
ALincoln-Lancaster County Health Department
Environmental Heahh Division
31llo'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

PermitNumben

r)o.3RaA+bZ
Sewage Disposal System rncrudeFormB, Formc

Request for Site Clearance and Permit ;!lf fl?l[il!:[ffi.
EX. Septic Systam tr Lagoon tr other (Refer to Form C)

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

Plelse Pnrxr oR TYPE

A. System Location (lndicate correct number and street)
P--roi o h *Address * NE, Zp

(no route)

Legal Description
1ll 114 Seclion Township Rangp SuMivision

Latitude

Additbn Lot

Geographical Location (if known): Longitude

E Cn*f f .ystem mail address is not lhe same as the owne/s address

B. Owner
Name

Addrcss City/StateZp

E Checkifownerdesignedsystem HomePhone foe-' ( t -.J c'yJ. WorkPhone

C. Contractor
i,lame {'z f F Company Name

Addrcss City/StateZp

Work Phonetr Check if contractordesigned system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Wolk

Phone

E. This System Will Serve a

E Residential Dwelling Numberof Bed.o." A lshereaWhirlpool Bahtub YES @
E CommercialEstrablishmenUOtrerFacility Specify

Design llow in gallons perday- TypeofWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. H€ahh Department

D MunicipalCode

2. Supt. Bldg. lnsp. or Village Clerk

3. City or County Engineer

lnsta n Approval

By

Date

No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date fnvd

lr

Disapproved

tr Disapproved

Disapprovedtt oo
Signature

ACTION

Signature
( t20

Busrness Office Use Only
Date Rec'd 2 ao
AmtPaid

Rec'd By

2aa' ot)

Gaoh/Check No./L2 ds?3

FORM 2$100 9-00

Final

White - Healh Dept. Yellow- Engineer Pink - Bldg. lnspector

D

I County

oO
Signatum



Ll ncoln-lancaster County Health Deps rtment
Environmental Heahh Division
3140'N' Street o Uncoln, NE 6951G1514
Phone: &2-41-W22

c
Pemlt Number:

30
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: 

-lt 

r- grld llne/e

A. System Location (lndicate correct number and street)
Addess (no rural rouuy ? 3 City NE, Zp

B. Proposed Septic TanUs
TankMateriat: E*nr"" Epu"ti" Eo0r*

C. Proposed Absorption System (See Form B for Percolation lnformatign)
Percoration a", 30 (min. perrrrch) Soitrlpe: W{tfiNF 5tffl h 'llnAasbpe:- o6

Typeof AbsorptionSystem: E Trendr 0 S"d O On"r-
Total Square Feet ol Freld Requlred: tt
Type of Lateral: E Ha[-Moon E eefoara nipe D OUer Laterat Material:

capacrtyof Septic t^x MAA-$,
TotralLength ott-ateras I 6 7 t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Absorption Beds

Number ol Trendres

Number ol Dis[ibution Latarals per Bed

Trench Wdtr 4

Distance
From

Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Ptopefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD soo D sotr NAtr 2sD nD 15 a 25 o D
Freld (ft) 100 D 5oo tr 50tr 4 tr 30 tr n tr 30 tl 40B tr

Lagoon (ft) 100 tr soo tr sotr N/A tr 30 o 50 o 100 tr NO tr
E. Required Signatures
Home Buildng

lnstaller d .r, , Detle

FORM 2$102 1G96

oate //- 7 'nO



BLlncoln-lancaaler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Soil Absorption Test Data Heport

Anner to Application

Plelse Pnr,n on Tvpe

Percolation Rate

Permlt Number:

O 
^7t-7

NE, Zp

minJincfr

System Location (lndicate correct number and street)
Address City

(no rural route)

Owner

SollType (SCS):

Dale of Tests
ll-e-oo b

/ t'As--ao Percolation Test Data Table

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

G. H. I. J.
Percolation Readings

K L M. N.

Besults

Holo
No.

Hole
Depth (in)

Start End St8rt

Water
lov 0n.)

End
Elapsod

Trme
(Min)

Wat r
Level

Drop (in)
Percolaton Bates

(MiMn)
Dab

(lrio/Da)
Trme

(Flrffin)
Dale

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Ttrne

(Hr/Min)
Dale

(Mo/Da)
Ttme

(Hr/Min)

i- *+ '*--36- --P-tttn a7]7- *57) 
o t/ -A A,O
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g Ja* llt:oo g.Jo t t-/ fr /-A J i go /t- L -{i3o :)./ o l'/ .10 ilttt/r t t
q 3l' I | <o .7' : lo ALI O atL,/ tnut/ttt
lh 3/" li Jc 3'l I o 2'r'/ o tALn lOntt/trrt

Rate Used lor Catculation: "

Person Conducting Percolation Tests
ilam€:

Phone:

Address ( l.

FORM23101 1G96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Bemarks

Signatne ol
Revbwing Otficial
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divi sion of Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 4tl-7800

Hol d
No.

pgpy 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'i ty Ordi nance No. 91 50 and
County Resolution No. ?832) B

FILE NO . O D.1B Os iln-7

PROPERTY t^lHERE SOIL TESTED

Locati on: Townshi p_; Rang
Property Dimensions: ft.

Sheet C 
.wi th

Soil Type: Silty Clay D ; Silty
Clay Loam [ .

Dates of Tests: to

e Section & % Sectio
X ft. Area acres. Attach
sGEh'ot orL

Clay Loam U
operty ) .
; Sandy Loam [; Silt Loamfl ;

. Weather: Preci p. TemP._.

OI,JNER:

Address:

PERTOLATION TEST DATA TABLE

a b c e I m n

Hol e
Depth
(in. )

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./inJ

Start End Start End :1aps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

llate
(Mo. /
.Day)

I ime
(Hr. /
Min. )

Date
(Mo. /

Day )

lrme
(Hr. /
M'in . )

lJate
(Mo. /
Day )

Iime
(Hr. /
Nin. )

l^later
Level
(in. )

Time
(ar./

Dav )

l,later
Level
(in. )

l) .1/, " t tQ'/'t t Qata lt'.1Y-e {?r+4 /t-2f-6, io At"r / ) Pl1 Jlo -r
IA .3/ v /,Dffitlfl
t3 Jt " r lon#rN
l'( 3l " a ay tr ruti ltN
r,) 3/ ( 76 K urrtl t u

I

Sum of Percolat'ion Rates
Average of Rates

Mean of RatesSignature of Person Conducting Test

Address Phone

( Do not wri te bel orrr thi s I i ne )

REVIEWING ACTION Approved Percolation Rate (

.10 mjn.
a)
/i nch
/'i nch
/inch

Remarks :

Soi I

Date:

mi n.
m ITvp e SCS):

A
B

c

nature o Rev i ew'l ng

n
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Llncoln'l-ancacter County Health Department
Environmental Health Division
314t)'N'Street . Uncoln, NE 6851G1S14
Phon'e: &24'|N22

Permlt Number:

4*r"L
/

Sewage Disposal System
As Built Plans & Specifications

Date

Zo cr.
't /?t<,T7- 6 t-, /3C

System Location (tndicate correct number and
NE, Zp

street)
Clty

(m rural route)

A. Building Sewer
1. Material

Diameten

2 Diaance aborre basement floor:
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number of clean-outs: _
5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank

Nunrber ol compartmants:

2 Capacityc I ooo 9al.
3. Factory buitt D Yes El tto
4. Manholes: Oyer inlet, diamaler

Over oullet, diameter
Biser: O abova B below grade

5. lnler 0 batfle Q ree
6. Ouilef E Uattte E ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suc,tion line

Stream
. Pressurg line

Property line

C. Distribution Box
1. Material:

Number available outlats:

Z Faaory buih: E Yes E tto
3. Distance lrom septic tank ft.

D. Absorption Field
(Provide as-built dnwings on hck of this form)

1. Type: D Hatt rounds E Perlorated pipe

Diameter of half round: _
or perlorated pips:

MateriaL 0fiberglass E plastic E concrete

E other

in.

in.

in.

ft.

ft.

tr.

ft.

ft.

2. Lateral lines:

Length of each line:

3. Trench dimsnsions:

tt. .'. . tL

. NumbEr
/ba

in.

in.

tn.

ft.

Slope

Average depth

in/100 tt
tn

4. Filter material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Prassure line

Property line

tn.

tL

tL
tr.

ft.

It.

ft.

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

htHeNoillr
wfh Arrof,

Wetl I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@c
=to
o-o

TL

Septic Tank Minimum

House

oRM&103 rc96

Minimum 100'
Minimum30'

Cleanout

6'ol solid earth between laterals

l.
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*

I

I
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Lincoln-Lancaster County Health Department

3140 N STREET LINCOLN, NE 685I O.I 5I4 \4O2t

Permit Permit #

{$TAt.L.dTTION
/STEI'I lssued

Expires

Revenue Code

77/27/AO
o5/2?/81

315'7
Establishment

FEES: ti200.$o
t,

1?&2(
TON

Permitee ) J d lL TOTAL $?oo.o$
DAI...H I"IARL'IN
Box 34A
I.ITCH},IAN NE a3'/2 a\

Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE 0t 3932



As Built Drawing 73 3e, C /2*(
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