
Llncoln-lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4l1-e022

K

sEP L 21997

A
Permit Number:

Sewage Disposal System hctudc Form B, Form c
ReqUeSt fOr Site GlearanCe and Permit and AppllceblcFcc

wlth thlo Appllceton.

Septic System tr Lagoon tr Other (Refer to 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:

Pt.else Pnr,n oR TYPE

A. System Location number and street)
Address o City NE, ZP

(no route)

Legal Desoiption
114 114 Sec-tion Range Addilion Blod<

Geographlcal Localion (if known): Longitude tatitrd€

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

B. Owner
Name Signature

Address Oty/StaterZp

tr Chec* if owner designed system Home Phone I workPhone Ll e.r -&?.<-O
C,
Nama Company Name

Address City/StateZp

Work Phone.E
D. Engineer/lnstaller tr Check and complete il engineer designed system
D€signer Work

PhoneName Firm

E. This System Will Serve a
t] Residential Drelling Number of Bedrooms ? ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacili$ Spcify

Desion ffow in oallons oer dav Type of Wastewater: B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

lnstal

tr MunicipalCode B cornty 2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

CIty or County Englneer

Date rec'd

Date fnrtd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

p Approved tr Disapprove<t

tationffitritten roval

By

Date /?.3-?7

Business oltice use dl{ry

Cash/Check No./J75J--
Amt Paid g'15v.6*a/
Rec'd By g,LL)

Date Rec'd 7/s/f z

)
t1

qr

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

7il 7E h/h,./ ltrr,,u / L

Check if contactor designed



B

fl r-/h*! fie^"a

System Location (lndi
'(, Addr".. gilD t ai,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Tvpe

umber and street)

Pennit Number:

NE, Zp

u4
ln0

Llncol n-Lancaster County Heatlh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G.1514
Phone: &2-41-W22

cate correct n
lh*^ g**

route)
City

-/

Oivner

SoilType (SCS):

Date ofTesb q-q
Percolation Rate: min./indr

tc Weather: Preci5ibtion

Percolation Test Data Table

Ternperafure 7,; u

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

G. H.LJ.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Shrt End Starl

Water
Lev (in.)

End
Elapsed

'Iime
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirne

(Hr/Mn)

( ).{ q-q /tao I -5- 3: ti 7-(- /o'tt /./ + 7-.f io',9 I JO ?
L J{ /s+ +
j 2tr /43i ,
I .?.X /3;
s JO I
/ 30 /E 1

7 3o /3 /lt
4 e{ 7

j

,l a/ i{ {

Sum of Percolation Rales:

Average of Bates

Rate Used lor Calculation ,r,t*r

Person ctin lation Tests
Name:

Phone:

Address

FORM 23-101 1G96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing fficial ;r,*, r ,\,' X



Ll ncoln-lancaster County Hea]th Department
Environrnenlal Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Psmit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. on drawing il residence and well are existing or proposed.
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ApproimateScdo: fL=-grldllne/s
A. System Location (lnd correct ber and street)

Address (no rural route) City /{#J NE, ZP

B. Proposed Septic TanUs
TankMateriat: [E(concrEte tr Phstic E ou"r-

C. Proposed Absorption System (See Percolation lnformation )

Percolation Rate Co (min. per inch) Soil Type t-and Slope:
d>

4lo
Typ€ of Absorption System: & fren*r E e"d E
Tohl Square Feetol ft
Type of Lateral: Perforated Pipe E Om"r LatEral Material:

Capacity of Septic Tank /2 9D gas Number of Disfibution Laterals per B€d

Total Length of Laterals -33A t NumberofTrenches Trench W'rdtr 4'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

All Ofter
Setbacks

Distance
From

Pdvate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

Tank (ft) 50El 500 El 50 El NAE 25 El na 1s El 258 @

Field (ft) 1oo El 500 EI EI50 4 EI 30 E ntr 30 tr & B w
Lagpon (ft) - -1oo o 500 tr sotr tl/A 30tr 50 tr 1oo tr -Eo_--+- -tr
E. Required Signatu
Home Building

lnstaller

/, 1-Z-t-t
Dat€

Date 1- 7- a7-r-7
FORM23-102 1(}96



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 4O2-441-8022

Permit Number:

?7sp/ c rc or

Sewage Disposa! System
As Built PIans & Specifications

uArJD. .$ele.S
,t i L_€.L *A as

/"

Date

System Location (lndicate correct number and street)
Address 0 Lt aUr*letL ttrt City tLt/,,J NE, ZP

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor: t 5
3. Distance between dwelling and septic tank I "i'-,-
4. Number of clean-outs: 7
5. Distances to: well or suction line ^r.f A

stream lfi,'l t
pressure line

property line

B. Septic Tank
'1. Material: C, il e,.

Number ol compartments:

/2a r> gal.

lr

7. Depth to top of tank, below unlinished grade: o

8. Distances to: Well or suction line )bn f
Stream r nA *

Pressure line

Property line <s

3. Distance from septic tank:

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

1. Type: E Hattrounds E Perforatedpipe

Diameter of half round:

or perforated pipe:

Material: 0 liberglass E concrete

E other

2. Lateral lines:

Length of each line:

No

Number
gft

lE O ft. lDD ft.,

3. Trench dimensions: width
Slope

Average

4. Filter material:

5. Distances to:

c
C. Distribution Box

1. Material:

Number avai

2. Factory buih:

(>

in.

in.

in.

fr.

lD n.

+

fr.

ir.

ft.

fr./bD +

I I
2. Capacity: ./
3. Factory buih: (Yes O ruo

4. Manholes: Over inlet, diameter

,/ Over outlet, diameter
Riser: $.above E below grade

5. lnlet: M Uettte E tee
6. ourl6r: du"rt" O tee

in.

in.

in.

in.

fr.

fr.

ft.

Ir.

ini100 ft.

ln

tL
lT-

Depth ol material lb in

Well orsuction lins tA h * ll.
Stream /Oa f tl.

Pressure line zn A + ft.

Property tine 3d fi.

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

lndlcale North
wlth Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
=
tso
o-o
(L

FORM23-103 1&96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

tr

tnl

h

A+



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET

NON TRANSFERABLE

Lincoln, NE 68510-1514
PERMIT

(402)

No.Permit

SEh'AfiE
$IIF,T:TC

NSTALLATION
YSTHI',I

Establishmenl

Permittee

lssued

" Ori

4)
Health Director

THIS LICENSE OR PERMIT 1S ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

r[**aP"-

lssued
Expires

Revenue Code

FEES

oe/L$/q?
03/LA/98

1f*754

$rso 
^ o$

5239

I
I



As Built Drawing
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