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Llncol n-Laneaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851Gl 5'14

Phone: 4o12-441-80.22

Permit Number:

|qseoh+870 I
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt for Site Clearance and Permat and AppllcablcFcc

Ef Septic System tr Lagoon tr CIher (Refer to Form C)

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

Please Pnrrr oR TYPE

A. System Location (r
5

ndicate correct numberol /4ru Sc
an
City

d street)A; 68+Address /2 I oo NE, Zp o
(no rural rout€)

6Legal Description 5. u,.l n 3 701
114 114 Section Range Subdivision

LatitJde

Additon Blod< Lot

Geographical Location

ff ** if system

(it known): Longitude

mail address is not the sanne as the owne/s address

B

Name Ev Signature ar/4
Address L It,v.oty'r /J€, 68€tz-
El{h* it owner designed system Home Phone' Work Phone JvaaQ

c. 7
Name 44rL Company Name

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Wofi

PhoneName Firm

E. fhis System Will Serve a
ff nesioential D,velling Number olFrdrooms T ls there a Whirlpool Bahtub YES @
tr @mmercialEstablishmenUotherFacility SP€cily

Design flow in gallons per day- Type of Wastewater: W oo.".ti" tr Non-Domesuc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalOode 24.38 d County Resolution No.2832

Date rec'd 6- 7 -o z ACTION
L.7-o r-

D Disapproved

Disapproved

tr Disapproved

2.

3.

Supt. Bldg.lnsp. or Vlllage Glerk

Clty or County Englneer

. lln< _ 6frr/o,

Signature

t.7?, o2- ACT!ON

,- L9 -?t-' Signature

t-g-ot
8'zo'oa

Date frwd

Date rec'd

Date lrud

Date rec'd

Dat€ frwd

&ACTION
Signature

1o^l(

By

+ t

Date

Approval

o

Business Olfice Use Only
Date Rec'd /)/- >

a.oo.60 ,Amt Paid

Rec'd By u Cash/Check No.

FORM 23-100 1G96

Fi

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

tr ch€ck if confactor designed system



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

Permit Number:

oL3A0auB7

z3( t,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pu.qsE Pnrrn on Type

Address rt frao 3a)
System Location (lndicate d street)

cw NE,Zp

Q toa S , Oaqrd3qzl Z,

correct
r4rt

number an
-tc

Orvner K**, (no rural route)

7furcE / Addresss

SoilType (SCS):

Date of Tests

-8< Percolation Rate:

Weaher: Precipitation ,1 t4rrc*Wz<
Temperature

IUZTdVGJ
Percolation Test Data Table

min./inch

b d-{o Davgor
y'a tuo rer6

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

G. K.H. t. J.
Percolation Beadings

L NM,
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(MorDa)

Date
(MoDa)

Time
(Hrfiin)

Date
(MolDa)

Time
(Hrffin)

Water
Lev (in.)

Date
(Mo/Da)

Ime
(Hr/1./in)

Elapsed
Time
(Min)

Water
L-evel

Drop (in)
Percolation Rates

(Min/in);rqr

/ [-4
Ime

6-r 3V'7/t a-{ L )o9 1/6" \. q:zrft*tf
3

4@
40

k4.
2! rt ,l

! {,b_
6!tt a-f v3'/z b'> Q"{ 3i -' I l/z \0,/ehZ

I 4.4 ll I ,f?: II 6!* lt

€l)o
flL
sits 3zt/a L's 6!"2 3z bnl s,

Lt 4e ft 3 !tL ll C:tta tl 5,'39 3os/a lt 6:q 3(
- tug
-'t r/e .\+4t 4

d +B ,r ?:fi t( b: rg tl s,!v/ ?t ll 6,t tb 3/ | -3/# . Ark"#
b (l )'2t u Llz, r( {!vr 3 zr/, It 6:rrt '90 ^'-7/g .oV? 3r{,2
'7

_4L
4@ ,t

a 2-:2f ll b"2i { 5!,/z 3zlt /,1 1:n . ofrrb ty
T9 4B il ):L8 c,l 6: zg 1t 5:q? ?o ll L!z/

tu
3?-

./I1
, l"n' . l)rz lz

.l:r+ '
ll I 6!ti .

,l 6!zl 4z - 7/s ,LAuEtl

t, 2!+" t, l:%
lr
l,

zZ{ ,
5 lsy 7o/e tl etta tLf | "\ot*

t/
Sum of Percolation Ratas:

.8Average of RatEs:

Bate Used for Calculation:

7
nducting on Tests

Name:

Phone: 4zl-7a84
Address 2jo a, Sr (Ya^tfOeQull L,

I 7-

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ot
Reviewing Official

FORM23-101 1G96

I

\

a

#
Person



Llncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date I -z- o-?-

System Location (lndicate correct number an

(no rural roule)
NE, ZP Le {3oIAddress /2.Ooo 9u, t4b sr

A. Building Sewer

Diameter:

2. Distance above basement floor:

or distance below basement floon
3. Dislance between dwelling and septic tank _
4. Number of clean-outs:

5. Distancas to: well or suction line

st16am

pressure line
' property lin6

B. Septic Tank
0ouorufr1. Material:

Nunber of compartments:

oaa re gal.

G. Distribution Box
1. Material: /t"szzC

Number available outlsts: ?
2. Factory bui[: Wes 0 tto
3. Distance from septic tank: *eo ft.

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

1. Type: Q Hatt rounds ffier{oratedpipe
', Diameter ol half round:

tl
1 m"

E other

2. Laierallines: Number 2--
ft. 

-ft.

Length of each

tt., tr.

3. Trench dimensions: Width

Slope

Average depth

tt.

4s
4, Filter matarial:

Depth ol material
Well or suction line

Stream

/
5. Distances to: tt.

ft.

Pressure line / oo 11.

Property line -* ff ft.

2. Capacity: .. /
3. Faclory buih: UYes E No

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser: Uabove EGelow grade

in.

in.

in.

fl.

tt.

tr.

ft.

ft.

in.

tn.

ln.

in/l00 ft.
tn

t 4-'
5. lnler B uatfte E ree

6. Orrtlsr Q uattte E ree lA
7. Depth to top of tanlg below unfinished grade: # in.

8. Distancss to: Well or suction line 5o n
Stream U /A. n.

Pressure line It.
Property lina *- /r; tt.

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

lndcato North
wlh Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House o

=
o
CLo

CL

FORM 23-103 1C96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

City

1. MateriaL

5ra

fiberglass

line:
U

ft.

{o



Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N' Slreet . Uncoln, NE 6851G1514
Phone: N2-41-5022

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, dislribution box, tank and lalerals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicale on if residence and well are existing or proposed.drawing
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A. System Location ndicate correct nu and street)
Address (no rurat oo St<l / City ,4 oe

Approxlmate Scale _ft = _ grld llnde

NE, ZP 68{to
rmber4s

B. Proposed Septic TanUs
TankMatedat: {qlncrete E pu.ti" E or,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate jo (min. per inch) Soll Type: Uar*4"l2- l-and Slope:

Typeof AbsorptionSystem: ffrrenar O B€d 0 oult",
ooTotal Square Feet ol Field Requlred:

Tlpeoflateral' O Uat-U*n

sq. ft.

FfertorateO fipe O oher Latera,t

Capacity of SepUc Tank /f,OO g"ls Number ol Absorption Beds: Number of Dis[ibulion Laterals per Bed

Total Length ol Laterals I L b t Number of Trerrches Trench Widtr tl

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

j L

Distrance
From

Private
Wdl

Public
Well

Surlaoe
Waler

Gound
Water

Pressure
Water llnes

Property
Unes

Foundations
Yours Nelghbors

All Other
Setbacks

Tank (fl) 50 6 5@ d 50 d NA d 25 d n { 15 d 25 d d
Field (ft) 100 6 500 { 50 g 4 d 30 g N d 30 { 40 d 6

tagpon (ft) 100 tr soo tr sotr N/A tr 30 tr soD loo A 200 tr o

D't-1

E. Required Signatures
Home Bullding Conbactor

lnstaller

d-(/-' 6-z-p?Dale

Date

FORM 2&102 1e96

Z-z - o 7
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As Built Drawing ,t/rnt ,
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