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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
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ALlncoln-Lancaater County Health Department
Environmenlal Health Division
3140'N'Stroet . Lincoln, NE 6851G'|514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Requesr tor site;po'ance and permit 

fiH i,?l'l?i.1:Iffi.
tr Septic System Ef L"goon tr Other (Refer to Form C)

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

Please Pnrrr oR TYPE

A. on correct umber and street)
Lt'^.o IAddress City NE, Zp

(no route)

4 I
4LL 'a

Legal Desoiption
Block Lot114 114 Section TownshiP Range Addilion

Geographical Location

d 
"n**ifsystem

(if known): Longitude La[&de

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

B. Owner
Name a re Signafure

Address Gty/StatelZp

tr Ched< if owner designed system Home Phone 4V1 3 ZZO Work Phone
</ 3 L/ -) z2o

C. Contractor
Name Company Name

Address Oty/Statetzp

Work Phone.tr L LCheck if contractor designed system

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

Name Firm

Work
Phone

L/6-_.1<o/- ^ c/OCt

E. Tjis System Will Serve a

- E/ nesiaental Drelling Number

tr Commercial EstablishmenUother Facility

of B€drooms 9 ls there a Whirlpool Bahtub YES @
Specify

- Design flow in gallons per day- Type of Wastewater D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. or E

?44 N'-')
rJnStal

By

Date

tl MunicipalCode El county

Date rec'd

Dat6 frwd

Date rec'd

Date fnrd

No.2832

)

ACTION
Signature

Signature

tr Disapproved

Ap 320 1

7
Id-tLT,J

Use OglyEusiness Office

Date neco /l-ii'i:l'1

/(rt2 Cash/Check No.

Amt Paid

Rec'd

\.ronil'r*r* ,*n

Final

White - Heal0t Dept.

rec'd

Cc-

Yellow - Engineer Pink - Bldg. lnspector

trrt42

fw



B

System on icate correct(lnd
Address

(no rural route)

Orner

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on Tvpe

and street)
City Lr.*-ol^

Addresss

Percolation Rate:

Weather: Precipitation

Percolation Test Data Table

Permit Number:

NE, ZP

min./incfi

Temperature Eo

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-4/.1-8022

Soil Type

Date of Tests t) { 2{

K.G. H. t. J.
Percolation ReadinEs

L. M. N

Results
A. c. D. E. F.

Pre.Saturation Period
End Start EndStart

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Iilin)

Elaps€d
'l'ime

(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(lvlo/Da)

Time
(Hr/Min)

I Az{ /:1a-, 30 ,6 2403A, 6'zt /t^ /-zr lon tei II

AverageofRates: ^ 1 f
Sum of Percolation Rates:

Rate Used for Calculation:

IIIIIIIIIIII
Percolation Tests
,n.//

Phone:

Address
7A

.o ?-

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

- /nn
Dn; a2l,

B.

?"t n



Llncoln-lancaster County Hea]th l]epartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

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 if residence and well are existing or proposed.

lnd
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I I I I
U/, o

o

T ,o IO 5 )a L +.
(, I

C/s 7t f
O.r, T

Jv jLt , I

Ca Approxlmate Scale:

NE, ZP

grld llnde

A. System
Ad*ess (no rural

Location lndicate correct number street)
City Li^rh

B. Proposed Septic TanUs n A
TankMatedal: Econcrete trPbslic Eout*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 2qr> (min. per inch) Llr,, Land Slope:

Type of Absorption System: E Trenctr tr E-;J
Total Square Feet ol Field Required: 

-sq. 

ft.

Type of Lateral: E HdFMoon E Perlorated Pipe Eltu,", Lateral Material:

ot Distribution Laterals per Bed 

-

Soil Type:

B€d

Capacity of SepUc Tank 

- 

gals Number ol Absorytion Beds:

Total Length of Laterals It. Number of Trendres Trench Wid0t

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

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

ntr 't5 tr 25tr trTank (ft) 50tr 5oo D sotr NA A. tr25

5oo tr 50tr 4 6 r3o tr ntr 30tr 40 tr trField (ft) ioo tr
50 { 100 w w200 Vtagpon (fi) 100 V 500 V,,-3w *{w) '/*) v

E. Required Signatures
HomE

lnstaller

Dat€

Date

FORM 23-102 10.96

L aa ,\A t/tu --''



I

FoRM 20'104-0477
PLANS & SPECIFICP.IIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
Ci ty Ordinance iYo. 9.l50 n
Coun ty Resol uti on No. TUZ A

12. - 1)DATE g

LINCOLN-LANCASTER COUNTY HEALIH
Division of Environmental Health
22OO St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

DEPA.RTME,\lT

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
1 . Materi a1 Pi,'t-

B. SEPTI' TANK:
1 . I'la ceri a I

Min mum.I00'

; Di amete r-+ " in .

; Pressure
ttne/5 O

C: DISTRIBUTTON BOX:
l. Material

D

; Number -
2. Distance above basement floor

in., or below basement fl oor 16.
3. D'istance between dwel'ling and septic

tank ft.
34. Number of ciean-outs

5. Di s tances to: G5
Well or Suction Line
strean_lrc) tit.

- 
ft. ; Property

ft.;
ine

ABS0RPTION FIELD: (Provfde as built
drawings on back of this form)
'l . Typi: Half RoundsD Perforated Pipef]

avai I abl e outl ets
2. Factory

( Compan
Euilt: Yes I No D

3. Distance rom Sept c an

Diameter of Half Round

Distance betw
3. Trench dimens

Sl ooe
Dep th

4. Fi l ter Material :

Depth of Materia
5. Di stances to:

Well or Suction Lirie
Stream ft.; Pressure Line

L

5. Inlet: Baffle O ; or Tee
6. 0utlet: Baffle fl ; or Tee
7. Depth of top of tank below

o rade ln.
B. Di stances to:

Well or Suction Line
S trs im ft.; Treszure Line

ft.; Property Lin e ft.

3llle11

f u"unod t

or

een lateral lines ft.
ions : l,lidth 

-f 
t. ;

inl.I00 ft.; Average
ln.

n

CL
lL. r

ft.

; No. cf compart- concrete ! ; other
ments . 2. Lateral Lines:

Perf ora ted Pi pe-.
Material: ftUlr@;

Number :Lenqth of each line '' 

-
-r-r-r-l 

!' ,

ToEl-Iength ni I ateral s-ft - ;

2. Capaci
3. Factory Built: Yes I No!

( Conrpany
4. ivlanhol es : er n e ;d am.

Over 0utlet; d
Riser Above n Below I

cals.

n
'l am. I n.
GraF-'in.

0frn ished

€+.

Pe rco at lon es Are a

Septi c Tank

6' of solid earth between

I a tera'l s

f t.l-Troperty Li ne

Il',
Mi n imum ll<-- 20'->t g

lg

&
I

CtI L.

(U
C

J

Mi nimum

7

14'i n i mum

tls'

r

eve renC
E

House

..t TYPICAL iNDiViDUAL SEWAGE SYSTEM DESIGN

tm

I
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NEBRASKA SHEET NUMBER 34
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