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ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phonet &2-41-8022

Permit Number:

o^t7g
Sewage Disposal System lncludc Folm B, Form C

ReqUeSt fOr Site ClearanCe and Permit and AppllcablrFcc
wlth thlr Appllceton.

Septic System tr Lagoon tr Other (Refer to Form G)6
The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as describ€d herein:

Pulse Pnrrr oH TYPE

Geographlcal Location (if known): Longitude bftrde
tr Check if system mail addess is not the same as the owne/s address

(lndicate correct n

Ylufivruil

A.

Range Addition

City Cf c-Te-

7
NE,Zp bB33

Blod< Lot

Legal Description

ber and street)

Subdivision114 '14

B.

S
f

tr Work Phone ?21.- 432>
7

rl

m

Check if owner designed system Home Phone

Oty/StateZp

Signature

Address

Name

Work Phone

r r
if contractor designed system

c,T;o t1Til
Coin'pany Name'

C,

Gty/StaterZp c.r
5 cC. Contractor Si,t</<-f

Name

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

a 3C Firm
Woil

- 

Phone

Designera
Name J

E.y'his System Will Serve a
q 

Besidential Drelling Number otWrooms *?
D CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons p€r day_

ls here a Whirlpool Bahtub YES

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vtllage Cterk

3. Clty or County Englneer

Lrnn

FinaI

O MunicipalCode E county No.2832

Date rec'd

Date fmd

Date rec'd

Date fmd

Date rec'd

Date frwd

ACT!ON
Slgnature

4'o Sigratur€

kiff d,.r*o luann-

ACTION
Signafure

ol

By

Date

7

oo

oc.h/ch€ckNo. /) 6?Rec'd By -/1)

Eusiness Olllce
Dat€ Rec'd zz-
AmtPald /5o ce

FORM 23-100 1C96
Vr/hlte - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

@



BLlncoln-Lrncaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G'l 514
Phone: 402-441-80?2

Permit Number:

oo 78ozt 7v
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on Tvpe

System Location (lndicate correct number and street)
City a "??Address

O,vnef

NE, ZP

fto
(no rural route)

b

Addresss t?vn / E^/ *l*+n;/
Soil Type (SCS):

Date ol Tests

Percolation Rate min./inch

?7n,'. Weather: Precipitation 0
Percolation Test Data Table

Temperature Sz

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

G. H. t. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

'Ijme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(HrAIin)
Date

(MolDa)
Jlme

(Hr/Min)
Date

(MoDa)
Time

(HrrMin)
Dats

(Mo/Da)
Time

(HrMin)

I 20 z,/:q t)oo 3,/zn /l!1a 3 /gn 3) 7o b iha 4!o o 71) l e/s 22
2 ?r4 fl/h Pm a lm t* tq
Z a 3/rt 40
1,1 (D 7* ?q
( (" lVs 22
/o ( V" qg

Sum of Percolation Rates

Average of Rates

Bate Used for Calculation: 1s
Person
Name:

Phone:

Address )

ng col Tests

2

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signahrre of
Reviewing Official

FORM 23-'t01 1G96



Llncoln-l-ancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-N2.

Permit Number:

o38 o

NE, Zp b8333

minJincir

Temperafure

B

System
Address I

Locati dicate correct number an

Sfa e r^S L affittb
Addresss

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn oB TypE

te_
O,Vner

SoilType (SCS): Percolation

Dateorrests 7- LLI@o 1-."goo Weather: Precipitation o
Percolation Test Data Table

o

A. B. c. D. E. F,

Pre-Saturation Period
G. H. l. J.

Percotation Readinqs
K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Stan End Start

Water
tev (n.)

End
Elapsed

Time
Water
Level

Drop fin)
Percolation Rat€s

(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Dats
(Mo/Da)

Time
(Hr/Min)

I k7" L.Z+ l)oo 7""t Lioo lr'aS 6;0) e-15 l0:6 e9o t3Tii
7 A? /' -*' ) t3a
3 2.? " g"
,t 2?" ( >,/, /t/ I L s2'
5 e,,l' ts h"
b 1?"

8 s.1'
7

^?"
{.

? rd'g
^?" 1t/"0q v)" 30>;

Sum ol Percolation Rates:

Average of Bates:

Rato Us€d for Calculation: _

cting Percolation Tests
Name: 5t+ r\
Phone:

Address t7 I
C t< t 1/E 1"933

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signafure of
Reviewing Official

FORM 2+101 1G96

City c



Llncolrrlancaele] County tlealth Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Ptpne: &241{{)12.

Permlt Number:

(b430Vt7 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tesl hola locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location correct ber and street)
Approrlmatc Scals: lt = . grld llne/e

NE, Zp 68s37
(lnd

Addess (no rural rotte) o
B.

City Ct^et e

Tank E pr""t" O Other

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Bat _ (mln. per lnch) Soll Tlpe: Land Slope:

Type ol Absopton System: E fr**,

Proposed-Sepfic
Matedal: E Concrete

Tobrl Square Feet ol Fleld Required:

Typeollatera} E XafU*r,
capacity ot septi c:rrlx I g 0 0
TotarLensrnr awxas A*0

Stt er^ c{ 5 e tsfrq"teS

Bed E ou,
rq. fL

D eerbateO etpe E On , Lateral Mabdal:

gnls Number ol Absorytion Beds: Number ol DisEibution Laterals per Bed

It Number ol Trencfres 3 Trench Widtr lri
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbnoe
Flom

Pdvate
wcl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neidrbors

All Other
Setbacks

Tank (ft) 50 V soo tr 50 d N^tr 25D ng 15 d 25 D a
Field (tt) ioo @ 500 D 50 M 4 D 30 u n g

30 6 40tr tr
tagoon (n) ioo tr 500 tr sotr N/A tr 30 tr 50D 1oo tr 2oo tr D
E. Required
Home

lnstaller

Date

Date

FORM2+102

Contsacbr

At

\
,/

!



SEP r B 200,

Llncolntancacter County Health tlepartment
Environrnental Health Division
3140'N' Stmet . Uncoln. NE 5851G1514
Ptronb: &241-W2.

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
g- //- o/

System Location (lndicate correct number and street)
el--f-o / rsssNE. Zp

(no rural rcute)
Addess Clty,(R-b ,r rl,'k

o J ,,rzc- .,o,

A. Building Sewer
1. Materiat

Diameten rn.

2 Distanca abore basement floor:
or distance below basement floon

3. Distance betryesn dwelling and septic tank / Ocl n.
4. Number of clean-ouls: 4
5. Distances to: wetl or suction line , a>o , tl.

Number availabte oullets:
1n. Z Faaory buift: El Yes 0 tto
tn. 3. Distance from septic tank

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Type: E Xatt rounds Q Perforated pipe

C. Distribution Box
1. Material: { Fe

str€am
pressure line

Property line

ft.

ft.

ft.

Diameter of half round: *o(,,trrz for E zq'
or perlorated pipe:

MateriaL E fiberglass Fplastic D concrete
O other

2. Lateral lines: Number 3
Length of each line: ,/oo ft.

,/ao / ft. _ft., _tL
3. Tranch dirnensions: Width

Slope

Average depth

grp t' inl100 ,t.

3 to4/
4. Fiher material: 1- u d

B. Septic Tank
1. Malerial: ?, z q-r- a fr.P

Nunrber of compartmonts:

2 Capacitp .,/octo gaL
3. Factory buih E Yes E tto

'tL

4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: EI above Q betow grade

5. lnler O Uattte E ree
6. ourtor E u"tn" B ree

8. Distances to: Well or suction line

Stream
. Pressure line

Property line

t z-4

lz-tl

2 o

9{/

5. Dislances to:
Depth of material

Well or suction line

Stream

Pressure line

z,v /

1n.

in.

in.
tn

2/ ln.

7. Depth to top of tanlg below unfinished grada: /b in.
tr
IL

tt.

tr
tt.

ft.

Property lina /oo / lL

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

hrlcelo Nor0r
wfh Aror

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

House
o

=
Eo
o-o

TL

:oRMAlCXt 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

4t fr

ft-

Wel! !



As Built Drawing I2-3,, Bol luAry

Approxlmatc Scatq tt = 

- 

grld llnCr




