
ALincoln-l-ancacter County Health Department
Environmental Heahh Division
3't40'N'Street . Lincoln, NE 68510-1514
Phone: 402-41-8022

PemitNumber

c/390^27 0
Sewage Disposal System rnctudc Form B, Forn c

Request for Site Clearance and Permit #lifr?3,[11i:j,ffi.
tr sepric sysrem {r"noon tr CIher (Refer to Form c)

The undersigned hereby requests sile clearance and permit to conslruct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describad herein:

Plelse Pnnrr oR TYPE

A. System Locatlon (lndicate correct and
Address City NE, ZP

(no

Legal Description
Lot114 114 Section T, Range Additon

Geographical Location (if known): Longitude LatihJde

E Cn*t if system mail address is not the same as he owner's address

B

Name Signature

Addrcss / ./.2 L d /ry )/t 6 3-e2 r'
tr Check if owner designed system Home Phone Work Phone

C. Contractor Jo'-b 4 4i/

Name Name

6Address City/StateZp

Woft Phonetr Check if contractor designed system

D. Engineer/lnstatler tr Check and complete if engineer designed system
Designer Woft

Fim PhomName

E. This System Will Serve a
Resiriential Dwelling Number

Commercial EstablishmenUOther Facility

Design fl ow in gallons per day-

x
tr

olBedrooms ]? ls trere a Whirlpool BatrtubG)V NO

Specify

Type ol Wastewate, EL Domestic tr Non'Domestic'

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh D,spartmont

tr Municipal

2. Supt Bldg. lnrp. or Village Clerk

3.

By

Code 24.38 ,Etr County

Date rec'd

Datelrwd

Date rec'd

Datefrwd

Date rec'd

Datefrwd

No. 28i!2

ACTION tr
Signatum

Signature

ACTION E
Signatute

Approved tr Disapproved

L

OdilCheckNo zo 2/-'b

zo oo

Eusrness Office Use Only
o? "2 '

Date Rec'd

AmtPaid

Rec'd By

FORM 23-100 9-00

L;

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

tr Disapproved

t\tl r r r-J
4 t+lpt
3lt4lo t



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . lrncoln, NE 5851Gl514
Phone: &2441-8022

Sewage Disposal System
Soil Absorption Test Data FlePort

Annex to Application

PleasE Pnrnr on Tvpe

Permlt Number:

NE, Zp LK3
System Location (tndicate correct number and street)

Aq Yo / kaa,- /J. CityAddress
(no rural route)

Oivner
-,- I

)o/, n f.4at* Addresss

SoilType (SCS): w/c^ Percolation min./incfr

Date of Tests 4- tz b Weatrer: Precipilation /)

Percolation Test Data Table

Temperafure

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

G. H. l. J.
Percolation Beadings

K L M. N.

Besults

Holo
No.

Hole
Depb (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
[.evel

Drop (in)
Percolation Rales

(MiMn)
Date

(MorDa)
Time

(Hr/Min)
Dale

(MoDa)
Jlme

(Hr/Min)
Date

(MolDa)

'Ime
(Hr/Min)

Date
(MoDa)

Jime
(HrtMin)

I 3O 4 /rc L, ao ilz g;00 qlt q!op L% 4, ga ay'q 30 % 8ox
?.

hr fi n -t 7r ik _4 % 6o
3 ?lt % 3f
4 t< Vq lls 20
r 2% y2_ LO
L g v< r0x
1 6,/t q Tioo e ,/ly 5lp q,/q trtf td/s 4,/e g,'ct.Y 3/q ?0
g rlE /n 6/v /n l,r( 57,t ilY r- 7g 3{

Average of Rales:

Rate Used lor Calculation: .*) n

Person Co ucting Percolation Tests
Name:

Phone:

Address

o

FORM 21101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Otficial -

D

11,. /,^ _J)

4-tq- ot

Sum of Percolation Ratss: -2 3 5-



Llncoln-Lancasler County Heatth Depa rtment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6g5iG.l514
Phone: 402-441-W22

Permlt Number:

a/ 3Ad L2*?O
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residenca and well are existing or proposed.

I
\ -2-> bd I h c:/zt I

lnd
w
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th Ar

lorth
)w

7

A. System Location (lndicate number and street)
Approrlmatc Scalc: _lt = _ grld llnde

NE, ZPAddress (no rural route)

B. Proposed Septic TanUs

City

Tank Materia,l: -El concr"o
-"t 

\ 0 pmm D **
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per lnch) Soil Tlpe: Land Slope:

Tlpeof AbsorptionSystem: E Trend E S"d E ou,",
Total Square Feet ot Field Required: ft
Type ol Lateral: E uaru*n O perlorated pipe D or,* Laterar Matedal:

Capacity of Septc Tank _ gah Number ol Absorption Beds: Number ol Distsibution Laterals per Bed _
Total Length of Laterals _ tt Number ot Trendtes _ Trendt \Mdtl

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
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) sotr soo tr sotr NAtr 2str ntr lstr 2sD D
Field (ft) 100 D soo tr soD aE 30tr n tr 308 &tr D

tagpon (tt) 100 tr soo D 50 D IVA tr 30 o soD loo D 2oo tr D
E. Required S
Home Building ConEactor

lnstaller

Date

Date

FORM 23102 1G96

o?--,/ ?-



Ll ncoln-Lancaster County Health Depa rtment
Environmenlal HEahh Division
31/tO'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

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

Pemlt Number:

lnd
w

;al€ I
lh An

orlh
)tv

V
I

!

I4 I t
I

I

I
I

I

Approrlmate Scale: lt = 

- 

grld linds
A. System Location (lndicate correct number and street)
Address (no rural City NE, Zp z?< )z
B. Proposed Septic TanUs
TankMaterial: Sconoete D n""m E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate (min. per inch) Soil Type: L{// L Land Slope: /
Type ol Absorption System: p- fren*r E e"d E ot"t
Tohl Square Feet of Fleld Required: /o sq. tt
Type ol Lateral: F- X"tt-U*n E Perlorated Pipe E OU", Laterat Material:

Capacity of Septic Tank

Total Lsngth of Laterals

Number of Absorption Beds:

Number o, Trenches 7
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

lnaOs,!,
420 t

Number of Distsibution Laterals per Bed

Trench Widtr q'

Distrance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) so EI 500 d 50 ,EI NAE 2sE N ET 15 E 25 ,g tr
Field (tt) loo @ 500 6 so El- 4 B 30 B nE} so El- 40E tr

Lagoon (tt) 1oo tr soo D 50tr r.l/A D 30 tr soD 1oo tr Ntr B
E. Required Signatures
Home

lnstaller

Date

FORM 2+102 't(>96
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Llncoln-l-ancaster County Health Department
Environmenlal Health Division
31/lo'N' Street . Uncoln. NE 6851GlS14
Phon'e: &2441-80?2

Permll Numbec

Date 2

System Location (lndicate corect number and

(no rurat roule)
Address Clty NE, Zp

A. Building
1. Materiat

Sewer C. Distribution Box - O*of BaYt .;

Diameter q
tn.

3. Distance betryeen dwetling and septic tank 3{r
4. Number of clean-ouls:
5. Distances to: well or suction line

stroam {U t:l
pressure line

proparty line .> 0

B. Septic Tank
1. Material:

Nurr&er of compartments:

2 Capacityc

3. Faciory buih Byes E tto
4. Manholes: Oyer inlet" diameter

Over outlet, diameter
Biser: B above E Uetm gnde

5. lnlet p Uafle D re"
6. Oufler p Uattte E ree
7. Depth to top of tanlg below unfinished grade: (l in.
8. Dislances to: Well or suction line

Stream

Pressure line

A-/ t]
At n

rD
Property line ) ?i)

2 Distancs aborre basement floor in.
or distance below bssement floon I 4 i".

1. MateriaL

Number available outlats:

3. Distance from septic tank
Z Fectory buik EfYes- D tllo

Sv'*aq /

D. Absorption Field
(Pnvide as-built dawings on back of this form)

1. Type: Elgaf rounds D

fr

ft.

ft.

tr.

tL

lt
Diameter of half round: /i
or perforated pipe:

MateriaL D fiberglass p.plastic D concrete
E other

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

fL tL, lr

3. Trench dimansions: VfidlIr, _ q fL

Slope r irll00 tL

in

4- Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

Yr q /.,

9at.

'0{ 
?/ {7

in.

in.

in.

tL

tr.

tt.

ft.

in.

tL

tL

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

lnrbleNorltt
YlhAnDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
cl-o

TL

Septic Tank Minimum

House

FDRNA1&3 1rF96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

Sewage Disposal System
As Built Plans & Specifications

)*

I
I /,?s-,,

9.1 qo

PiP:



Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514 (4021 441'8OOO

Pernrit

Establishment

Permittee

. POST lN A PROMINENT PLACE r NOT TRANSFERABLE

Permit #

lssued

Expires

Revenue Code

FEES:

ol3BO?2?OO1

o3/ta/oL
0?/,3toL

3tg7

$20CI.oo

TOTAL: tBfo0.oo

1,
Leon F. Vinci, MPH, Health Director

il14553



As Built Drawing
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