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ALlncotn-Lancester Gounty Health Department
Environmental HEahh Division
3'l40'N'Street . Lincoln, NE 6851G'15'14
Phone: 42-41-8022

Pemit Number:

o/39b73?g
Sewage Disposal System lnclude Form B, Form c

Request

tr Septic System

for Site nce and Permit ;iH fl!3'lTil[Iffi.
tr Other (Reler to Form C)Lagoon

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

Pleese Pntur oR TYPE

A. System Location (lndicate correct number and street)
Address ,57a:l F Pn i..o4n^ PA City f-i nl4.r NE, Zp

route) b ^7 -'t
Legal Description Block Lot114 114 Section TownshiP Bange

Geographical Location (if known): Longitude Latitude

tr Ch€ck if sysfem mail address is not the same as the owne/s address

B. Owner
Name Signature

Address

tr check if own€r designed system Home Phone Work Phone O

c. -f
So"il c.t, ( S.- -, u y2.-.

Name I Company Name ,1
Address S- Oty/State/Zp drc-l ,. ,Oa Ak372
D Ched<ilcontactordesigned systom Work Phone 130^ 74o (

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system

Name Firm

Wofi
Phone

E. is System Will Serve a

ResidenUal Drelling Number ol B€drooms 3 ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenVOtherFacili$ Specify

Design llow in gallons per day- Type of Wastewater, E Domestic O Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

By

Date

D Municipal Codel{ E county No.2832

Date rec'd

Date lrwd

Date rec'd

Date lrwd

ACTION
Signature

Signature

ACTION

Disapproved

u Disapprov€d

/ )")' o')

u

{.d&,@__al Cash/Check No. 5-ru

Date Rec'd ilI
OfticeBusiness

Amt Paid

Rec'd By

FORM 23-100 1G96

Englneer

White - Health Dept.

rec'd

Yellow - Engineer Pink - Bldg. lnspector

@

6

-



Llncol n-Lancaster County Health Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-W22

Pemlt Number:

o/360^378
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residencs,
compass direction and property lines. lndicate on drawing if nce and well existin
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A. System
Address (no rural

Location ndicate
2, c,ty trt-r=lft

Scate: -ld&tl= gild llnde

NE, ZP

B. Proposed Septic TanUs
TankMaterial: Dconcrete trPhstic Eor'"t

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

- 

o/o

Type of Absorption System: E trencl tr B€d B ou,"t

Total Square Feet ol Field Required: _sq. tL

Type of Lateral: E X"r-U*n tr Perlorated Pipe E On* Lateral Material:

Caoacitv of Seotic Tank oals Number of Absorolion Beds:

Total Length of Latera.ls _ ft Number of Trencfres Trench Wdtr

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

Number of Distsibution Laterals per Bed 

-
Distanca

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressurs
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo tr sotr NAD zsD ntr 15 tr 2str tr
Field (ft) 100 D soo D sotr 4 o 30 tr n tr 30tr 40tr tr

Lagpon (tt) 100 a 500 E 50 E N/A D 30 a 50 w 100 ,B ;{DEI _x

E. Required Signatu
Home

lnstaller

Date -3/- c:l

FORM23-102 1G96
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BLl ncolrrlrncaster County Heatth Department
Environmental Health Division
3140'N' Straet . Uncoln. NE 6851G1514
Phone: 4o.2-441-80,?2

Pemlt Number: -''"""'cB, 0237/

NE, ZP D esese

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Plelse Pnnn on Tvpe

System Location
51qs s.

(lndicate correct numbe
?r; n.ohn ( / 'rYYl

ra
Address

(no rural mute)

Orvner

SollType (ScS): Percobtion Rate: minlncfr

Date of Tests 

- 

b Weathec Precipitation

Percolation Test Data Table

Temperature

M. N.L
Results

A" B. C.D.E.F
Pre-Saturation Period

H. l. J.
Percolation Beadings

KG.

Start End EndSbrt
Bapsed

Tnne
(Min)

Water
[-evel

Drop 0n)

Percolation Rates
(MiMn)

Hole
Deplh Gn)

Dal-
(tilo/Da)

Time
(Hr/Min)

Dale
(MoDa)

Time
(Hr/Min)

Dste
(Mo/Da)

Trrne
(Hr/tvfin)

Watot
Lev [nJ

Date
(Mo/Da)

Time
(Hr/Min)

Holo
No.

Sum of Percola6on Bates:

Bate Usod lor Calculation: 

-

Average ol Rates:

IIITTIITT

II
rrlr

Person Conducting Percolation Tests
l,lame:

Phone:

Addess

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatne ot
Reviewingfficial



Llncolrrhncaster County Haalth Department
Environrnental Health Division
3140'N' Streel . Unooln, NE 6851G1Stz[
Phon'e: 4Fl2-4F1-8o2.

Permlt Number:'-"""',;7.1 
fl 0)37/

Sewage Disposal System
As Built Plans & Specifications

e-/Date

A. Building
1. Material:

Sewer

4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments: _

,'ll

C. Distribution Box
1. Material:

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

1. Type: O Hatt rounds O Perlorated pipe

Well or suction line

StrBam

Pressure line

Proparty line

Diameter ol half round:

or perforated pipe:

MateriaL E fiberglass E plastic E concrete

B o$er
2. Lateral lines: Numbsr

Lengrth of each line:_ tr. tL

ft. ft., fr

3. Trench dimensions: Wdth
Slope

Average depth

4. Fiher materiah

ir/100 tt.

Depth of material_ in.

5. Distances lo:

fL
{r

fi

!.^

s-/ Pru0
Diameter v tn. Number available outlets:

2 Distance abore basementfloon # 'n. z Faaory buih B yes O tto
or distance below basement floor: Gr) tn. 3. Distance lrom septic tank

3. Dislance between dwelling and tank _ tt.
tt.

ft.

tt.

tr.

ft.

2 Capacitp

3. Faaory buiE E Yes E No

4. Manholes: Oyer inlet, diameter

Over outlet, diameter
Risen O above E betow gnde

5. tnlet E Uattte E ree

6. outlet E uame O tee

gal.

in.

tn.

tn.
tn

7. Depth to top of tanlg below unlinished grade: _ in.
8. Dislances to: Well or suction line

Stream

Pressure line

Property line

tt.

tr.

ft.

ft.

NE, ZPAd&ess '7r
System (ln

Clty

Location

bEs
(no rural route)

number and

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

htlcrle Norlh
rlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@c
=toeo
tL

Septic Tank Minimum

House

oRH23-18 1o96

Minimum 100'
Minimum

Cleanout

3

6'ol solid earih between laterals



As Built Drawing

Approrlmatc Scete: lt =- grld llnCr




