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NOV t B 2001 ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1 514
Phone: 42-41-W22

Sewage Disposal System rnctudc Form B, Form c

- Request for Site Clearance and Permit and Appllcablc Fco
-/ 

-a- -- wlththleAPPIlceUon.

El/ seotic Svstem tr Laqoon tr other (Refer to Form C)

rheundersis,"osnb#0il6,1","I'f"e"6.i#{!E{rL;hfr[L#{,tEA"^seDisposar
System in conlormance with appropriate resoltrtion or ordinance, as described herein:

Please Pnr,n oB TYPE

0 7?701
^

0

A. ndicate number and street)
Address City NE, Zp

rural route)

Legnl Description
Subcjivision Adclition Block Lot114 114 Section Township Range

Geographical Location (if known): Longitude Latit d€

tr Check il system mail address is not the same as the owne/s address

B. Owner
Rao\.rl\Name Signature

Address
r.YO r) Li t G-s 11, E GX; l/t

tr Check if owner designed system 1r}, Work Phone

c. C*J*^ r.)v'r+ J
Name vrtr.i S f.t- Company Name

rt
Ad&ess t 8 Oty/StaterZp

Work Phonetr ched( if contactor design€d system b I

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer 5T*-. (s ost- Di.\ w$rk p\."r Work

Phone SLr- \J$8
Nam€ Firm

E. This System Will Serve a
El-nesioential Drvelling Number of

tr Commercial EstablishmenUOther Facility

Design tlow in gallons per day-

B"Or*,n. ? ls there a Whirlpool Bahtub YES

Specify

Tlpeotw$towater Ello*,".u" tr l,lonDomestrc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

D Municipal

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

({

Date

Code 24.38 El County Resolution 2832

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

W ACTION
Signature

Signature

ACTION
Signature

D Disapprovedtr

By

o

Oach/Check No. at?3
tunt Paid

Rec'd By /a

2 oo. oo
0,

Eusiness Ottlce Use Only
Date Rec'd

FORM 2+100 1(}96

Final

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

tr Disapproved

Home Phone



System Location (r

Address

Orner

SoilType (SCS):

Date of Tests 2 o b

ndicate correct ber and street)
City

(no rural route)

Addresss

DAt to
Weather: Precipitation o

Percolation Test Data Table

Permit Number:

NE, ZP

Rate min./inctr

Temperature 6o "'

Llncoln-lancaster county Heatth
Environmental Heallh Division
3140'N'Street . Lincoln, NE 685'lG'|514
Phone: 4o,2-441-5022

Department

Sewage'Disposal System
Soil Absorption Test Data RePort

J::J#'i::"J 0-,u 1 rJ o.^.,)

A B. c. D. E. F.

Pre-Saturation Period
G. H. l. J.

Percolation Beadings
K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
P€rcolation Rates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Trme

(Hr/tlin)

/ 31 i lr* 6*^ t.l zt< fuL,r\ tu/-t< ll 7>^ /- b/2q /2r^ 3, s/Lt 4o
,-)
-{- ,3--. ?/t* fr *-, blsQ f,l+rL /r/-s,q tl 4*ta.t (, /,,/t4 t2u 7rt -s/+ #'a

,:fr b/:x €*n^ t,rl4l 6*q,l u/e\ ll *)aL (,, /.,/aq r.) tt 3<: s/a tlx
L{ ?Ji t"bL Ka.- rolt4 6a,u /.:,,131 it 4o at ln t,t /:fi tJ ln 7r /z- t"C

5 '2o b/si; { en, l,/fi 5 nn1. t.,/p4 il ?Dvn b t /pj ) r',' '3o 3/* i*o

1- ,+8 b/s*
.Z a.^ l" lt9 rs a,t /.r/39 /l 9c;tutt (D lrrh4 r) F+ 4- 3/.+ la

2u 6
Average of Rates: 4.1- 1
Rate Used tor Calculalion: 44

on Tests

Phone: SL,O l3ng
Adress TADI L.6 , (-dT<>,J ;ry',f c

x1.)C ,G c,, t :-o---t 25C ef t-A

FORM23-101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing fficial

Sum of Percolation Rates:

Name:



11/24/2aag 09:23 FAX 402 192 2198

Llneolrt-ancaElcr county Hcallh Deprnmem
Environmanral Health Divislon
3140'N'strocl - unoln, NE 6851Gr514
Phorro: @-441-WD.

a0o1/0or

Fermlt Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plol phn showing syEt.m location, lincs, dislribution bor, tank and latcrrls, parcolation tccl hole locatlons. well, residenoe,
compass direclion and propefiy linae. lndicate on dmwing il residence and well ate existing or proposod.

lnd
r,

i.la I
h Ar't

orlh
,al

I il
Approdmalr Scllr: 

-fL 

= 

- 

grld llnJr
A. System Location (lndicate correct number and strset)
l&rt (no rurl roub) ClV- NE, Zp

B. Proposed Sepilc Tank/s
Tar*uebrhl: O concrr El fl"sc E orr, ,- -

C. Proposed Absorption System (Sse Form B for Percolation lnformation)
perole.uon * 41. (nrln"porircrr) sorrypc: WllblRF (t'f/ Cptv Uln bndsopo:- !r

TyTeof Abeorpdmqpbrn: D Trcnar O e"d E Ot.,
Totet squue FretotFretdRequlre 

- 
I ?D- - ,g."

Typcoil-abrar D xar-u*n E pertonuapipc E OOorL.Eal Mabrisl:

C'epeciU ol Seplic TmI

Toal langh p? Laterals

Number ot Absorpton Bcdt: per Bod

Number otTrcndrcs_

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

l0A0 ea,

4*6 "
DisEno

From
Pd\at
wcr

Public
W6ll

Surfsca
WoLr

Gound
Wer.r

Frcggure
W$3r timl

ProporV
Uncr

Fnndalonr
Youc Neiohbore

A[ Otret
Sgtb.ckt

?enk (tl sotr soo tr sotrl*O 8a nD 15 n 25 B n
Freld (lt) 1@ El smtr 50 D 4 tr 30C 20n toD 8tr tr

Legoon (tl) 10B soo El soO lvA El soC 50 n 1m tr 200 a a
E. Required Si
Horne Bllldng

lnstrllcr

Datc

FORrr2+10a rD96

a*.rf

-l/ra!-

Dsto
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Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685101S14
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

A. Building Sewer
1. Material:

Diameter:

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

.}

3. Distance between dwelling and septic tank i -? C)
4. Number of clean-outs: ,-{
5. Distances to: wgll or suction line

str€am
pressure line ?D
property line J c-)

B. Septic Tank

C. Distribution Box
1. Material:

Number

2. Faaory No

3. Distance from septic tank: q
D. Absorption Field

(Ptovide as-built drawings on back of this form)

1. Type: E Hatt rounds D Perforated pipe

Diameter of half round:

or perforated pipe:

plastic E concrete

(o
in.

in.

in.

ft.
ft.

ft.

tt.

ft.

ft.

NE, ZP
(no rural route)

LocationSystem
Z1Address City

number and street)

MateriaL tr
tr

2. Lateral lines:

Lengrth of each line:

K-
Number/5

2 Capacity: ,/
3. Factory buift: dYes D tto
4. Manholes: Over inlet, diamater

/ Over outlet, diameler

Riser: {above E below grade

5. lnler d dgxte Q ree

6. oufler E[ battte E ree

Nunrber ol compartments: /
/DOD gal. ft. _

3. Tranch dimensions: Width

Slope

ft.,_
4 ft.

lr
tn.

tn.

tn.

in/l00 ft.
tnL. 4. Filter Jq r-- t,c<S

7. Depth to top of tanlg below unfinished graO": 1 3
8. Distances to:

5. Distances to: Well or suction line /DO
Stream IOD * ft.

+*
in.

ft.

ft.
It.

ft.

Depth of material

Pressure line

Property line

,-)ft' tn.

Well or suction line

Stream

Pressure line

Property line

* /
ft.

fr.

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

lndcelo Norlh
wlh Arow

Well !

lndividual Sewage System Deslgn (Example)

Minimum 15'

o

=to
o-o

CL

Septic Tank Minimum 20'

House

FORM23-1G? 1G96

Minimum 1O0'
Minimum 30'

Cleanout

6' ol solid earlh between laterals

/oo
/oo

I



ma
!,
-o
rnx
E.
o-o-
I\'o

@
{(rl
{
(D
o
J

=o
T
oq,
CL

Z.

=aooo_o
U'

-n

=.o_
ID
5
rD

f\)
O)
N)
Oo5



D irt l^lorks P lus, I nc 442 325 @53@ @7/o6/@4 El-:4EP P. AE3

\s Built Drawing
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