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Leon F. Vinci, MPH, Health Director



ALincoln-l.ancaeter County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: &2-4/.1-8022

PermitNumben

0o3 g o2?+o
Sewage Disposal System lncrudcFormB, FormG

Request for Site Clearance and Permit ;lf tLl["rlfjffi.
B Septic System fl, t"goon tr Other (Refer to Form C)

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

Plelse Pnxr oR TYPE

A. System Location (lndicate correct number and street)
?Address / 3oo ^6/ City u?_ NE, ZP

(no rural route)

LegalDescription
114 114 Section Township Range Subdivision Additon Block Lot

Geographical Location (if known): Longitude

p an** if system mail address is not tre

Latitrde

same as the owne/s address

B. Owner
tt*r" {,l-, f,- ' /'

Signature

turl*t ,?7t1 Dt,rllzrr lb. -/ ?O/ ciry/sbtetzp

E Check if owner designed system Home Phone 3 zr- & Work Phone 4t,r- TrzJ
C. Contractor
Name CompanvName

Addmss City/StateZp

Work Phonetr Check if contractor designed system

D. Englneer/lnstatler tr Check and complete lf engineer desigried system
Designer Work
Name Firm Phone

E.

6,o
Thls System Will Serve a
Hesidential Dwelling Numberof Bedrrlo*" 'Z- ls here a Whirlpool Bahtu@ NO

Commercial EstrablishmenVOherFacility Specity

Design fl ow in gallons perday_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. l{ealth Department

2. Supt. Bldg. lnrp. or Village Glerk

3. Clty or Gounty Englneer

lnsta itten Approval

By

Date

tr Municipal Code24 E, County Resol No.2832

ACTION
Signatule

Date rec'd

Datelrwd

Date rec'd

Datelrwd

.ffipr*a
///(,u.)

Disapproved

D Disappovedo ACTIO
Signatue

Date rec'd lq ^ ACTION
Date frwd Signaturc

Cach/Check No. z?13Rec'd By J9

3 c,I oDate

o o:.PaidAmt

Businass Oftice Use

FORM 2&100 9-00

Final ,f

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



BLlncoln-lancsater County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4o,2-1/.1-8o.?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PLEAsE Pnrnr oR TYPE

number and street)
Address N 3oo

(lndicate correct'5rJ 
u'ynJt> SFr*o t- NE. Zp u$ 4 s,9city

otm€r

Soll Type

Dale of Tests
q

(no rural loute)

J r.rt 'DtE t Tl 1 , t feutt^lc4
C), min./inctr

b 1 ao Weatren Precipitation D

Percolation Test Data Table

Percolation Rale: 4-D
Temperature

M. N.L
Results

A B. C.D.EF.
PreSaturation Period

G. KH. t. J.
Percolation Beadings

EndStart End Start

Hole
Depth Gn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Time
(HrrMin)

Water
LrY (in.)

Daie
(Mo/Da)

Time
(Hr/Min)

Elapsed
Ttrne
(Min)

Water
Lrvel

Drop (rn)

Percolation Rales
(Min/rn)

Hol€
No.

Dato
(Mo/Da)

3/.t 40 mm /t ttI 27 q/ u" 9o*, elfl )i ^Jr eln rrSoN (n g lt'r l2*o 7n

?- lq+ /7,rtut/ tnr7- 7-t Qlil, 4rnat 1 l,t &**a 4 lrt tlS*1 (, qLt l*t

4o I t/z- Afi,urtl/ t,v? 27 9l* ?o,> 4t 4/,t loo q,t q/n il*n L 4 lrt 0oo

l7 tntt// t,r/4 z{ Q/r. Q o*E q/n Zn*s ?/,t tl ?. tlr {r) 1/, z t*o 7to Z,,L

Hn,,nu/ il/{ Zo Qfb c)qctt 4/tt 8a4* a/,t il 3a ilt (o q/,1 tJ.x 4o 3/,t
I

Sum of Percolaton Bates:

Bate Used tor Calculation:

Averags of Bates:

II
Phone:

Addess

o

Tests

Al

/-. i/L

Reviewinq O,ffcial

DO NOT WRITE BELOW THIS LINE

Date N rV fl frr( r,LrXooA

Reviewing Action
Remarks

Signat te of

System Location



Uncolrlancaster County tleatth t]epartment
Environrnental Health Division
3140'N' Street . Linoh, NE 6851G1S1/0
Ptpne: 102-441-sJ,r)

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem localion, lines,
compass direction and property lines.

box, lank and laterals, percolation test hols locations, well, residence,
residence and well are existing or proposed.

* 
Approrlmatc Scalc: lL ' _ grld llnq/r

L NE,Zp t r7 *?e

J,

if

A. System Location (lndicate correct n
.Sr)Addesr (nonratrwb) OD

B. Propos3d Septic Tantr/s
Tankfttatertat: X*ncr"" E a."rc O om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Bate Glc

Type ol Absorptlon Syatein: Trenctr tr Bed E ou,-
Tobl Square Feet ot Fleld Bcquircd:

Typeollateral, E fuf-u*n
,

Capacityof Septicfanf< I 0()6

eq. tt
E P"rtr"t"Optp" tr Other Lateral Mabrial:

gals Number ol Absoption Beds: Number ol frraf neraea
TobtLengthorr-ar.rarr /.S6 t Number ol Trendps 

-- 

Trencfr W,rdt

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

I I I
{e

\ I P
lrtd

w
cale I
lh Ar ,ztl.

lorth
,w I It {- (

I

,T# ( ,t Y
IS ( It

7 a
l+( I d \^

i)snt l( s r 1 t_
t,U \J

0 bt {- L ,
9\ 1A t-

>E'r I2* \
.\

f4, rfI )

I v ,.r
(ts

\v
I v

I

h \z-

FORlt2$1@ 1(}96

tl-9J. -oO

Disbne
From

Private
wct

Public Surtae
Water

Gound
Waler ./

Presgure
Water lJnet .

Property
Unes

Foundaliona
Youre tblghbort'

All Other
Sebacld

Tank (ft) 50 Y, NA E .25 V zo)E - $ N/ 25 6 Y
Fbld(n) 1 500 X 50 { 4 { 30 X 90 v /|o E H.

Lagpon (n) 100 tr Eoo B soD IVA tr 300 sotr roo D 2oo O o
E. Required Si
tlome &idng
lnrbllcr

Date

Dab

o

I
I

Wdl

50 .*X
,o-M



Ll ncol n-lancaster County ]lealth D,epartment
Environrnental Heahh Division
31lo'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permlt Number:

oai Po}-z4o
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, 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.

I t I

\ I
\
I ) I

lnd
w

,alo I
lhtur

lorth
,w \ I La 90tl^ I

rn iy't
, t t lh 5

(.

tZ' -( I

=- *t I
6 ilo., ie I

I l,,n'
I
'DfiJ )

I I

I
I

l

I

I
A. System
Adckess (no rural

B. Proposed Septic TanUs
TankMatedat: E concr"t" E peri" F**
C. Proposed Absorption System (See 

1

Number ol Absorption Beds:

Approrlmate Scale: _tt : _ grld llndr
.1

al*/z NE, Zp

Percolation Rate (min. per lnch) Soll Tpe:

B€dType of Absorption System: Q Trendr D B on",
Total Square Feet of Field Required: _sq. tt
Ty?e of Laterd: E Ha[-Moon D
Capacity ot Septic Tank _ gals

Total Length ol Laterals _ rt

Pertorated Pipe D Of,"r laterat Mabrial:

Form B for Percolation lnformation)
Land Slope:

Number ol Disbibution Latera,ls per B€d _
Trench WidtrNumber of Trencfres _

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

From
Private
Wdl

Public
Wdl

Suriaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) soD soo tr 50D NAD 2str ntr .rs tr 25 tr tr
Freld (ft) loo tr soo tr 50tr rE 30tr ntr 30tr &o tr

Lagpon (n) 1ootr soo D 500 tVA tr 30tr 50 tr 1oo tr 2oo tr a
E. Required Signatures
Home Building ConEactor

lnstraller

Date

Date

FORM 2&102 1c96

1- B-oa

Y!'
,

and street)



Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140.'N' Street . Uncoln, NE 6851G1514
Phone: &2441-gO?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale J 9-

A- Building
1. Material:

Sewer

Diamelsr

2 Dstance abore basemsnt floor
or distance below basemenl floor / 8,

3. Dislance
4- Numberr

5. Dislances to: welt or suction line

stream
pressure line

property line

between dwelling and septic tank r B G nofclean-outs: 1

C. Distribution
1. Matoriat

z No
3. Distance from septic lank

D- Absorption Field
(Ptovide as-built dawings on tr,ck of this form)

1. Tylce: E Hatt rounds B PiP€
Diameter of half round:

or perlorated pipe:

Material D fiberglass plastic E concrete
Eother--

2 Lateral lines: Number 

-

Lengrth of each nne: /b Z tt
tt. ft., tL

, tk- lrku /?-r,,ot il({

Ott )Lt
tn.

in-

in.

{-oo
'L,L

tr
tLof

l. Septic Tank
1. Materiat

^xlf -
Nun$er of compartmenls:

2 Capaciqr

3. Factory buits
4. Manholes:

{." E no
f) 9aLI

3. Trench dimsnsions: Width

Slope

tr
Over inlet diamater in.

in.

ln.

,/ Over oulle! diameter
Biser: $ above E betry grade

5. lnlet d ATme 0 ree
6. outler EIuam, D ree

irlt 00 ,L

tn

7. Depth to top of tanlg below unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Average

4. Fiher material:

Depth of material_ in
5. Distances to: Well or suction lino he ) C) * tL

Stream / O-o + tL

Pressure line

Property line -+

oo+ in.

TL

tL

Ir.

TL

/t>d + rL-t
/rA 't-
,tr\V, -F

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

number and street)
NE Zp(no nnal route)

Clty

cofre.fr|
Q tttttAddesr

System Location

heNodr
Ylh ArrDw

Well J

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum ?o'l

o

=
E
o)
o-o

TL

House

lHa103 tG96

Minimum lOO'
Minimum

Cleanout

6'o{ solid earlh between laterals

/64+T



lfSru Slu 6z^s

Approrlmatcscate: - tLe-$rld llnCs




