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ALl ncoln-lancaster County Hea]th Depa rtment
Environmental Heahh Division
31/+O'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8o,22

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit #H fli3'1"#li:Iffi.

tr Septic System tr Lagoon EI- o,h", (Refer to Form C)

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

Permit Number:

Plrase Pnr,n oR TYPE

A. Location (lndicate correct and street)
Address City GdL NE, ZP b9 3r3

(no rural route) sf
Legal Description (

114 114 '"riil'' yE Addilion Block Lot

Geographical Location

V 
^*,if 

system

(if known): Latitude

mail address is not the same as ths owne/s address

B. Owner
Name Signature

Address City/StatelZp

tr Checi if owner designed system Home Phone I Zb, \39 I work Phone g?o- lzo
C. Contractor
Name @mpany Name

Address Oty/StaterZp

Work Phone.tr ched( it contsactor design€d system

D. Engineer/lnstaller E Check and comptete if engineer designed system

Designer Work

Firm PhoneName (

E. fhis System Will Serve a
E/ nesioential Durelling Number of Bedrooms ls here a Whirlpool Bahtub YES @
tr Commercial EstablishmenUOtherFacility Sp€cify

Design frow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [r,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

ln on Written Approval

Date

D MunicipalCode

Date rec'd

Date frwd

Date r€c'd

Date lrwd

Date rec'd

Date frwd

d county 2832

4-'{'q/-

'!'1""

-0

ACTION ts
Signature

Signature

ACTION
Signature

Disapproved

By

Eusiness Office Use Only
oave*la /t;'// c' 9r/ c r

Rec'd By -.o €ctr/Check No. /73
Amt Paid 2-oC/.au

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

tr Disapproved



BLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PLEqsE Pnrnr on Type

S Location ndicate correct number and street)
Address City Lrt lc

(no rural route)

Orvnef Addresss 2ltt7 l^)e e{,^,ooJ D., f
SoilType (SCS):

Date of Tesrs 7 -28'o t t, 7-27- o t Weather: Precipitation o.r

Percolation Test Data Table

Permit Number:

NE, Zp b3 gSE

cle, NE af s 13
Percolation min./inctr

Temperature go

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

G H. t. J.
Percolation Readings

K. L M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Dale

(MolDa)

'fime
(H1/I',lin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/!.,{in)

I 3t, r/n l:oop,,t 7/zt l7'.5o* 1l3r) tz'15 t6th 7/?? tl:Ll5 2t0
7 ,l I ll rl l5'l?
Z ,, )\'lrl I

,{ tStle t, ,

3 , lr l,trh I

L I , l4'/t
7 .l , t5 I

Sum of Percola6on Rates:

Average of Bates:

Bate Used for Calculation

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Beviewing Official

FORM 29101 1G96

,

lr

1



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851GlS14
Phone: q2-41-@22

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 il residence and well are existing or proposed.

lnd
w

rato I
lh An

orth
)w

Approrlmate Scale: grld llnds
A. System Locati on (ln correct number and street)
Address (no rural route) 5s City C ra*e NE, Zp bu3s
B. Proposed Septic TanUs
TankMaterial: Dconcrete trplastic Eo*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rat6 (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E Trenctr E e"d E on",
Total Square fuet ol Field Required: _sq. ft
Type of Lateral: E Uat-U*n O Perlorated pipe O OUr", Laterat Material:

Capacity of SepUc Tank _ gals Number ol Absorption Beds: _
Total Lengrth of Laterals 

- 

ft Number ol rrenches _ Trench wicldr

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

Number of Distibution Laterals per Bed 

--Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 d 500 w 50 d NAB 25 d 20 w 15
g 25 V ET

Field (ft) 100 w 500 w 50 d 4 d 30 d loEf 30 V 40 tr w
Lagoon (ft) loo tr soo tr sotr t.UA tr 30o sotr 100 tr 2oo tr tr
E. Required Sig
Home

lnstaller

Dala

Date

FORM 2$t02 1G96

.f* o
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Owner:
Legal:
Designer:

Lonnie Houchin
Elsner Lakeside Estate lst Addition Block I Lot 5, SW l/4 Sec. l7-T8N-R5E
JIW

Step # Function Description Value

:4

Design Flow (gpd) 600

Evaporation Loss (gaUft2lday)
constant = 0.0135

0.0135

Allowable Absorption (gal/ ft2 I day) 0.4564

Total Losses (gal/ ftz / day) 0.4699

Required Area (ft2) 1277

Infiltrator Base Area (ft2) 724

Required # of Chambers 40.9

Number of Chambers per Trench t3.62

Length ofTrenches (ft) 85. l2

Total Storage Volume (gal) 1048.65

RVAPOTRANSPIRATION/A RSORPTION SYSTF'M NF'.STGN

NOTT'.S:

1. The Contractor shall excavate an inspection pit to confirm that a 4 feet separation can be maintained from
any seasonal water table or impermeable clay or rock layer.

2. It is recommended that a water meter be installed on the water supply so that the owner can monitor their
water use and ensure that no more than 600 gallons per day are being used.

3. It may be necessary to adjust the orientation of the trenches so that the minimum (1.5 foot) and maximum
(3 feet) depths are not exceeded.

9, z00l
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C

Nehraska Departnnent
of Environmental Ouali

Construction Qermit No. 07OWIO27
is ficrefu issue[ to

Lonnie I{oucfrin
for tfie

On-site Wastew ater (Tre atment Sy stem

focate[ at

lEfsner Lafrgsi[elEstates, 1't Ailition, cBfocfrl, Lot 5
s'w 1/4' t'?#,{;,iffif 

;# Qsnse 5 (E

(Pursuant tu a Aetegation *l.emoran[um fate[ Januar) 12, 1999, anf signed $ tfre

Airector, tfrc un[ersignef fiere61 erycutes tfris focument on fiefiatf of tfie cDiector.

a)/

Aatric{W, Rice, Assistant (Director

suiu 400, rIfu x,nmr, 12u'9,,1' stttct, Q. o. (b1<9t922, Liwht NekasRg, 685D-t922
ffioru 47 1-21E6, 47. c-nait us

[,..;






