
ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-4r'1-8o.22

Permit Number:g o" Zob
Sewage Disposal System rncrude Form B, Form G

Request for Site clearance and Permit ;iH fli3'l.;ili:ffi.
D Septic System p L"goon tr other (Refer to Form c)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnr,n oR TYPE

A. Location (tndicate correct number and street)
6t30(

Address L N. t'\ City lJ* ttarr.' NE, ZP
(no rural route)

)i, { E oL6e/*Legal Description NIA ,NV\' 2t,
114 114 Section TownshiP Range Subdivision Addition Blod< Lot

Geographical Location (it known): Longitude

EI Check if system mail address is not the same as the owne/s address

tatitrde

B. Owner
Name {r,au',\ 9A.2.^ Signature

Address
rh Oty/StratelZp

E[ ** il owner designed system Home Phone )c6- ?b95 Work Phone Q to -7)i
C. Contractor IName * Q*i Name ,^l Cu1*hw'otc

Address l))t> -f >"r Oty/StateZp ri 1

tr Check lf conbactor designed system Work Phone q-7q ')Lab l

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
@V,a Resldential D,velling Number of Bedrooms _x_2 ls there a WhirlPool Bathtub YES

Commerclal EshblishmentDtherFacili$ Speci$

Design llow in gallons per day- Type of Wastewat"r, & DomesUc tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

O Municipal

2. Supt. Bldg. !nsp. or Vlllage CIerk

3. Clty or County Englneer

Code 24 El county

0
No.2832

ACTION
Signature

ACTI tr
Signature

ACTION
Signature

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

D

d

Disapproved

tr Disapproved

NEED FTfiE,

By

ln on Final n Approval

Date

2oo. oo
/3 )/ffir/Check No.-,/a

Business Office

Amt Paid

Rec'd By

FOBM 2&100 1G96 White - Healh Dept.

trwd

Yellow - Engineer Pink - Bldg. lnspector

tr

? tl tro

tr

s61ssec.6 o//3a/ot



Llncoln-[ancaster County Heatth Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

ol 3/ o7vo5

NE, ZP 4tsek

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ErsE Pnrrr on TYpe

System Location (lndicate correct number and street)
Address

(- 'tot 1,4. PriN?+?/t E) . City l{a,t\c^r"
rural route)

Ittry N ig6lh Pl.Orner r*dt Qr Addresss

SoilType (SCS): \ilTc )- Percolaton Rate

Date of Tests g- / b k^t ^ q? Weather: Precipitation 0

Percolation Test Data Table

min./inch

T6mp€raturs se! J

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

G. H. l. J. K.

Percolation Beadings
L M.

Besults
N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

l'ime
(Min)

Watsr
[.evel

Drop (in)

Percolation Rates
(MiMn)Data

(MoDa)
'l'ime

(HrMin)
Date

(MolDa)
Time

(Hrtlin)
Date

(Mo/Da)

'l'ime

(Hn?r.lin)
Date

(Mo/Da)
Time

(Hr/Min)

I EL 9,4 4'.ao q/z /)'.oo
Z / ,/tohlt
)
'{
f
((

1
/,

DItP ( ^roh I
Nh I r' .(l , // t-. '/4 r't t/ rl ,1 z ? ,-/

( ,*A loo tu o\ /),, I aof I -d*L I 'Larwr- / 7ao{rn ,^nJ
Sum of Percolabon Rates:

Average of Rates:

Rate Used for Calculation:

Person Conducti Percolation Tests
Name: ,) a( .ct{.

Phone: 5-: A

Address I 5. ?)
l

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signahrre of '

Reviewing Official

FORM23-101 1G96

Date

*,/i



Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'1S14
Phone: &2-41-W22

Permit Number:

6Lj o5
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system localion, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

\ h(} )<- )
lnd

w
lat6 I
th An

orlh
)w

V

I

I

( t\t' /4 -lc.r .\

Approrlmate Scate: 2.() ft = i grld tlnde
A. System Location (lndicate correct number and street)
Address (no rural route) (*t t w, kinra.to1 eA. City Pattr,^ NE, ZP 6t scg

B. Proposed Septic TanUs
Tank Material: O C.ancrete tr Ptastic D On",

C. Proposed Absorption System (See Form B for Percolation lnformation) i)"aA
Percolation Rate (min. per inch) Soil Type

Sralrw; Cf
tra$ e1 eeTg

A"
leLand Slope:

Type of Absorp[on System: E lenctr E e"o Q om",

Total Square Feet of Field Required: _sq. tt
Type of Lateral: E HaltMoon tr Perlorated pipe O On", Lateral Matsrial:

Capacity of Septic Tank _ gals Number of Absorplion Beds: _
Total Length of Laterals _ ft. Number ol Trenches _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Disbibution Laterals per Bed

Trench Wdth

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (ft) sotr soo D 50tr NAtr 2str Ntr lstr 2str tr
Field (ft) roo tr 500 tr 50tr aE 30 tr ntr 30tr 40tr tr

Lagoon (ft) 100 4 soo El so Er T\YA tr 30 El 50 E} 1oo B 200 E$ &-
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-t02 1G96

q- o

I

I

I



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1S14
Phone: 4f,2-4,r'1-802.

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

3- 1- o^LDate 5.4.

A. Building
1. Material:

Sewer

Diameter
2. Distance above basemant floor:

or distance below basement floon
3. Dislance between dwelling and suutisGrrkry^ 34. Number of clean-outs:

5. Distances to: well or suction lina

slream

pressure line

properg line

B. Septic Tank

\ rD

1. Material:

Nunrber ol compartments:

2. Capacity

3. Factory buift: Q Yes Q ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risar: E above 0 below grade

5. lnlet 0 battte E ree

6. Outlet E baffte D tee

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlats:

2. Factory buih: E Yes 0 t,to

3. Distance from septic lank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: fl Hattrounds E Perforatedpipe
Diameter of half round:

ft.

Slope

Average depth

5. Distances to:
Depth of material

Well or suction line

Stream

Pressura line

Property line

or perforated pipe:

MateriaL Efiberglass E plastic E concretb

0 other

2. Lateral linos: Number

Length of each line: _ tt.

ft. _ft.,
3. Trench dimensions: Width

ft.

s.l vo
in.

in.

in.

tt.
ft.

llt p> 3(> "70

tt.

ft.

ft.

ft.

gal.

fr

in.

in.

ln,

in/100 ft.

in

ft.

ft.

,t.

ft.

tn.

ft.

System Location (ln
NE, Zp

(no rural route)

ct street)
Address City (s3[{

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

lnrlcale Noilh
wih &row

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J

Eo
o.o
IL

Minimum 100'

6'of solid eadh between laterals

4. Filter materiah

&

FORM 23-18 1G96

Minimum 30'



Llncoln-Lancasler County Heatth Department
Environrnenlal Heahh Division
3140'N'Street . Uncoln, NE 685lO.lSl4
Phone: 4A2-441-80?2

f- ot

Permlt Number:

Dste tl-
Sewage Disposal System

firr r,u 5.4 nre-r
As Built Plans & Specifications

L aJaa-
System Location (ln correct num and street)
Address i

City L{SL /
(no rural route)

NE, ZP

A. Building Sewer
1. Material: Ptt c-,

Diameter: Ll
2. Distance above basement floor:

or distance below basement floon
3. Distance between dwelling and cepti+*anJ<;

L+3oat-4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

2 Capacity:

3. Factory buift: 0 Yes O t'to
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnler D Uatfte O ree
6. Orrtlot E taffte E tee

't. Materia[

Nurnber of compartments: 

--

C. Distribution Bor
1. Material:

Number available outlets:
2. Factory buih: 0 Yes O tlo
3. Distance from septic tank: tr.

D. Absorption Fietd
(Pnvide as-built dnwings on back of this form)
1. Type: D Hattrounds E perforatedpipe

Diameter of half round:

or perforated pipe:

Material: Efiberglass E plastic E concrete
Q other

2. Lateral lines: Number
Lengrth of each line:_ ft. _tt.

ft. tt., tt.
3. Trench dimensions: Width

Slope
Average depth

4. Filter matbrial:

in/100 fl.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line ft.

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ls7)

gal.

in.

ln.

ln.
tn

tn.

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

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

ft.

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

lndcale Norlh
wth Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
.E
J

t
(D
o.o
(L

House

FORM u-103 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between lalerats

LA qe

fr

a1

!

I

I

I

I

I



Lincoln-Lancaster County Health Department
ri

31 40 N STREET . LINCOLN, NE 685I O-I 51 4 l4o2l

Permit

lssued

Expires

Revenue Code

Establishment

FEES:

A},
Permittee TOTAL:

-, 

Heaith Director

015598O POST IN A PROMINENT PLACE o NOT TRANSFERABLE

Permit #



As Built Drawing
2d 4-

Approxlmate Scala: lL = 

- 

grld llnds



As Built Drawing 40 i*'res

Approxlmate Scale: lL = 

-grld 

llnds






