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ALlncoln-Lancaater County Health Depailment
Environmenlal Heahh Division
3'l4O'N'Street . Lincoln, NE 685'1G1514
Phone; 402-41-@22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Glearance and Permat ;iH frll,l"#,fIffi.

B. Septic System tr Lagoon tr CIher (Reler 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 describ€d herein:

Pleass Pnr'n oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Address ,5 b c<z--\ hw .= antl--4/l- City NE, ZP

(no rural route)

-s-bLegal Description
114 'll4 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitud€

EI Cn*r if system mail address is not the same as the owne/s address

B. Owner
* Q) -o -lro,,-Name fiz Signature

I?zlAddress

tr Check if owner designed system Home Phone 1o> ,lZZ alUL workPhone 40> K70 - bzkk
c.

* ,AName Company Name

Address Oty/StateZp

B- cn"* if contsactor designed system Work

D. Engineerflnstaller
D€signer

tr Check and complete if engineer designed system

Name Fim
Wofi

Phone

E. This System Will Serve a

A aesioentlat Drelling Number of g"or*r. 3 ls ther€ a Whirlpool Bahtub YES g
D CommercidEstablishmenUOtherFacility Sp€cily

Design llow in gallons por day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

CIty or County Englneer

lnstall Final Written Approval

By

Date

tr MunicipalCode 24.38 E cornty No.2832

E Approved tr Disapproved

Date rec'd

Oate lmriC

Supt. Bldg. tnep. or Vlllage CIerk Date rec'd tr . ,1 .4 t
Date lrwd t>.17.'le

ACTION
Signatu16

2.

3.

Sigrrature

Date rec'd

Date frwd

A^n ^qB
lz- tt - 18

ACTION
Signature

cash/ch€ck No.O:6/CEe.g-)Rec'd By

Business Ollice Use Only
Date Rec'd

AmtPaid $t >?,tlL

FORM 23-100 1G96

t2-

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

btttod



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 5851G1514
Phone: 40,2-4/.1-W22

Pemit Number;

#-a B!* t Sewage Disposal System
6, )[ 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

A. System
Addess (no rural

(

and well are existing or proposed.

City VY\rn+<[l NE, ZP

ation)
Land Slope:

Appro{mate Scale: _tL = _ grld llndc
lndicate correct number and street)

r"9 V o+
t5to \

B. Proposed Septic TanUs
Tank Material: B concrete B phstic E ptt",

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Bate 4J (min. per inch) Scil Type: WV/4 ORE S

ft Number of Trencfres

Boxes Below if the Required Setback

Type of Absorpton System: { rrenctr E e"d B on"t
Total Square Feet of Field Required: _sq. ft
Type of Lateral: E xat-f|*n B Perlorated Pipe D of,", Lateral Matodal:

Number of Disbibution Laterals per Bed _
Total Length of laterals

D. Setbacks

s+el
3q 4

Check the

Trench Width

has been Satisfied

.3

t
r6ith.
rtf

lnd
/4 lh An \ l/- I2\e UJ l

,,\ ta ,/'
L

\ I 2.-
b

I I

I
7v -d 1 \)

t.
fr.

ia

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Properg
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 EI 5oo ts soEl NAEJ zs Uf ;pEl 15ts 2str E]

Field (ft) roo A soo El- soB 4 E} soE}- ;oEl soEj 40 B ,6I

tageon (ft) ioo tr soo tr sotr r.r/A D 30D soD 100 D 2oo tr tr
E. Required Si

\ Home Building

lnstaller

lz- t7 - 1EDate

Datg

FORM 23-102 1C96

>
/z-

Capacity of Septic Tank /.a 5-O gab Number of Absorption Beds:

/
\



BLlncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Pemit Number:

I Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrn on Tvpe

correct number and street)
City Mzt' tl NE, ZP trt Vo t/

System Location
Address

!-o,*,
15trtb i (no ruralroutel 9^) 7

Addresss

SoilType (SCS):

Dateof Tests r L-'<--?g v / A- (/- 7V'weaupr: Precipitation

Percolation Test Data Table

Percolation Bate: min./incfr

Temperafure +;"

A. B. C.D.E,F
PreSaturation Period

G. H. l. J.
Percolation Beadings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Ilme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Timq

(HrMin)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MorDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

( .3/1 n'tr; €,Pr"', als D:,fo /2- U /o:S'c e2 /(:?O 3o 74 40
a /)-l k lo

\ ,. & 40
.{ / g'i V-rr_ +a

2n % 40
t2* % 4o

') /* tu 4O

Sum of Percolation Rates:

Averags ol Rates:

Rate Used for Calculation: 13

Person cting on Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date t)reE

Reviewing Action
Remarks

Signature of
Beviewing Official

P o - D.^..-,
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincpln, NE 6S51G15'14
Phone: 42-441-8022

tr211ss8
Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZpAddress

/b-s,Q &1 7 (no rurbl route)
)c>

City

System Location number and street)

Lt

A. Building Sewer
1. Material: O-L-^ UA

Diameter: L1

2. Distance above basement floor:

or distance below basement floon / 4
3. Distance between dwelling and septic tank '7,f "
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

properg line

B. Septic Tank
1. Material:

Nu nrber ol cJmpartments:

2. Capacity:

3. Factory buih: EI Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: Q above E below grade

5. lnler: O battte E ree

6. outlet: O Uattte D tee

r:. S-o gal.

7. Depth to top o, tank, below unfinished gr^d": I " in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

G. Distribution Box
1. Material: tD*-"r*{-

Number .vai[aUla outlets:

2. Factory buih: QYes D tto
3. Distance from septic lank: /5-'

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

1. Type: O Hatt rounds A,Perforated pipe

Diameter of hall round:

or per{orated pipe: 4-
Material: O fiberglass El.plastic D concrete

O other

in.

in.

in.

ft.

Ir.

ft.

ft.

ll.

ft.

2. Lateral lines:

Lengrth ol each line: lXl
/o{ ft. sl,

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

3
5

Depth ol material
Well or suction line

Stream

Pressure line

Property line

----C'()--.

ft., -O

in/100 ft.

tn

Number

in.

ln.

tn.

ft.

ft.

Ir.

ft.

ln.s
5. Distances to: ft.

ft.

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

lndlvldual Sewage System Deslgn (Example)
lndcalo i,loilh

wth Afiow

Well I

-l Minimum 15'

Septic Tank Minimum

oc
J

Eo
CLo
(L

House

FORM23-103 1G96

Minimum 100'
Minimum

Cleanout

6' of solid eadh between laterals

/2- /f{ - 7e

lt



As Built Drawing l'( s:L"-.,1\ Z- ne*4b R^.o ^lna fr,.['kt"; Al s o tlLoo 4o.
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