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1402t
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5 /t* ,t0 ,C*
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ALlncol n-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-@?2

Permit Number:

h)z R o21n )

X
Sewage Disposal System

ReqUeSt fOr Site GlearanCe and Permit and AppllcablcFcc
wlth tlllr AppllceUon.

Sepric System tr Lagoon tr Other (Refar to Form C)

The undersigned hercby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnr,n oR TYPE

A. Location (lndicate correct number and strcet)
KocAAddress City NE, ZP (aq30

(no rural

lrgal Desoipton E
1/4 114 Township Range Subclivision Blod<

Geografiical Location (if known): Longitrde LatiUdo

tr Check if system mail ad&ess is not the same as the owne/s ad*ess

B.

"-.\
Name Signature

Oty/Statetzp

if owner designed system Home Phone Work Phone

c. ?Name Company Name

AddrEss OV/StateZp

tr Checkilcontactordesigned system Work Phone

D. Engineer/lnstaller
Designer

tr Check and comptete if enganeer designed system

Name Firm
Work

Phone

E. This System Will Serve a

X
tr

Residental Drvelling Number of B€drooms 3 ts here a whirlpoot Bahtub YES @
Commercial EstablishmenUOher Facility Specify

Design f,ow in gallons per day_ Type olWastewaten E/oor".ri" tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode EI county

Date lrwd

2. Supt. Bldg. lnsp. or Vlllage Glerk Date rec'd 6 e

No.2832

3. Clty or County Englneer

Date rec'd AGT!ON
Signature

Datelrwd 6 OL Signature

Date rec'd O1. ACTION
Date frwd Signature

I tr

nal

cBy

Date

Busrnass Oflice Use Only
oateRexld ?'7< )-

Cash/Check No

la. c>
71/t)

Amt Paid

Rec'd By

FORM 2$100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

k
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Ll ncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

hLsgoZSo?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribulion box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Scale: grld llnde
A. System Location (lndicate correct number and street)
Address (no rural City

B. Proposed Septic TanUs
Tank Materiat: A con.r"t" E purri" E on",

C. Proposed Absorption System (See Form B
Percolation Rate .q0 (min. per inch) Soil Type:

Type of Absorption syst6m: E Trend E e"d El on",
Total Square Feet ot Field Bequired:

NE, ZP

/-*Y LoAll

Type ol f-ateraf: p
Capacity ot Septic Tank

Total Length ol Laterals

Half-Moon D Perlorated Pipe

gals Number of Absorption Beds:

ft Number of Trenctes
,1A

sq. ft
E On"r Lateral Material*,

)f\o?
tqfr

Number of Distsibution Laterals per Bed

Trendr Wdtr

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

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Unes

Propefi
Unes

Foundations
Yours , Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 D 50 tr NAtr 25 d *rd 15 d 25 E tr
Field (ft) 1oo tr soo tr 50 t, 4 il 30 B' n d *d 40 ,d tr

Lagoon (ft) roo tr soo D 50 q IVA tr 30o soa 1oo O 2@D fl
E. Required S
Home

lnstaller tl

Date

Date

FORM 2$102 1

/0

7/

La+3.,



As Built Drawing

Approrlmatescela: 8 t= Y odd llnCr



fI5L

Llncol rr"L-oncscler County lleah h DcJra I I rrre rrt
Environmenlal Heahh Division
3140'N'Slreel ; Uncoln, NE 6851G1SI4
Phone: 4O2-M1-5O22 \ .

3lq \, 5sP b,bp
B

System Location
Add,e ss

G*,nsr

soll Type (SCS)

Qto:a17i
Adde sr Ns' "-'. (f.,5b5

Permlt Numbor:

0

Temporahrre __

Sb\wage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PLease Pnrrr on TypE

lndicale correct nuntber and stre qt)
(c-,c (\ *.,r, Ns 4-,,8#oCity

(no roulo)

Percolation Fale min./indr

Dare or resrs 4g ,' OL h 6;b--,€Lweather: erecipir,tion 
itJoV' "" 

--

Percolation Test Data Table

Person Conductin g rcolation Tests
Narne:

Phone

A B. C.D.E.F
Pr+.Saturation Period

G. LJ K
Percolation Beadings

L M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Wator
trv fin.)

End
Elapsed

'llme

(Min)

Waler
L-evel

Drop 0n)

Permladon Rales
(MiMn)

Date
(Mo/Da)

Time
(t{rl1',lin)

Dale
(MolDa)

Time
(l-trffin)

Date
(Mo/.Da)

- llmS
(HrnJin)

Dato
(MoDa)

Time
(HrrMin)t_
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1o ?lu lp 4'.go, \( t* 7it*r a b )to 7t t{ 3on n I %
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.

Avetagp ol Bales

Rate Used lor CalcutaUon:

Reviewhrg otfidd -

DO NOT WRITE BELOW T1JIS LINE

Dale

Beviewing Action
Rernarks

Slgrahrre ot

t
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Llncolrrlancasler County Heatth Department
Environmental Health Division
3140.'N' Street . Uncoln, NE 685lG1Si4
Phone: &2-441-8{J.?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale o

A. Building Sewer
1. Malerial:

Diameter 4
2 Dislance abore basement floor:

or disiance bElow basement floon
3. Distance between dwelling and septictank 1lnn.4. Number of clean-outs:
5. Distancas to: well or sustion line

slrsam
pressure line

property line

B. Septic Tank
1. Materiat

Nunrber of compartmenls: /

Lo*t Tw Q, /*tdLh,,o

C. Distribution B
1. MateriaL

OX-.
[4A<*/ t-

tn.

in.

in.

Number available outlets: 3
2- Faaorybuih{Yes E tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on hnck of this form)

/20FP 1. Type: fiHail rounds A
Diameter ol half round:

o"v-c-N

I
Pipe)t

fiberglass ,ftohstic E concreteMateriat O
o

2. Lateral lines:

Lengilh of each
1oo o gal. _ft.
1,t 1lo 3. Trench dimensions:

tr.

tr.

ft.

ft. or perlorated pip6:

&. other

Number ,+
tr. /o 2 tL

tL
2 Capacitp

3. Factory buih
4. Manholes:

Yes E trto

Over inlet, diameter
A fi

(,xrO
o

lgrade: q

,'(ro I

5. Distances to:

Slope

Average depth

Stream

ti'..lfrPf.ressure line

Property line

in.

in.

in.

in.

ft.

tr
fr.

ft.

tl
,t.

in

irll00
Over outlet, diameter

Hisar: O above [u"r* grade
5. tnter !{ u"m" El ree
6. out6r ft arn" D ree
7. Depth to top of tanlq below unfinished
8. Distances to: Weil or suction tine

Stream

Prsssure lins

Property line

4. Fiher materia[ ? Blt+*> (Zn*-rt 6,--
Depth of material_ in.

Wetlorsuction tine y'orlt- 11
I

tt.

Ad&ess Clty NE, Zp (843o
System

(no route)

Location (lndicate correct number and

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

hdcde Noilh
f,lhArow

Wetl t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@
E
J

ts
@
o-o

TL

House

:oBMAICB .rG96

Minimum 1O0'
Minimum 30'

Cleanout

6'of solid earth between laterals

I h





Lincoln-Lancaster County Health Department

3r40 N STREET . LTNCOLN, NE 68510-r514

Permit

Establishment

Permittee
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ALlncol n-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-@?2

Permit Number:

h)z R o21n )

X
Sewage Disposal System

ReqUeSt fOr Site GlearanCe and Permit and AppllcablcFcc
wlth tlllr AppllceUon.

Sepric System tr Lagoon tr Other (Refar to Form C)

The undersigned hercby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnr,n oR TYPE

A. Location (lndicate correct number and strcet)
KocAAddress City NE, ZP (aq30

(no rural

lrgal Desoipton E
1/4 114 Township Range Subclivision Blod<

Geografiical Location (if known): Longitrde LatiUdo

tr Check if system mail ad&ess is not the same as the owne/s ad*ess

B.

"-.\
Name Signature

Oty/Statetzp

if owner designed system Home Phone Work Phone

c. ?Name Company Name

AddrEss OV/StateZp

tr Checkilcontactordesigned system Work Phone

D. Engineer/lnstaller
Designer

tr Check and comptete if enganeer designed system

Name Firm
Work

Phone

E. This System Will Serve a

X
tr

Residental Drvelling Number of B€drooms 3 ts here a whirlpoot Bahtub YES @
Commercial EstablishmenUOher Facility Specify

Design f,ow in gallons per day_ Type olWastewaten E/oor".ri" tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode EI county

Date lrwd

2. Supt. Bldg. lnsp. or Vlllage Glerk Date rec'd 6 e

No.2832

3. Clty or County Englneer

Date rec'd AGT!ON
Signature

Datelrwd 6 OL Signature

Date rec'd O1. ACTION
Date frwd Signature

I tr

nal

cBy

Date

Busrnass Oflice Use Only
oateRexld ?'7< )-

Cash/Check No

la. c>
71/t)

Amt Paid

Rec'd By

FORM 2$100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

k
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Ll ncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

hLsgoZSo?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribulion box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Scale: grld llnde
A. System Location (lndicate correct number and street)
Address (no rural City

B. Proposed Septic TanUs
Tank Materiat: A con.r"t" E purri" E on",

C. Proposed Absorption System (See Form B
Percolation Rate .q0 (min. per inch) Soil Type:

Type of Absorption syst6m: E Trend E e"d El on",
Total Square Feet ot Field Bequired:

NE, ZP

/-*Y LoAll

Type ol f-ateraf: p
Capacity ot Septic Tank

Total Length ol Laterals

Half-Moon D Perlorated Pipe

gals Number of Absorption Beds:

ft Number of Trenctes
,1A

sq. ft
E On"r Lateral Material*,

)f\o?
tqfr

Number of Distsibution Laterals per Bed

Trendr Wdtr

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

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Unes
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Unes

Foundations
Yours , Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 D 50 tr NAtr 25 d *rd 15 d 25 E tr
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As Built Drawing

Approrlmatescela: 8 t= Y odd llnCr
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Llncolrrlancasler County Heatth Department
Environmental Health Division
3140.'N' Street . Uncoln, NE 685lG1Si4
Phone: &2-441-8{J.?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale o

A. Building Sewer
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Diameter 4
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3. Distance between dwelling and septictank 1lnn.4. Number of clean-outs:
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(Provide as-built dnwings on hnck of this form)
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System
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