
ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: &2-41-8022

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH fli3'lTili:ffH.

E-septic System tr Lagoon tr other (Referto Form C)

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

System in conlormance with appropriate resolution or ordinance, as described herein:

Permit Number:

Please Pnrur oR TYPE

A. System Location (lndicate correct number an
City

d

Address AID Alioe Qc.rt fl^-d- fi\-, u NE, Zp Lxto{
(no rural route)

Legal Description
Subdivision Addilion Blod< Lot114 114 Section TownshiP

Geographical Location (if known): Longitude

tr Ched( if system mail address is not the same as the owne/s address

tatitude

B. Owner
Name Signafure t

Address Oty/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Sr"lht,ic-L Company Name

Address Oty/StratelZp

Work Phonetr Check il contractor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
Firm

Work
PhoneName

E. This System Will Serve a

@E..
tr

Residential Drdling Number ot Bedrooms 3 ls there a Whirlpool Bahhrb YES

Commercial EstablishmenVOther Facility Sp€cify

Design llow in gallons per day- Type olWastswater: E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

#fr,

Approval Process
1. Health Department

2. Supt. Btdg. lnsp. or Vlllage Clerk

3.

Date

tr Municipal Cadel4 E cornty

Date rec'd

Date lrwd

Date rec'd

Date lnrvd

Date rec'd

No.2832

ACT!ON
Signature

tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapprov€d

Signahrrefrwd
p
b.

By

3122

Rec'd By Al/ Cash/Check No.a/-L_
FORM 23-100 1

or Cou nty Englneer

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Business Use Only

Date



APR 141997

BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-41-N22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnurn on TYpe

Permit Number:

NE, Zp LE/d
System Location (lndicate correct number and street)
Address ltlX so ntiof C Qr^-.d City N\

^[.])
OrVnef

-{no rural rcute)

\rx- M.rrE P Addresss

b0 u 3/.a', weather: Precipihtion o

,lcl\

SoilType (SCS):

Date of Tests

Percolation Bate: min./incfi

Temperafure

Percolation Test Data Table

L. M. N.

Results
B. c. D. E. F.

Pre-Saturation Period
K.G. H. l. J.

Percolation Readings
A.

EndStart End Start

Date
(Mo/Da)

'Iime
(Hr/Min)

Elapsed
Time
Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/trlin)
Water

Lev (in.)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

48 ttut/nrIt t5" s/et l* 3o 4I 3G 313o
oo) Avr t/t (,

7 s/at
a tlnnill tttzl)t il2 at dlsl ltEo ?oJ 33 3t30 J*Arrt 3/ 3t

.qLa fi/rtIt? /5rf alil t2// 3o 71 3l 3tsl) ) Alx. 3/er .il lt
rf// tt// itat at,)/ 30 llt lLnilrttrtl 3< 3l 30 AA1 ill/ .\l4l

)t
P

Bva dtat aat/ 3o
Je A,lr,ttiltu3G bt3n 4r^

) 3/ et 31.\t

s* dlat ,/ eo 3o )-c 60nri/rto 3g etbt) 4*t) ?/r/ 0/ tt
Fl/

dlst
3D

v 3o + tfonuihtrbl30 )o^ 3/tr 3t bt //
l|4

) 3la1 3{
\

I

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Bates:
Person Conducting Percolation Tests
Name:

Phone:

Address
3D

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Rsmarks

Signature of
Reviewing Official

3o < r{) "+* -r icrrq Ho"J.
I



Llncoln-lancaster County Hea]th l]epartment
Environmental Health Division
31rc'N' Street . Lincoln, NE 6851G1514
Phone: &2-U1-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,

\ .'> )- c S
I

v 9 - /75
lnd

w
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/i o (",(I
72

/o,
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1 I I
1 rl

I
v

ul
i.

tr*
,Oi tt

) L I

7,T 6u

f,
r d I

60
I

t.

compass direction and property lines. lndicate on drawing il idence and well are existing or proposed.

A. System Location (lndicate correct number and street ) '*'
Approdmate Scale: tL =-grld llnde

Address (no rural City l',trukll NE, ZP ha%/
B. Proposed Septic TanUs
Tank Materiat: E concrete I eusric B ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Land Slope:

Typ€ofAbsorptonsystem: E trenctr tr tr Other

Total Square Feet of Field Requlred:

Type of Lateral: E x"rr-u*n

Soil Type:

B€d

sq. ft.

tr Perlorared Pipe E or,", Lateral Material:

Capacity ol SepUc Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Length of Laterals ft. Number of Trencies _ Trench Widh

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD soo tr sotr NAtr 25 tr ntr 15 tr 2str tr
Field (ft) loo D 5oo tr sotr aE sotr nO sotr 40tr tr

Lagpon (ft) roo O soo O 50tr N/A O sotr sotr loo tr Ntr tr
E. Required S
Home Building Confactor

{.rn.trr"t

Date

Date

FORM 2$102 1G96

(- I ^,'17



DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: &2-441-8022

Permit Number:

5o" frriF

^- 
75

Sewage Disposal System
As Built Plans & Specifications

.>o rf (c, , - e S-^- e-rl< e,=;-Zx,:.Lr/J ?- ?f u

;"': X'2^"* r^-o,;4 -1/Date

System Location (lndicate correct number an
Adcrress l)^ Oliro Cnck R),

d street)
City h" ^]./l NE, ZP /. ?/oU

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor: t3
3. Distance between dwelling and septic tank: ? /
4. Numbar ol clean-outs:

G. Distribution Box
1. Material: Alc--

Number available outlets: S-
2. Factory buih: El Yes E ruo

3. Distance lrom septic tank:

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

1. Type: EI Hatt rounds fl Perforated pipe

Diameter of half round: /L
or perforated pipe:

Material: Efiberglass E plastic E concrete

E other

2. Lateral lines: Number ol-

Length of each line: l0O fr.

ft. ft.,

3. Trench dimensions: Width

Slope 1, s- in/100 ft.

Ave depth tn

4. Filter material:

Depth ol material t4 tn

5. Distancesto: Wellorsuction line ) /OO tt.
Stream

Pressure line

Property tine ) .I d tt.

in.

in.

in.

It.

5. Distances to: well or suction line

stream
pressure line

property line

) toa ir.

fr.

ft.

fr.

fr.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: El Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet: El uattte O tee

6. outlet: El uattte E tee

1
t{

7. Depth to top of tank, below unfinished grade: ? in.

Stream

Property line ) (

gal.

in.

in.

in.

Pressure line

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
o-o
(L

FORM23.103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

lnr) {r

_ft.



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-441-8022

Permit Numbor:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnr,n on Tvpe

System Location (lndicate correct number and street)
City /lAc'tt\\ NE, Zp Lflo1

Ra\ Box tSS lhoth){ At q /, tyol
Address 2lt2 Sct f)l,oe \rer-L- Rood

rural route)

Orvner

SoilType (SCS):

Addresss

Percolation Rate: min./inctr

Date of Tests tc Wealher: Precipitation

Percolation Test Data Table

Temperafure

C.D.E.F
Pre-Saturation Period

t: K.H. t. J.
Percolation Readings

L. M. N.

Results
A. B.

Start End Start End

Time
(Hr/lilin)

Date
(Mo/Da)

Time
(HrlMin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Iv'lin)

Elapsed
Time
0vudf

Water
Level

Drop (in)
Percolation Rates

(Minln)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

?/n/qr <30 Bh ?* Aq sto AtzoI ?(.' q /q/* 7* r/toht 5
lo

YY" =,/DtsJ 1y''
It r'l

&vqar* IrJ lo"
**zolq 33

/( /6ts q0 l/ lr l/

/7h /7 f,4*L 3g l/ l(

17 t/ * I) s7
I(

ffiY4I 3c l/ I //

b,t,1 {t
$ru1/ /LIElo 31

t -=_)7 //

fi.s" or R"t".

Rate Used for Calculation:

tl
I

Name:

pnone: )6) - 7lc o

Address PA l W, tS€

FORM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.15'14
Phone: N2-441-8022

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

r-l?- ?6

Address ?llX W, Cllt* {,*t
(no rural route)

NE, ZP /* *{o /
street)

City

System Location (lndicate correct number and
h. -Lil

Date

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

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

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compaftments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet: E Uafte E tee

6. ourlet: E uattte O tee
7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

T, hn

C. Distribution Box
'1. Material:

Number available outlets:

2. Faclory buift: E Yes E tto
3. Distance from septic tank:

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

in.

in.

in.

ft.

ft.

ft.

fr.

fr.

1. Type: Bfiar rounds

Diameter of half round: TI"r""oo'0"
or perforated pipe: 1t
Material: El.fiberglass E plastic 0 concrete

E other

gal. tno fi.
3. Trench dimensions: Width

Slope

Ave depth

4. Filter material:

ft.,

( in/1oo ft.

tn

t{ tn

2. Laterallines:

Length of each line:

5. Distances to:

Number

ldd

Depth of material

Well or suction line

Stream

Pressure line

Property line

fi. loa fi.

tn.

tn.

in.

ft.

,r.

ft.

ft.

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

lndicate Norlh
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

l-o
CLoL
(L

Septic Tank Minimum

House

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

tt

{r

lt



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

(no rural route)
NE, ZP 6tr r/o,City

System Location (lndicate correct number and
I Acc.dAddress )tH f lioC Lrcg-

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _ ft.

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: Co \c rc\c-

Number of compatments
2. Capacity:

3. Factory buih: F\Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above Ebelow grade

5. lnlet: F-b^ttte O tee
6. Outlet: ilsaffle E tee
7. Depth to top of tank, below unfinished grade:

C. Distribution Box
1. Material: vc

Number available outlets: q
2. Factory buih: FYes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on backof thisform)

1. Type: Q Hatt rounds O pipe

Diameter of half round:

ipe:

fiberglass E plastic E concrete
other

in

tn

tn it.

fr.

ft.

ft.

ft. or perforated p

Material: ,q
tr

oo gal.

2. Lateral lines:

Length of each line:

fr.

3. Tranch dimensions: Width

Slope

Average depth

4. Filter material:

Number

Ltl

Depth ol material
Well or suction line

Stream

Pressure line

Property line

,t.

ft.,

ft.

ft.

ft.q in

tn

in

in/100 ft.

tnq
tn.

5. Distances to: ft.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

ft.

ft.

fr.

ft.

Gomplete "As Built" drawing on back of this form.

lndicate North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
o-o
(L

Septic Tank Minimum 20'

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

fr

{+

2

I



As Built Drawing
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As Built Drawing
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