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Llncol n-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: N2-41-8O22

tsi

c
Sewage Disposal System lncrudc Form B, Form c

ReqUeSt fOr Site CleafanCe and Permit and AppllcablcFco
wlth thlr Appllceton.

Septic System tr Lagoon tr CIher (Refer to Form C)

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

Pulse Pnu,n oR TYPE

A. Location (lndicate correct number and
Address Dr 33 City NE, ZP

(no rural route)

Legal Desoiption Block Lot114 114 Section Range

Geographical Location (if known): Longitud€ Latitude

E Check if system mail address is not the sam€ as the ownefs addless

B. Owner t* +
Name Signatur€

City/StateZp
.L

Address

D Check il owner designed sYstem Home phone fl6 - ffef: Work phone

C. Contractor Pt 'l
trAc"r-\ii,,r

iLrV
Name Company Name

Address Oty/StateZp

E ched< if conEactor design€d system Work Phone 9.6'A/o/
D. Engineer/lnstaller tr Check and complete if engi designed system

*^$.^-Designer l,rh;y.[^Name Firm

E. This System Will Serve a

EI Residential Drelling Number of Bedrooms

^

r.€
ls there a Whirlpool Bahtub YES @

Designfrowingalons Wr6l-W- TypeofWastewaterfif Oomestlc tr Non-Domes0c.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health DePartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or

Date

rec'd

lrwd

tr MunicipalCode Ef county No.2832 ttOf ttt F160D

ACTION tr
Signature

7- t (/ tr Disapproved

,.u,1

Date rec'd

Date lnrd

Date r€c'd

Date frwd

@
eo

Signature

ACTION
Signature

By

Finalati Busrness Ollice Use Only
o^r"a*'6- O ?/25/ao
Amtpald _li? ''
Rec'd By -./ro

FORM 23-100 1G96 Whlte - Health DePt.

1

?-

Yellow - Engjneer Pink - Bldg. lnsp€ctor

u Disapproved

strlgt) C*$<-ffi*

# gao -eto /

€nsh/check no. /O Z)



6
Br252wLlncolrt-Lrnca6ter County Heahh Department

Environmental Heahh Division
3140 'N' Street . Ltncoln, NE 6851 G'l 514
Phone: &2-4l-1-80?2

Permlt Number:

mse a2/24

NE, ZP
.}

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to ApPlication

Please Pnrrr oB TYPE

System Location (rndicate correct number and street)
tut Bx s3 City O*.Address

rural route)

Rv /0xF3O'vnef

SoilType (SCS):

Addresss

Percolation Rate: t,b minJinctr

Dale of Tests b Weatrer: PrecipitaUon G-

Percolation Test Data Table

Temperature 3g

A B. c. D. E. F.
PreSaturation Period

G. H. l. J.

Percolation Beadings
K L M. N

Results

Hole
No.

Hole
Deph 0n)

Start End Slstt

Wator
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)

Percolaton Rates
(MiMn)Data

(MoDa)
Time

(FlrMin)
Dale

(MorDa)
Time

(Hrfiin)
Dale

(MolDa)
Trme

(Hrn'{in)
Dato

(MoDa)
Ttme

(HrMin)

I 3 6:' A/8t ( I *{ t/tt, q: tf &/,as /o "w /t/ e/ti 6.:oo /{" { 3r',ttAt/tit

A .?G A/ tt ritc, l/t-z q: )5 .il:3 /o t6 ,a() tlfi {/,'0'f { / lnwlrt
3 36" a/*l k: t) &/*> q-'y J/23 )o')t) &o a)1 8:/a E { 6 rr(rttl/t l'l

c1 J6" a,/ei t: t'{ L/ rJ- q:3{ 7/ r3 lo.'ld /7 ttd 8.''d td A .q nillnt
{ sf" ,lL I t!tt z/ rn i-n {23 to,'N /{ 2 rt tr.'dd t,( 7 I ttltttt/ rt/
t 3f" 2llt 6:{ b/zt q '45 j/*J lo.tal /^ .LN fr {* l3 /o L

I

Sum of Percolation Rates:

Average of Bates:

Bato Used tor Calculation:Name: I,rt$J^ \AA
Percolation Tests
*nS\]..^

Person Conducting

ol
Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Sigrnah.re ot
Reviewing Officiat -,

t

EnEr, ^.-r^r <[s

Date



Llncoln-lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

Permlt Number:

System Location (lndicate correct number and

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuelsE Pnran on Tvpe

CityAddress b NE, Zp
(no rural route)

Orner Rnn " Addresss
V

So[ Type (SCS):
/

Dale of Tests

I]r)r Percohtion Rate minlndr

b )-Lf Weather: Precipibtion

Percolation Test Data Table

Temperature tu

A B. L:. H. r. J.
Percolation Beradings

K L M. N.

Besults

Hob
No.

Hob
Depfn (in)

StBrt End Start

Water
Lev (in.)

End
Elaps€d

Trne
(Min)

Water
Level

Drop (in)
Percolation Bates

(MiMn)
Date

(Mo/Da)
fime

(l-k/Min)
Date

(Mo/Da)

'lime
(Hr/Min)

Date
(Mo/Da)

Trrne
(Hr/Min)

Dalo
(MoDa)

Tirp
(Hr/Min)

I j 4 '/) '/) lal llru io I
I

//
I / IL

2 2* il t2
2L, t& t1

& I S

t- ta IN 70

Sumr of Percolation Bates: loo
Average ol Bates:

Bate Used lor Calculaton: /)
Pers
l,lame:

Phone:

""8:,y)"9*w::)onrests
O'r. a

Address

Httbtt:a /u<

Date

Reviewing Action
Remarks

Signaire ol
Beviewing Offcial

6 I
C ?

c. D. E. F.
PreSaturation Period

-/ dl ?lrtrt ),4c
6).

) /r,

4
MtL

,

: DO NOT WRITE BELOW THIS LINE

FORM&10't 1G95



As Built Drawing
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Approrlmatc Sceta: tt = 
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grld llnCr



ffi
?s FEBz5zooCIc

Ll ncoln-l-ancaster County Health Depa ]tment
Environmental Health Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: &2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Permlt Number:
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Draw a plot plan showing system localion, lines, distribution box, tank and percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence are existing or proposad.

Approdmata Scale: lt = _ grld llne/s
Location (r num

City a-Ml* NE, ZP a?s9
B. Proposed Septic
TankMateriat: (concrer O pu"t" Q ot., /8A@
C. Proposed Absorption System (See Form

A. System
Address (no rural

Percolation Rate

Total Square Feet of Field Required:

Type of Lateral: D xat-u*n

B for Percolation
l* ,4oo^.-

lnformation)

&,h (min. per inch) Soil Type: j.1
Land Slope: // - .."

Type ol Absorption System: p rren*r Etr e.d D or,",

O Perlorated Pipe

sq.n 6gr pEnc
Q On"r Lateral Mabrial:

{EsT
S..J.L\ zo-o.s

Capacity of Septic Tank &-$s Number of Absorytion Beds: Number of Distsibution Laterats per *a /
Total Length of Laterals tt Number of Trenches Trench Wdtr 2'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Waler

Pressure
Water Un€s

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 El 500 ts so Et NAtr zs El :oEt ls rEL 2sts Et
Freld (ft) 100 a soo E 50 M 4 tr 30 B n B 30tr 40 E UI

Lagpon (ft) roo O soo D 50 tr N/A tr 30D 50 o 1oo El 2oo D D
E. Required Signatures
Home Building

lnstaller

2-22-cJo)

FORM23-102 1G96

Date fl--22-c>7

il

ll

d



Llncoln-Lancaster County Health [lepanment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6BS1G1S14
Phone: 40.2-441-W?2

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol 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 are existing or proposed.
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A. System
Approrlmate Scalo: lt = _ grld llnda

Ad&ess (no rural NE, Zp

B. Proposed Septic Tanlds
TankMaterial: Econcrete E pu.ti" E ot*

Percolation lnform ation)
Land Slope:

Type of Absorption System: F Trencfi Ee"d Oon",
Tobl Square Feet ol Freld Required: sq. fL

Perlorated Pipe D OUt* Lateral Material:

Number of Absorption Beds:

4'

TlpeofLateral: B X"f-U*n D
capacity of septic Tank lrOO ,, g.r"

Total Length of Laterats I 0 O t Number of Trendres

Number of Dis[ibulion Laterals per Bod _
Trendr Widtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prgssure
Water Unes

Propro1|)/
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (lt) 50 E 5oo tr soa NA a 2sts n tr 15 D 2sts tr
Freld (ft) loo tr soo tr 50E rEl 30tr N tr 30tr 40 tr tr

Lagoon (lt) loo tr soo tr 50D r'l/A tr 30tr 50D 100 a no D tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 1G96

)* es- o

,/

)

Location (lndicate correct number and

C. Proposed Absorption System (See Form
Percolation Rate 2_o (min. per lnch) Soll Type:

ZrA/A-b-
,-
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Llncoln-tancester County Heatth Department
Environmental Health Division
3140'N' Streel . Uncoln, NE 6851o'.1S14
Phonb: 4fl2-{E1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

-od

A. Building Sewer
1. Materiat

Diamelen

2 Dislance abore basement floor:

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

C. Distribution Box
1. Matrsrial:

Number available outlels:

Z Faaory buitt 0 yes 0 tto
3. Distance from septic tank I

D. Absorption Field
(Pnvicle as-buitt dnwings on Dr,ck of this form)

1. Tlpe: E ttattrounds O perloraredpipe

Diarneter of half round:

or porforated pipe:_
MatoriaL D nU"rgl"

D oher
2 Lateral lines:

Lengh of each line tr. fr
ft. _ tt., _tL

3. Trenrch dirnensions: Width fi-

Date

in.

in-

in.

tr.

5. Distances to:

B. Septic Tank
1. Matedat

well or suciion line

stroam
pressure line

property line

ft.

ft.

tt.

tr

Nurnber ol compartmenls:

2 Capacitp

3. Factory buiE El yes E tto
4. Manholes: Oyar inlet, diameler

Over outlet, diameler
Hiser: O above 0 batow grade

5. lnler E uatfte O ree
6. ouilot D baffle B ree

gal.

in.

in.

in.
or","n" 3l"ji

4. Fiher material:

ir/l00 ft.

ln

7. Depth to top of tanlg below unfinishad grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

5. Dist:rnces lo:
Depth of material

Well or suction tine

Stream

Pressure line

Property line

tn.

'LtL
ft.

tt.

It.

IL

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

NE, Zp

System
Addess 6%s3Clty

correct n and

hdcde Norur
ulhArow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2O'

@
E

=
Eo
o-o
(L

House

oRMAl03 1G96

Minimum 100'
Minimum30'

6'of solid earth between laterals

(no rutal rcule)

ar

\
)leanout\






