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ALlncol n-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: 402-4l.1-W22

The undersigned hereby requests site d€arance and p€rmit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described herein:

d

Permit Number:

o 48csau"q
Sewage Disposal System lncrudoFormB, Formc

Request for Site clearance and Permit #H fr!3'lTili:jffi.
Septic System D Lagoon tr other (Refer ro Form C)

Plelse Pnrur on Tvpe

A. System Location correct number and street)
Address City It r,r rr-la n NE, Zp 1.r837 L

(no rural route) loa( I
Legal Desoiptlon

Lot1t4 114 Township Range

Geographical Location (if known): Longitude LatitJde

tr Ch€d( if system mail address is not the sam€ as the owne/s address

B. Owner
Name { a I , Signature

Address /c04i [-ut.Anr, I n city/statetzp

tr Check il owner designed system Home Phone 8 Work Phone

C. Contractor
VName Dan rf Company Name I

Address Oty/StatelZp

Work Phonetr Check if confactor designed system

D. Engineerflnstaller D Check and complete if engineer designed system
Designer
Name

Work
PhoneFirm

E. This System Will Serve a
ffnesioential Drelling Number of Bedrooms b ts there a \rvhirtpoot Bahtub ves (9)
tr CommerciatEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type ot wastewater, E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr Municipal Code}4. E[ county No.2832

ACTION EI
Signature

O?/

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date trwd

Disapprovod

?-o>- Signature

FORM23-100 1e96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved3. Clty or County

llt1z, lonk
Englneer

' 3 l*tc''* JH

ati
L

on
t" Dl
Wriften epprdj4#Y Pt''"lo!

OZ ACTION X
Signafure

By

Date Odr/Check No.
2o3 oRec'd By -a

Business Office Use Only
Date Rec'd oL
AmtPaid 49- o!

1>z- t /n

, (nr,*{^,r^,i r(



B

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on TvpE

City H ictr*r z----:-

Percolation Rate:

Permit Number:

bit 8o)4?

NE, ZP 6; g3 24

min./inch

Temperature 3ds

Llncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Address

Oirrner

Soil Type (scs):

/Ar,rlrryotr{)

G.; , 6'b .-c' ) Weatrer: Precipilation

Percolation Test Data Table

Dats of Tests

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

G. H. l. J.
Percolation Beadings

K. L. M.
Besults

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Data

(Mo/Da)
Time

(HrA,lin)
Date

(MorDa)
Time

(Hrffin)
Date

(MoDa)
J'ime

(Hrfiin)
Date

(MorDa)
Time

(Hrnilin)

I 3G 6,/s- i Ieo Ut. 1: o0 //1 Ll \rs t5a 6/t 7)t-to 7r> sz {g
'l- lat /14 It.X /rrl % 4c
3 l'7/* ,/l GC
.1 1t i/, % vg

l/ Y,r 5Z '{g
e tg * ,//

Sum of Percolation Bates: )q ?
Average of Rales: <'n
Bate Used lor Calculation:

Person g Percolatig n Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOWTHIS LINE

Date

SignaUre of
Reviewing Official

FOBM 29101 1$.96

On -.r* -l



DLlncoln-[rncaster County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln. NE 6851Gl514
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

Addess clty NE, Zp

(ln

(no

System Location dicate correct number and

A. Building Sewer
1. Material:

Diameten

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

3. Dislance betwEen dwelling and septic tank
4. Number of clean-outs:

5. Distances to: well or suction line

str€am
pressure lina

property line

B. Septic Tank
1. Matedal:

C. Distribution Box
1. Material: t/,

Number available outlets:

2. Fadory buih: El Yes E tto
3. Distance lrom septic tank ' ft.

D. Absorption Field
(Ptovide as-built dnwings on fuckof lhisform)

1. Type: El Hatt rounds O Perforated pipe

Diameter ol half round:

or perlorated pip€:

Material: D fiberglass El plastic E concrete

E other

/
in.

in.

in.

ft.

5

I
tt.

tt.

ft.

fr.

Nurnber of compadments:

2 Capacitp
I

3. Faclory buih El Yes D tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: E above E bstow grade

5. lnler Gfuattt, Q ree

5. outl6t: B"uattte D tee
7. Depth lo top of tanlq below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

I 37; C sd.

2. Lateral lines:

Length of each line:

5. Dislances to:

3. Trench dimansions: Width

Slope

Average

4. Fiher material:

Number

tt.

tu q# n.,

Depth of material
Well or suction line

Stream

Pressure line

Propefi line

tL

L ir/100 ft.in.

in.

in.

in.

ft.

tt-

fr.

ft.

tn

in.

fr
_ tt.

." ft.

LB,# n

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

lndlvldual Sewage System Deslgn (Example)hdcrte Norlrt
wlh Alow

Well !
trl Minimum 15'

Septic Tank Minimum

(D
E

=
E
(D
o-o

TL

House

FORM23-103 1G96

Minimum 100'
Minimum

6'of solid eadh between lalerals

t*/

:f""no)\



Llncoln-lancaster County Health Depailment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-8022

Permlt Number:

o>3 6 ozqry
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 il residence and well are existing or proposed.

I 1 ')^ i/
+\ I '^ t/

lnd
tl

:ale I
lh An

I 7t )

,I 2 3
nl ),j

Ct
L,

a; o1

r* ,1rt l./

A. System Location (lndicate correct number and street)
Approrlmatc Scale: _lL = _ grld llnds

Addess (no rural City l/, r-ho ,*- NE, ZP d 8z>.
B. Proposed Septic TanUs
Tank Material: p conoete D pu"ti" D ot",

C. Proposed Absorption System (See Form B for Percotation Information )
Percolation Bate A (min. per inch) Soll Type: Land Slope: r'

B Other

Type ol Lateral EL Har-Moon E pertorated pipe Q out* Lateral Matedal: f,r,1 //..-A-

Type of Absorption System: Ef tren*r D B€d

Total Square Feet ot Fietd Required: / 6 f 0 
"q. 

tL

Capacity ol Septic Tank /r,fft: C) gs Number ot Absorption Beds: 

-

TotatLengrth oturara"-W-t NumberofTrencfies 3
D. Setbacks ChbCk the Boxes Below if the Required Setback

Number of Disbibution Laterals per Bed

Trench Width

has been Satisfied
Dishnoe

From

Tank

Field

?oon (ft)

Required Signatures

Private
Wdl

Public
Well

Surface
Water

Gound
Water

All Oher
Setbacks

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

50 g soo g so ,EI NAA 25 E n E 15 g. zs El d
1oo ts 500 E 50 A q@ 30 EX nE 40B tr30 g
100 D 5oo tr sotr r'r/A tr 30 D sotr 't00 D a,OD tr

Date

Date

1G96

orth



As Built Drawing
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Approxlmate Scalc: tL = 

- 

grld llna/:






