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b* ailt
EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: 4o,2-4/1-80.22

Permit Number:

oq ?Qo>-(|Zot
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fri3'fft[jffi.
El Septic System tr Lagoon D other (Refer lo Form C)

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

PutrsE Pnr,n on Tvpe

A. System Location (lndicate correct number and street)
{Y\ctr}<-t{ b8q0!Address City NE, Zp

rural route)
(

Legal Desolption
SuMivision Adclilion Blod< Lot1t4 '.tl4 Township Range

Gqpgraphical Location

d ched< if system

(if known): Longitude Latitrde

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

B. Owner
Name Signatlre

Address City/StaterZp n

[E]- cn"* it owner dosign€d system Home Phone Work Phone
q 1q-37>e

Company Name

Address Gty/StateZp A ti, arr1, NE 69;az
EI ched< if contactor designed system Work 7 2- Z-

D. Engineerflnstalter ff Cneck and complete if engineer designed system

Designer LhJ+€r fA Work
PhoneName Firm

E. This System Will Serve a

tsu
Besidental Durelling Number ot Aearooms { ls there a WhirlPool Bahtrb @ *O

Design flow in galons * *r_bD- Tlpe of wastewater: El Dom*tc tr Non-Domesttc.

DO NOT WRITE BELOW THIS LINE

Approva! Process

1. lbalth Department

tr MunicipalOode 24.38 E
oavr"ua ?flfo?

County Resolution No. 2832

ACTION g tr Disapproved

Signature

Supt. Btdg. !nsp. or Vlllage Clerk

Clty or County Englneer

lnstal

By

Date

1 -y-o) ACTION
7 -?-o4 Signature

ct_g_|Lt ACTION
1 -g"oLt signature

2.

3.

Date lnrd

Date r€c'd

Date lmd

Date rec'd

Date hnd
ry

tr Disapproved

Approva!

'7o5'>-
Cash/Check No.R€c'd By Qlrr-

Amt Paid aob.aftI
Date Rec'd

c/4<)4Buslness Oftlce Use Only

FORM 23-100 1G96

Final

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

tr Disapproved

44ao

G. Contractor
*, . Uaftr^ Qnfl,*{sry'



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/1-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLE/AsE Pnrur on Tvpe

System Location (lndicate correct number and street)
Address City 14.,le I

(no rural route)

Addresss I ?-

Percolation Rate : 

- 

min.iinct

Temperafure 7 0-90

( NE, ZP 6 81ov

Ourner Vn Ht Rtthe"{r./
v
T_

Weather: Precipitation fltar

Percolation Test Data Table

Permit Number:

0

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

l.:. H. l. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Deprn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'llme
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)

'llme
(Hr/?r,lin)

I ,l g" T/r 3)oo ?/r 7:oo ?/6 5so c 7/e 7: oo 3O I" i -so
.)
a^ \6 t' 'l/r 7:00 ?/r 7ioo ?/s 6'P s ( th 7: o' 30 ),1\r" /*
7 ltLlg q/r JloCt 'l/r Ji,o o % 6:o e 6 Yt, 7:0€ 30 ,1125 LlI
,l Ll4 t' 1/r 7! o0 q/E 7:oo 7/t 6:?"i 6 7h 7:0? 30 5 4'o

5 ,l$ " q/r 3l oo 7/r 7:o0 7Z 6'.'l z 6 7// 7: tL '.30 ,5 60
t lq" Vr ?: oo 1/r ?!oo 7/t €,19 6 72 7: tE 30 l,lz.f 27fl-
7 'l s" Vr 3 ioo Vr 7lo0 r/s b:tg 6 7h 7: t8 30 l"tf 2tl

Sum of Percolation Rates

Averags of Rates:
Person Conducting Percolation Tests
Name:

Phone:

Address /9"5 8ro*.. ,{
Ltur.,ln NE eq o'2-

FORM 29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Rsmarks

Signatrre of
Reviewing fficial

SoilType (SCS):

Date of Tests b

Bate Used lor Calcutalon: M27
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Llncolrrlancaster County Health l]epailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: q2-41-W2.

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.

Permit Number:

oLBf

lndi
w

rale I
th An

lodh
)w

,
I /^ I /)

I l. ff a I ( y,

L-
I c C

Approimate Scale: lt = 

- 

grld llnde

A. System Location (lndicate correct number and street)

Ad*ess (no rural route)
'33o3 Ruh lru H <-,*.1. civ NE, Zp egY oy

B. Proposed Septic TanUs
TankMatedal: Econcrete Dpu"ti" Eort"t

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

Percolation eav 6 O (min. per lnch) Soil Type: Land Slope: 7-7
Typeof Absopuonsystem: p fren* tr B€d tr Other

Total Square Feet ol Fpld Required: i 6oo sq. ft.

Type of Lateral; E garuoon El Perforated eipe D ort"t Lateral Mabdal:

CapacityofSepticTankl500gdsNumberofAbsorptionBeds:-NumberolDistsibutionLateralsperBed-
Total Length of Laterats Ll q O fi. Number of Trenches f Trench Width lg tl

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

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oth€r
Setbacks

Tank (ft) so El 5@ tr 50 ts NAB 2str NE 15 ts zs El E
Field (ft) 100 El smtr so -El 4 tr 30 tr n ,El sotr &El El

100 D 500 o sotr N/A tr 30 D 50D 1ootr 2oo tr o
E. Required
Home Building Contractor

lnstaller

?/z/z oovDate

Date

FORM 29102 1G96

res

?/z/ 700v

tageon (ft)



Llncoln-l-ancasler County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4Fr2-44;1-eO?2

Permlt Number:

M3 ao70 0-7

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and
6w0/NE, ZP

(no rural route)
Clty

street)

A. Building Sewer
1. Material:

Diameten

2. Distance above basemant lloor
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

slream

pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacitp

3. Factorybuih: D Yes D tto
4. Manholes: Ovar inlet, diameler

Over outlet, diameter

Riser: E above E below grade

5. lnlet Q uattte E ree

6. outlet: E Uattte D tee
7. Depth to top of tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buit: E Yes O ruo

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: E) Hatt rounds E Perforated pipe

in.

in.

in.

fl.
ft.

tt.

tr.

tt.

tr.

gal.

Diameter of half round:

or perlorated pipe:

MateriaL Dfiberglass E plastic E concrete

D other

2. Lateral linss: Number

Length ol each line:_ ft. ft.

ft. ft., {r

3. Trench dimensions: Width

Slope

Average depth tn

4. Fitter material:

5. Distances to:
Depth of material

Well or suction line

St16am

Pressure line

Property line

in.

in.

in.

ft.

ft.

ft.

ft.

in/100 ft.

tn.

ft.

ft.

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

lndcele Noilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

E
o)
CLo

CL

Septic Tank Minimum 20'

House

FORM23-rO3 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solitl cadh hctwcen lalpralc

lt
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