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ALtncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G't514
Phone: &2-41-8022

Permit Number:

0z3E oJ(t E 3
Sewage Disposal System rncrude Form B, Form c

Request for Sire Ctearance and permir 
fiH ili!,l?fi:ftH.

E[ Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrr oR TYPE

A. System Location correct number and
Address City NE, Zp ,/'(-

(no rural

Legel Desoiption
114 1t4 Township Range Subdivision Block

Geographical Location (if known): Longih.rde l_atitrde

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

B.

Name Signature

Address Oty/Statetzp

tr Check if owner designed system Home Phone 7? t-233L Work Phone

C. Coatractor
,'-,.&J s"&b);,K Company Name

Address ll tot S ) Oty/State/Zp

Work Phon€.tr Ched( i, contactor designed system

D. Engineer/lnstatler tr Check and comptete if engineer designed system
Designer
Name Fim

Work
Phone

E. This System Will Serve a
El/nesioentid Drvelling Number of Bedrooms 3 ls there a Whirlpool **,r6ro\-
tr CommercialEstablishmentr0therFacility Sp€cify

Design llow in gallons per day_ Typeotwastewat"r, EllDorr.ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vltlage Cterk

D MunicipalCode 24.38 E[ cornty 2832

ACTION
Signature

b I o> Wp,ora, tr Disapproved

FORM 23-100 1G,96
White - Healh Dept.

a

Yellow - Engineer Pink - Bldg. lnsp€ctor

e Disapproved3. Clty or County Englneer

Date rec'd

Date lnrd

Date rec'd

Date frwd

Dat€ rec'd

Date frwd

lt
OL
Z Signature

Signature

ACTION K

By

Date

Eusrness Ollice Use Only
oavax'a Olr/o l/a >

Eesh/Check no. 2V ? 7J<4

a-. o0Amt Paid

Rec'd By

lation

Von ,41^,,



BLlncol n-Lancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 402-M1-8022

Permit Number:

c o

NE,Zp 6SU 
"-\

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLe,qse Pnrxr oR TypE

System Location (lndicate-correct n

Address
(no rural

Otttner Addresss

SoilType (sCS): Tu r- Percolation Rate min./inch

Date ol rests f:2 3 b Weafrer: Precipilation

Percolation Test Data Table

Temperafure

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

G. K.H. t. J.
Percolation Beadinqs

L. M N.
Besults

Start End Start End

Hole
No.

Hole
Deph (in)

Dato
(MolDa)

l''ime
(Hrll/in)

Dale
(MorDa)

Jime
(Hrfiin)

Date
(MoDa)

Jime
(Hrfiin)

Water
Lsv (in.)

Date
(MorDa)

Time
(Hrruin)

Elapsed
'l'ime
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

I <L 5.h\ 4oo S/rz {oa 4z L"ta lLl t/st ?,'/o 7A % L{{

t r]ft1 /n tc Ya- 60
3 tr% % 4tr
'{ zly'r /a 6ot tq I 30
b lrrf ,% 4s

aq4
//q

Sum of Percolation Rates

Average ol Rates:

Bate Used lor Calculation:

ucting Percolation Tests
r

Name:

Phone:
tt7tr-2 q6L

Address l12o/ s. )). J .<* 22mroc,ry- U4eUteZ)

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date

Signafure ol
Raviewing Offio'al

FORM 23-101 1$s6

(---) \

lT^ , 1, A ,o,o 
4,



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6S51G1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linos, distribution box, tank and laterals, percolation tast hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

Permit Number:

o() I

I L .zt7 ,L t^./)-

\ t
nol
lh An

orth
)w 7r l'1 (

6l
q

0'

\
1a

5^
I '/1

Approrlmate Scale: _lt = _ grld llndg
A. System Location (lndicate correct number and street)
Address (no rural City //, )1 NE, Zp 6s-izA
B. Proposed Septic TanUs
Tank Material: E concrete tr Ptastic E on",

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

^*" 60 (min.perinch) soitType: frln,qtqV StLf Lf LandStope:

Typeof AbsorptionSystem: E trenctr E e.d D on",
Tohl Square FeetotField Required: I 050 *."
Type of Lateral: D HalFMoon t] Perlorated pipe E of,", Lateral Matsrial:

capacity of septic t*x I A d0 g"
Total Lensrth of Laterals d.6{, 

"

Number of Absorption Beds:

Number of Trenches

Number of Distribution per Bed

Trendr Wdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo tr 50tr NAD zstr ND 15 tr 25tr D
Field (ft) loo D 500 tr 50tr aE 30 u 20tr sotr 40a tr

Lagoon (tt) 100 o soo tr 50tr r.l/A o 30 tr soD 1oo tr 200 tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2&'t02 1G,96

<-- A,2^ 02-



Llncoln-l-ancaster County Heatth Department
Environmental Health Division
31,10'N'Street . Lincoln, NE 685lG1Si4
Phon'e: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

A. Building Sewer
1. Material:

)A tJd F ulr-
Diameter

2. Distance'above basernent floor:
or distance below basement floon

/

C. Distribution Box
1. Material:

tn. Number available outlets:

tn. 2. Factory buih: p Yes O tto
3. Distance from septic tank )"1

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

1. Type: ,E[Haf rounds E perforated pipe

fr
tt.

5. Distances to: well or suctibn tina /1./ fi n.
stream

pressure line

property line

B. Septic Tank
1. Material: l-'

Nurrber of compartments:

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

Over outlet, diameter

Fliser: Q above E below grade

5. lnlet: El u"ttt" O ree
6. outlet B.batfle Q tee

Diameter of half round:

or perforated pipa:

Materiak D fiberglass ,& D
El other

2. Lateral lines: Number
Lengrth of /o( tt. ft.

ft.

3. Trench dimensions: Width

4

tt.

ft.

ft.

2. Capacity: )}-,C"O gd.
3. Factory bui[: BYes E tto
4. Manholes: Over inlet, diamete, 6 I q in.

6f ? in.

tn.

7. Depth to top of tank, below unfinished graae: / d in.
8. Distancss to: Well or suction line

Stream

Pressure line

Property line

ft.,

4. Filter material:

5. Distances to:

Slope

depth

Depth of material
Well or suction line

Stream

Pressure line

Property line

in/100 ft.

in

in.

ft.

ft.

fl.

ft.

ir.

ft.

System Location (lndicate correct number a

(no rural route)
L NE, ZpCity]L7 '0tAddress C- r^

nd street)
i

?- Lf C,tt@^-t

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

lndcale Norlh
Wlh Arow

Well !

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

oc
J

Eo
o-o
(L

Minimum 20'

House

oBM 23-t(xl 1(}96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eaflh between laterals

,l-* 0,**ln*

Nr)t1 ?

Ltr?2>



\s Built Drawing
f S z* L,< I to---

Approxlmate Scale: fi. = -- grld llnds

I

t

,



As Built Drawing
f ( z.e /^< t !tru*-

I

I

,

Approrlmate Scalc: tL = 

- 

grld llnds






