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ALl ncoln-!-ancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/1-W22

Pemit Number:

0 H?2)Atz
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fll3i?i,[ffi.
Septic System tr Lagoon tr other (Refer to Form C)(

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

Plelse Pnr,n oR TYPE

A. System Location number and street)
,L ,\ City NE, Zp

/ 6'7 ol /.ttst *- rural route)

Legal Description
Addition Block Lot114 114 '*rl.r w Subdivision

Geographical Location (if known): Latihrde

B Check if system mail address is not he same as tte owne/s address

B

Name /o,-
Address City/StratelZp

tr Check if owner designed system Home Phone Work Phone 5d a ;rr/t
C. Contractor
Name 5 Company Name

Address 5 City/StateZp

tr Checkilcontsactordesigned system Work Phone fao ff,? t
D. Engineerflnstaller tr Gheck and comptete if engineer designed system
Designer
Name

Work
PhoneFirm

E. This System Will Serve a

E
tr

Residential Drvelling Number ot aeArooms 3 ls ther€ a Whirlpool Bahtub YES @
CommercialEstablishmenUOherFacility Specify

Design llow in gallons per day- Type ofWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

Code 24.38 El County R No.2832

ACTION tr DDate rec'd

Date lnral

Date rec'd

Date fmd

Date rec'd

Date frwd

o?-
1- f 'at-

4lslsz*l.lo-

Signature

Signature

Disapproved

ACTION
Signature

u Disapproved

By

Busrness Office Use Only
Date Rec'd t/,/y' >-
Amt Paid a-r) 0.a-o
Rec'd By a<*-- cash/check Nq2]Z-

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Ko"n /uE af?2o



5 ,/od

BLlncoln-[.ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-M1-8O22

Permit Numbor:

D ozwL
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plense Pnrxr oR TypE

System Location (lndicate correct n umber and street)
Address Lr* t5 Blo-K | $iaKq'c'1 Ri&1r

city NE, ZP
(no rural rout€) -E?Frcs-

Addresss 12"; oo : Ea. Eoo* tkVST
Percolation Rate:_

1; a rrr_ Temperature

Oivner

SoilType (SCS):

Date of Tests 7- I - a Xt b t/-5 -o4, Weatrer: Precipitation

Percolation Test Data Table

A. B. c. D. E. F.
Pre-Saturation Period

L:. H. t. J.
Percotation Beadings

K. L. M.
Besults

N

Hole
No.

Hole
Depth (in)

Start End Start

Watar
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
l.evel

Drop (in)
Percolation Rates

(Min/in)
Data

(Mo/Da)
Time

(Hrfiin)
Date

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrffin)
Date

(MorDa)
Time

(Hrfiin)

I ,tb 0l .q 3ib l-f 2'oo f,t 7,-p 6 I /.f ll;@ 7o et ItrrtnYl a
) 1L t{- q 7;W */ v'05 *, ?-02 ( r.l It0a /o A// lluw/tt
3 lrh r-q 3: lo q.r ?ip *s 7:0/ 6

at /'l I l'o'l ?o 2 a/r It*tt,v) m
r{ ,1 l, q'{ 3: t, '/. { Z,R y-f 7'oA I aa

'/'5 il,'^6 7d evt tlnrit nr
4 1t q-al 3:J' {-y ?. 'er {-s x'o? l; '0 y5 ll,'01 7a a34 Bilr/rr
L 11, 4'1 3,'r5 q-L/ 2rb {-5 2'.0t 6

aa !-5 ll,'10 3o a4 l4Lrnt/nt

Averags of Rates:

Bate Used lor Calculation:

Person

Address

Name:

Phone:

ducting Percolation Tests

7d
oc4

Reviewing Action
Remarks FoR ilVrvlonZ {rt'{.q fl,lTHrn F A<

Date

Cbl Y /D/r/4

Signature of
Reviewing Official

FORM 23-101 1S96

qS

Sum ol Percolation Rates:

DO NOT WRITE BELOW THIS LINE



Llncol n-Lancaster County Health llepartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, diEtribution box, tank and laterals, percolation
compass direction and property lines. lndicate on drawing if residencE and well are existing or

Permit Number:

0 o

test hole locations, well, residence,

I -l o7i --2 r- -/
\

lndl
w

]ale I
lh An

orth
)w

a-z

il<t c-

) /
L

I
,

I

I

I
I

A. System
Address (no rural

Location (lndicate correct number and street)
k City

Approrlmate Scale: fL = _ grld llnde

4y'"k,
NE, ZP,L

B. Proposed Septic TanUs
Tank Materiat: E concrete E a."t" E *",
C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate (min. per inch) Soil Type:

B€d

Land Slope: o/o

Type of Absorption System: a Other

Total Square Feet of Field Required: sq. ft.

Number ol Dishibution

Trend Wdh

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

Typeof Lateral: D Haff-Moon tr
capacity of septic rank lg0 0 *t"
Totat Lengrth or r-arrars d./ 0 t '8Y^" PerBed

Distance
From

Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 5ootr 50tr NAtr 25D ntr 15 tr 2sD tr
Field (ft) 1oo D 5oo D 50tr 4 tr 30tr nD 30tr 40tr tr

tagoon (ft) 1oo D 5oo tr soB N/A tr 30tr sotr loo o 200 tr tr
E. Required S
Home Building Contractor

lnstaller

Date

Date

FORM 23-102 1S96

/,1!""

Perforated Pipe D OUt* Lateral Material:

Number of Absorption Beds:

Number ol Trendres _



DEo 4 200?"

Llncoln-l-ancsster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phon'e: &2-4/11-80?2

D
(*

Sewage Disposal System
As Built Plans & Specifications

Dale /-

",v NE, Zp flf H= ln
street) PI,'<rrc ,fibI 0t7 HL. 6tI n

A. Building Sewer
4" P{ l,1. Malerial:

Diameter: (ntr ch
2. Distance above basement floor:

or distance below basement floon , 1
3. Distance between dwelling and septic tank:

34. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

50

1. Material: Lnr'tr r tle
Nunrber of compartments:

2. Capacity:

3. Fac.tory buih: ts Yes E t'lo
4. Manholes: Ovar inlet, diameter

Over outlet, diamaler
Riser: E above F below grade

5. lnter €l uama fl ree
6. ouiler ftuatfle B res
7. Depth lo top of tanlg below unfinished grade t4
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:
2. Faclory buift: fl Yes D wo

33. Distance from septic tank:

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

1. Type: fr U* rounds

Diameter of hatf round:

E Perlorated Pipe
-tnc,

or perforated pipe:

E plastic E concrete

l3-''

in.

in.

in.

tt.

tt.

tr.

ft.

fr.

Material:

other

Number
75" /? ft.la60 sar. ln,q r. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Fihermateriah Lrn-{e)
Depth of material Z l^.

5. Distances to: Well or suction lina

Stream

Pressure line

Property line

2. Lateral lines:

Length ol each line:

,2
in/100 ft.

tt.

fr.

tn

in.

in.

in.

in.

ft.

tt.

Ir.

ft.

ft. -r
ft.

ft.

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

lntlcale Noilh
wIhturcw

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
CLo

TL

Septic Tank Minimum

House

FORM 23-1N 1(>96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between lalerals

-02

(no rural roule)

Address

correct andSystem Location

fr

h

7,n

I

I

I
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