
A
Pe rmit Number

980,
Sewage Disposal System rnctudc Form B, Form c

RequeSt fOr Site ClearanCe and Permit andApplicablcFcer

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

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

PlElse Pnrrr oR TYPE

Lincoln-lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 40.2-441-8022

A. System "wff number and
LFs zzAddress 7/ City NE, ZP

rural

LegalDescription
Additon Block Lot114 14 Section' Townstrip Range SuMivision

fff;*ffi:":n'n.IJ:In
tatitude

same as tre owne/s address

B.

Name

Address City/StateZp

D Check if ownerdesigned Home Phone -77 ^ '-Z'/O O work Phone 47 Z-?823

c.
CompanyName

Address

B Check if contractor designed system

D. Check and complete if engineer designed system
Wolk

Phone
')U

E. Ihis System Will Serve a

d A."ia.rrtial Dwelling Numberof

E Commercial EstablishmenUOther Facility

Design fl ow in gallons Perday-
Specify

Type of Waste*"t", E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hoelth Department

Date

Supt. Bldg. lnrp. or Village Clerk

City or County Englneer ACTION
,L

Signatum
tr tr Disapproved

D MunicipalCode E county Resolution No.2832

Date rec'd

Datelrwd

Date rcc'd

Date frwd

Date rec'd

Datefrud

ACTION
Signature

ACTIO Approved tr Disapproved

Signatule

tr

2.

3.

(o o7-

oz
n,

By

Eusiness Office Use Only

o^r.^*u /cy'o 1/o 2-
Amtpaid )IV't-<.)

Cash/CheckNr. f 7l{Rec'd By O-.-/

FORM 23-100 9-00 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Location

CiV/StateZp

ls trere a Whirlpool Bahtub YES (0



Llncoln Lancaster Co11y Heatth D,epailment
Environmental Heahh Dvlsron
3140'N'Street . Uncoln, NE 6851G15i4
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and welt #;rLii;;;r iropos"a.
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A. System Location ( umb
2-)

er and street)
City //" ,1

n
Address (no rural route) 1l ?
B. Proposed Septic TanUs
Tank Material: E- concrete Q en"ti. E OU",

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

T'ype of Absorpton Syst6m: D trenAr
|oilType:

Ww O om*
Total Sguare Feet of Field Bequired:

Type of Lateral: E Half-Moon

2 sq. ft
D Perforated Pipe D Ofrer Laterat

Approrlmate Scale: _lL = _ grld ilnds

NE, ZP 2

Land Slope: _ yo

Capacity of Septic Tank

Total Lengrth ol Laterals

lsoQ s,&/t or
Number of Absorption Beds: Number of Disbibution Laterals per Bed

t{"Number of Trenches Trenctr Wdtr ?
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water /

Pressure
Water Lines

Property
- Llnes

Foundations
Yours

All Oher
Sehacks

Tank (ft) soA 5oo tr 50tr NA c 2sD ntr 1str 25 D o
Field (ft) 1oo tr 500 S/ sotr 40 ,30 tr ntr 30tr 40tr tr

1oo tr soo tr sotr l.l/A EZ 30tr sotr 1oo tr 200 tr tragoon (ft)

X. nequired S
Home Building Contactor

lnstaller
Date

Date
a\

FORM 23-102 1s96
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Llncoln-tancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 St4
Phone: 481241-8(],22

dui.l

B

System
Address

Location
elq3

(lndicate correct' kror^ /J, City3

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PlersE Pnrrr on Tvpe

number and

Addresss

Permit Number:

NE, ZP
(no rural route)

Ourner r

SoilType (SCS): htf c- q PercolaUon Rate: min./inch

Date of Tests 3 b o-/v r- O,0- Precipitation

//-7-o*
Percolation Test Data Table

Temoerafura

{o-r

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

H. t. J.
Percolation Beadings

L:. K L M. N.
Besults

Start End Slart End

Hole
No.

Hole
Depth (in)

Dato
(MolDa)

Tima
(Hrilin)

Dale
(MorDa)

'l'ime

(HrnMin)
Date

(MolDa)
Time

(Hrffin)
Water

Lev (in.)
Date

(Mofl)a)
'l'ime

(Hrruin)

Elapsed
'l'ime
(Min)

Water
Level

Drop (in)
Percola6on Rales

(Minln)

) tLl l01s ): oo I n4 gl 00 /olq q:57) frh /a/r,t /o)so 3r)
ln frm 3Vg

t s%I '? 79 % gO
f 6lx I 3o
b 77b lYv 2!
? n
r n,/a
o,

b X,/ lao
l0 ltu ,V7 lao

Sum of Percolafion Batss:

Bate Used for Cajculation:

Average of Bates:

3

Person Conducting Percolation Tests
Name:

Phone:

Address

Reviewing Action
Hemarks

DO NOT WHITE BELOW THIS LINE

Date

Signabre of
Reviewing Official

FORM 23-101 1$..06

L*s22

tt /0



Llncoln-Lancaster County Health Department
Environrnental Health Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmato grld llnde

A. System Location (lndicate
//an //a<*'

num

Address (no rural !F,zp

B. Proposed Septic TanUs
Tank Materiat: E concrete tr Phstic E ort*

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

Typeof AbsorptionSystem: D Trendr Q s.o D on",
Total Square Feet ol Field Required: 

-sq. 

ft
Type ol Lateral: D Xat-Uoon E Perforated Pipe D On", laterat Material:

Capacity ol Septic Tank _ gals Number ol Absorption Beds: Number ol Disbibution Laterals per B€d

Total Length of Laterajs _rt Number ofTrendres_ Trench Wdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD 5@tr soD NAtr 2sD nD 15 tr 2s tl D
Field (ft) ioo D 500 tr 50D 4 tr 30 tl n tr 30 tr 40 tr tr

500 { 't00 { 200 { oLagoon (ft) 100 V 50 d wAtr 30 { 50 {

a
E. Required Si
Home Building ConEactor

lnstaller

Date

Date

FORM 29102 1G96

//'zt )-a-/ <

street)



BLlncolrr{-ancasiler County Heatth Depaltment
Envirmrnental Hea[h Divbion
3140'N' Slreet . Uncoh. NE 6851G15t4
Pture| N24IAA7)

Pemit Number

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnnr oR TypE

System Location (ln co ber and
Address City

rcute)

Orner Addresss

SollType (SCS): 1,u7 D -3
Ma o:tescLilonLL a 5'27' O3 .weather: precipitation

Percolation Test Data Table

NE, Zp /e l'--Z
Percolation Bate: mhJindr

o
Tempraturo

A" B. C.D.EF.
Presaturation Perbd

ta. KH. t. J.
Percolation Readings

L M. N.
Results

Stan EId Stan End

Hole
No.

l{ole
Dep0r fn)

Date
ftlo/Da)

Trne
(l-kMn)

Dab
(liorDa)

Trne
(lkrMn)

Date
g,lo/Da)

Troe
(Flr/Mn)

Wabr
L.ev (in)

Dde
(Mo/Da)

Tirrr
(Hr/Min)

Elapsed
Trae
(Mh)

lVabr
lrtpl

Drcp (in)
Porcolatbn Rales

(Min/in)

5/zcI vo tl
5/zr. t:.3 D ,5:10 t: 00 /D" s/zz 5:00 .70 ,51)

Z 2q' s/z-a /:,3D 5/za 5;qo 5/z+ /:00 t,/, ,/2" .5'00 3D ,.51)

7 z7" q/zo t; 3D 5/z/- 5.30 5/z* /:04 1l/, 1/zt 4:rtn 3/) .25
I 28" 'q/za t;1n bta .5:-il s/zt /:00 /o" 5/2" 5:tn -30 .25
5 zq" b/zr, l; 30 4/sr- 5.30 -4/z.t t:00 1l

/" 5/zz 5)oo 30 , /o3
/, ZE" ./2b l:70 3,/7L 5;fl itzq t:00 /, g/zr f:no ,30 ,1"3
1 2q" 1/i'b t:70 9/ze q30 9zz /:00 /o" q/zr .5,h/) o0 ,50

B ,31 " 5,/zo / .:.10 5/za 530 1/z-t- /:t 0
I nllc 5/27 5:00 30 ,75

? 30,, i/za /30 b/a 5.:36 i/zz /:00 I tl
Io i/zr 5."0() a0 ,50

/0. 25" 4-c /. 30 5/zo 2.30
,

/ 0 s/zr 5;o 0 & .b3
/,

Hab UsedbrGdculalbn:-
Aver4e of Rdes:

// 2 BA 7 t!00
Tests

lrlame:

Phone:

Address

FORM2+101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafirre ol
Revbwing Offitit{

3
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Llncolr'l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1S14
Phon'e: ,L92-4af802.

JUL 2 z 2003

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date

System
Addess 60r7ANE, Zp

(no rural roule)

correctn/(lndicate
ffn- Clty

Location number and street)a/ ?73 A/e.Ho//.en

A. Building Sewer
a /nqs /6O

c.Mair Box €5
1. Matoriat 1. Material: P/re.h e

Diameten /t )'
tn. Number available outlsts: j

2 Distance abore basementfloonH Z Faaory buit: frYes 0 tto
-t?-,or distance below basement floor: ln. 3. Distance from septic tank

I
3. Distance between dwe[ing and septic tank- / L0 ' tf.
4. Number of clean-outs, ? D. Absorption Field

(Provide as-built dnwings on hck of this form)5. Distances to: well or suction line ft.
slr€arn / OO-/ n.

pressure line / QOi n.
propertyline r \ /A4.

1. Type: D Xatt rounds

Diameler of half round:

or perforated

Malerial:

E Perlorated
j4'L,'e/ePho

' Io"7tt)

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

3. Fac1ory buih I yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter
Biser: D above O belov grade

5. tnter E[ uattte E r""
6. Outler E U"ttt" E ree
Z Depth to top of tanlg below unfinished grade: 2 7 in.
8. Distancesto: We[ orsuc{ion line lOOf

fiberglass D plastic D concrelg
E other

Number ,
I cto tt. /0uonl

2. Lateral lines:

Length of each line:
gal. t/7 tr. t00 tt., R

fL

tr
h

4 in.

in.

tn.

3. Trench dimensions: Width

Slope

Average depth
tT:

&6'.!
ir/l00 ,t.

/+
tn

Ucr't
ft.

tr.

It.

ft.

4. Fiher material: t)'r>
Depth of material tn.

5. Distances lo: Wetl or sustion line t Ot't-t ft
Stream l(tr/r IL

Pressure fine t 0t't1 tL

Property line eStream

Pressure line

Property line

oa-tI

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

hdc.to Nortt
wfhArow

Well J

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

@
t-

=
ooo
(L

House

oBMar&3 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid eafth between laterals

1



Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510.I514

Permit

Establishment

Permittee

1402t

Permit #

lssued

Expires

Revenue Code

{PS ]I\

FEES:

TOTAL:

(llt ro C*
o POST IN A PROMINENT PLACE . NOT TRANSFERABLE

Bruce D. Dart, Health Director



As Built Drawing
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Approxlmltc Scelg: tL = 

- 

grld llnCr




