlomance with appropriate resolution or ordinance, as descdbed herein:

Please Pnmr oR TYPE

A. System Location (lndicate correct number and street)
Address $Outu wrsf l&$fuSr Pnarrn,+ 6wD citt

(no rural route)

CKTITE NE, ZP Gssz3

Legal Description EVa sd f4 5Ec5 -rw '7 Ajccnt oFRbt,F 5,rlaror 6 l.n.
'll4 114 Section TownshiP Range SuMivision Addition Blod< Lot

Qeographical Location

X ** if system

(if known): Longitude LatiUde

mail address is not the sam€ as he owneCs address

B. Owner vrh,lrry
Name lYlnq.x /5a11N f= /n^N N tilG Signature

1o KLrrt ,r< City/StateZp CRErr. N ii 1"8 3 33
if owner designed system Home Phone 4d- 6ab- Jo5e Work Phone 4a- sab- a5a

C. Contractor
Name Fnt+nlc.t.S E-Dt-lor.F Company Name S tE.DHoFF (nNsfR.tct, rorl , 3;lC-
Address clty/statetzlp Cy'rE'IT- | NE lo\333
tr Ched( it contractol designed syst€m Work

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a

tr Residentiat Drvetting Number of g"Orooms 3 ls there a Whlrlpool Bathtub VeS (f0
tr CommercialEstablishmenUOherFacility sp€cify

Design flow in gallons w, a^v 4N Type of wastewater El. Dor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Btdg. lnsp. or Vlllage Glerk

3. Clty or County Englneer

u'rfrtb)n tra

D MunicipalGode .El county

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

2832

ACTION
Signature

ACTI
Signature

ACTION B

on

By

Date cash/ch€ck *..11?;-Rec'd By ou--
FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

OnlyBuslness
Date Rec'd



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851C1514
Phone: &2-441-80?2

Permlt Number:

sB oz-ogB

frRt=rr NE, Zp 63%3

1T=

percobtion aa.. /R A minlndr

Temperature
go" F

Sewage Disposal System
Soil Absorption Test Data BePoft

Annex to Application

Plelse Pntnr oB TYPE

System Location (lndicate correct number and street)

Address Ssu77l T le&oUEsT Prt,tm+ RoAD City
(no rural rcute)

OA/ner N Addresss

SoilType (SCS): c /-5

Dala ol Tests 8-3tu11 d EX",t1 Weather: Precipitation

Percolation Test Data Table

-o-

A B. c. D. E. F.

Pr+saturation Period
l.:. H, I. J.

Percolation Beadings
K L M.

Besults
N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Tme
(Min)

Wator
L,evel

Drop (in)
Percola6on Rates

(MiMn)Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Tme
(HrtMin)

Date
(MoDa)

Trme
(Hr/Min)

Date
(Mo/Da)

Time
(HrtMin)

I 3A alarhq
fta

/;ao rlail,tq e,J' xlxlcc 5lon lrlt uL^qlqs 6a.t,Yl .3.\ V+ /.1o
2 3b

t'ri.
lt )S xtxllrq

P.Yr

J,'oS Slals', 5t{ L fllnht (6 v.rn b l* el0
3 3b xlvln l,id^ itNiht

P,h

"lP tlnlq s.1:^ lr'18 it,it, t, pfn 30 V+ /al:

Average of Bales:

Rate Used lor Calculalion:

Person Conducting Percolation Tests
/fifr*,rc- k^l iltN e
a/q)- -ASAB

Address -/4D RnitELtN .hp

Q5-ry- ',,r1, 'a8333

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Name:

Phone:

Signahne ol
Reviewing Offici8l -

FORM 23101 1$96

Date

slxhq



Llncoln-[ancaster County Hea]th Department
Environmental Heahh Division
3140 'N' Street . Uncoln. NE 6851 Gl 514
Phone: &2-441-W?2

Sewage Disposal System
A - t*,#t. p".c-\o-hr,a -ics{h"\e Pretiminary Ptan Specifications

Permlt Number:

Draw a plot plan showing systom localion, lines, distribution
compass direction and property lines. lndicate on drawing il

box, tank and lalerals, percolation test hole locations, well, residence,
residence and well are exisling or proposed.
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Approxlmate Scale: /O n
A. System Location (tndicate correct number and street)

Addess (no rurat roudr CW Cnsrr=

B. Proposed Septi0 Tank/s
Tank Material: D concrere tr Pbstc E on"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate /a0 (min. per inch) Soil Type: Land Slope:

Type of Absorption System: O Trench E g"a O or,"t

Total Square Feet ol Field Required: 

-sq. 

tL

Tlpe ot Lateral 0 Hafu*n D Perlorated Pipe D omt Lateral Mabdal:

Number of Distsibulion Laterals per Bod 

-

Total Lengrth ol laterals 

- 

lt Number ol Trencfies 

- 

Trench \Mdlh

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

Foundalions
Yours Neighbors

Ptessure
Water Unes

Property
Unes

Pri\rat6
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Distance
From

2sD Dntr 15 D5oo D soD NAtr 2sDTank (tt) 50 D
tr30 tl 40 a30 il ntr1ootr soo tl 50 D 4 trFreld (n)

F100 ,ts 2@ tr50 E }{/A tr 30 ( E50tagoon (n) 100 q 500 tr
E. Required Sign
Home Building

lnstaller

Contsactor Date

Date

FORM &102 1C96

v: 7- 77

??39o> be7

S.

r od(

NE, Zp

7 /n

Capacity ol Septic Tank 

- 

gals Number of Absorption Beds:



sEP 2 01999

Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851Gl514
Phon'e: 4fr2-441-80?2

Permlt Number:

o

Sewage Disposal System
As Built Plans & Specifications

Dale 9- tt- 11

System Location (lndicate correct number and street)
Ad*ess <orrtl wEsr 

,rliflo_J!*rtuEsrtunanrt 
roao crv NE, Zp 68333Cr,et-

A. Buitding Sewer
1. Materiar Pl*hi, St"l^to +o

Diameten 1 ,n.

2 Distance above basement floon 

-- 

in.

ordistancebelowbasementfloor 

--r".

3. Dislance between dwelling and scptiedfip &bO 1.
4. Number of clean-outs - - Ii^or-'- r
5. Distancesto: *"n**@.

6

C. Distribution Box
1. Matorial:

Number available outlels:

Z Factory buitu E Yes 0 ruo

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

't. Type: E Hattrounds Q Perforatedpipe

Diamater of hall round:

or oer{orated pipe:-
Materiah Dfiberglass Eplastic 0 concrete

E other

2. Lateral lines: Numbar

Lengrth of each lina:- ft. 

-tL

ft. tt., 

-tt

1. Maleriah

NunSer of compartments:

2 Capacityc

3. Factory buih D Yes E t,to

4. Manholes: Over inlat, diameter

Over outlet, diameter

Riser: O above O below grade

5. lnlet 0 batfle O ree

6. outter O bame E ree

7. Depth to top of tanlg below unfinished grade: _ in.

str6am

pressure line

orooerty line -3oo

tt.

ft.

ft.

B. SgEiCrarrf /r+G.-J

gal.

tn.

in.

in.

3. Trench dimensions: Width

. Slope

Average depth

in/l00 ft-

tr.

tn

4. Fiher material:

5. Distances lo:
Depth of material

Well or suction line

. Strsam

Pressura line

Property line

tn.

c>

tL

tL
fr8. Dislances to: Wall or suction line

Stream

Pressure line

Property line

tr.

fl.

It.

ft.

{r

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

hclcele Nodh
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

0)

=
Eo
o-o
o-

Septic Tank Minimum

House

FORM23-rB rG95

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between lalerals

,a
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As Built Drawing
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