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ALI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Pemit Number:qBzBot&E
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit and Appllcablo Fcc
/ wlth tlllr Appllceton.

tr Septic System E L"goon tr CIhar (Referto Form C)

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

Pt.elss Pnrur oR TYPE

rs re rtfirAol/E0
Legal Description

A.
Address

Subdivision Lot

NE, ZP 6aaoY

address

Geographical Location

d 
"n*if 

system

City

114

,7t"."' /^,4*"(, //

Township Range

(if known): Longitude

mail address is not the same as

Location (!ndicate correct nu and

Work Phone

B.
(

Home Phone E34- 3 z-z-o

Name

Address Gty/StatelZp

Signature

tr Check it owner designed system

Check if conEactor design€d system

c. I
*
,

tr
tc (4 So

Company Name

Address

Name

Oty/StateZp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system
Work o IaFirm /,*/ //r'rrf

E. This System Will Serve a
El4'"ru"ntid Drrelling Number of B€drooms 3

Typeof wastewater, flDo*rti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Barrtub(.@ NO

Design flow in gallons per day-
D CommercialEstablishmenUOtherFacility SP€cify

Approval Process
1. Health Department

3. CIty or Gounty Englneer

lnstallation Final Written Approval

tr Municipal Code?4 E county

Date rec'd

Date lrwd

ACT!ON
Signature

/z't' rtr Signature

ACTION
Signafure

2832

2. Supt. Bldg. lnsp. or Vlllage Clerk Date D
Date frwd

Date rec'd

Date frwd

By

Date

Business Oflice Use Only
oavaec'a /O-/) -?P
Amt Paid ie Z,

Cash/Check No.Rec'd By l1o)
FORM23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

i-l

E

W+tu

i/?86



BLI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022

Pemit Number:

rt;jaou6
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pleese Pnrur on Tvpe

System
J"LAddress

Location (lndicate correct number
/600 tl. B.nrol 2l
A . t (no rural route)

f, r/, //on,s /{Y't 5^ ,tOrVner Addresss

SoilType

Date of Tests

Percolation Rate: Or min./inch

tc 7t o-la Weather: Precipitation t2t, n
Percolation Test Data Table

Temperafure 7o'-7o'

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

G. H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Strart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

'l'ims
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

nme
(Hr/Ivlin)

I 36 qa ? ^,* D-a 7o - ?-to 9-.. e lJA Inn 3O ,, 2ulo
t- lr ,l t( 1-to ,t /l Ir tj t( 30 o *t
-1 rl r, ,l II a u It lr

tt lt 30 .a 240
! t, t1 rt rl tl tl t-, It l1 ;( 36 u zq o
5 ,l t1 JI tl tl t, I rl t1 tl h O o
e lo lr t. ,1 tI r( {( It l1 ,l 30 u zqo

Sum of Percolation Rates: 1/O
Average of Rates:

Rate Used for Calculation: a
nq Percolation Tests
ho.n. t)

Phone: ?.7n-z-qo o
Address 3t 1o 5.6 z:r

Ar'.t - n l- /) L*)ellrnoan 7l^,E-te

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

NE,Zp 4ltyO(J

,*"*rf /o-rt ,,Jrt'A Ro- k,



Llncolrlancaster County Health [lepailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-41-W22

Permit Number:

? tugotsdq
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm 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.
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Approrlmate Scale: _tL = _ grld llnde
A. System and street)
Address (no rural City f,n^("1
B. Proposed Septic TanUs
TankMateriat: D concrete tr Phstic ElGtr",

C. Proposed Absorption System (See Form B for Percolation lnformation) L
oo

€ /.n+ Fa- tr. Land Slope:

NE, ZP bA 4oi

43oo r4

2_

LT

Percolation Rau f (min. per inch)

Trendr I

Soil Type:

E e"dType of Absorption System: tr
Total Square Feet ol Field Required: sq. ft.

.npe#tzrsrdr E +roHaorr E pexefare+ipF D
CAFeit.sfsgelltrlErt 

-gals 

Nuqberel.qbsepten{BeCs: . Nrrmhar Of DieribUten lorterCS nar Racl

Tolau-sqth-otl$rals ft. Dlumbcl.c{*reaehes Treneh WiCtr

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

tr=;r

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50 tr NAtr 2str ntr 15 tr 25tr tr
Field (ft) loo tr 5ootr sotr aE sotr ntr sotr 40tr tr

tageon (ft) roo V 500 V soEl- -#t\p soW sov 100 { 2@ Y W
E. Required S
Home Building

lnstaller

Date /o-tz-?B

FORM 23-102 1G96

Date /e^a-1,
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Llncoln-Lancasler County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1Si4
Phone: &2-44'l-8022

Permit Number:

SGwage Dfsposal System
As Built Plans & Specifications

? o IDate L", oon

A. Building Sewer
1. Material:

C. Distr Box

Diameter:

2. Distance above basement floor:
or distance below basement floor:

8. Distances Well or suction

Stre

and septic tank / 5A

t6e

below d grade: _ in.

Material:

Numbar available o

Factory

Material:

tr

liberglass D 0 concrete

1.

z.

3.

or

1

D

in.

in.

in.

fl.

tr.

tt.

ft.

ft.

ln.

in.

in.

tr.

tt.

ft.

fr.

ft.
3. Distance between dwe
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B Septic Tank
al:

r of compartments:
a

3. Factory 0Yes Qruo
4. Manholes: Over inlet,

outlet, di
Riser: E above

5. lnler: o uattte

6. Outlet: o uaffle

grade

c
7. Depth to top of

septic tank:

rption Field
as-buifi drawings on bacL of this form)

Half rounds E Perforated pipa
half round:

o'
2. Laterallines:

Length of each

3. Trench dime

4. Fiher

er

tt.

fi.,
gal.

S in/100 tt.

tt.

tn

Depth of
lo: Well or

Pressure

Property line

tn.
5.

St ft.

ft.

ft.
Pressure line

Property line

NE, Zp
rural route)

Address

System Location

City

and slreet)correct nua

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

lndir:ate North
wllh Anow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 30' Minimum 15'

oc
:
Eo
o-o
o-t

Septic Tank Minimum 20'

House

FORM 23.103 10.96

Minimum 100'

e

Cleano ut

6' of solid earth between laterals

t1

_tr.
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As Built Drawing
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