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ALlncoln-lancaater County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

0a390Arle 0t
Sewage Disposal System lncrude Form B, Form c

Request for Site Clearance and Permit ;lH il?3'lTrtfiffi.
EI Septic System tr Lagoon tr other (Refer to Form C)

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

Purse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address City NE, ZP

(no 7E
Legal Description rtl

114 114 Section TownshiP Range

Geographical Location (if known): Longitude

tr Ched< if system mail address is not the same as the owne/s address

Subdivision Addilion Block Lot

Latitrde

B. Owner
Name Signature

Address oo City/StateZp

tr Check if owner designed system Home Phone /as zrtr Work Phone 560 s;?5
c.
Name Company Name -zl
Address 5 City/Stetetzp

Work Phone.

LA /74
tr Ched< if contactor designed system I/o O SSq S

D. Engineerflnstalter tr Check and complete if engineer designed system
D€signer Work

PhoneName Firm

E.

s
tr

This System Will Serve a
_LResidential Drtelling Number of Bodrooms ls there a Whirlpool Bahtub YES NO

CommercialEstablishmenUOtherFacility Specifi

Design llow in gallons per day- Typ€ of wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

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

tr MunicipalCode 24.38 tr County Resol No.2832

ACTION
Signature

*- 2O-,'?L ACTI

Date rec'd

Date frwd

Date rec'd

Date lrwd,

Disapproved

Disapproved

9- LO'OL Signature

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

u Disapproved3.

By

Datil

o^a,*'a ft /zof crz ACTION P
SignatureDate

t,

^"Y,!#', ^ )
Cash/Check No. 5Rec'd By a,xl-l

Only
v' '/'r V

Busrness Olfice Use



Llncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Linmln, NE 6851G1514
Phone: 4[,2-441-80?2

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Purse Pnrrr on Tvpe

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural mute)

Orvner Addresss

SoilType (SCS):

Date of Tests kr Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Temperature

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

G. H. l. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Depth (in)

stan End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Wator
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MorDa)

Time
(Hrfiin)

Date
(Mo/Da)

'l'ime

(Hrfiin)
I 36 t-t& s:@h 7mP,n lln ?7? 7: OOat, /,I 8-)7 il{P*^ 30 o<

e 36 I I t 7,'oa ee 0 I p ?
3 3o 7.ooae L b tq"
Y 36 7,'ooae c

I

7e, llq
5 36 7: oc)t ( jo A
a 36 I

7;oqt1 c I

I

]o 6
7 3b ),'oo^ 0 7o ar 36 I I

?i@q .( I 30 I
? 36 I I /,'oa,xL 3o I

/o 36
./ \ ltr*o I 3o

J

Sum of Percolation Bates:

Average of Bates:

Bate Used for Calcula6on: _10

Person ducting Percotation Tests
Name:

Phone:

D *,.
6 o 551/5

Address I oos&a
CA.- L o

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signahrre of
Reviewing Offcial

FORM 23-1ol 1G.96

u/YrfttqF fl lvC' Y 't,,

c,

rtoausTl?r 4t ,',



cLlncoln-Lancaeter County Health llepartment
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6851G't514
Phone: &2-41-W22

Permlt Number:

go>51
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing syslem 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.
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A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = _ grld llnds

Address (no rural route) Cit_v _ NE, Zp

B. Proposed Septic TanUs
Tank Material: O Concrete tr plastic E of,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation eaa 1(\ (min. per inch) SoitType: Land slope: 

- 

%

Type of Absorption

Total Square Feet

tr
(^

Bod
t-lLJ 6thry

sq. ft
Type ol Lateral: 0 Ha[-Moon D perforated pipe E ouren Laterat Matedal:

Capacity of Septic Tank l2r5? gd, Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Lengrthof Laterats 452-n. NumberofTrenches- Trench Wdtt .4

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50D soo tr 50tr NAD zstr NE 15tr 25 tr tr
Field (ft) loo tr soo tr sotr aE sotr Ntr 30tr &tr u

Lagoon (ft) 1oo tr 500 tr sotr N/A tr 300 50tr ioo D 2@a tr
E. Required Sig
Home Building

lnstaller

Date

Date

1"17-r1

FOBM 23-102 1G,96

)ale l

hAr

,e

I

? ",/?- a*



JAN ? 2A03

DLlncoln-Lancacter County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date l-2- 0 3

System Location (lndicate correct number and street)
NE, ZP-- (no ruat rout

63?-.',CltyAddesg 1b030 A,irYrn^-r-, rt,).- Rd,

A. Building Sewer
1. Malerial: pvr_

Diameter
2. Dislance above basement floor:

or distance below basement floon iry
3. Distance betwean dwelling and septic ,^nU@
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material: Lon

Nunrber of compartments:

2 Capacitp

3. Factorybuih:EYes EI tJo

4. Manholes: Over inlat, diamster

Over outlet, diameter

Biser: E above E below grade

C. Distribution Box
1. Material:

Number availabla outlets:

2. Factory buih: p Yes O tto
in.

in.

in.

tt.

tank _ ?L ft.

ffitfirl3il
E Perforated pipe

A4,,

tt.

tr.

ft.

tr.

3. Distance from septic

D- Absorption Field

5. Distances to:

(Pnvide as-built drawings on fuck of this form)

1. Type: E H.tt rounds

Diamaler of hall round:

or perforated pipe: 
,

MateriaL E fiberglass Bplastic E concrete

E other

2. Lateral lines: Number 3W"
gal.

Langilh-ot eachlina' LJr?)' t4 ),a ft-
4t

tL

tr.

ln.
+t

in.

in.

in.

in.

ft.

tt.

It.

ft.

3. Trench dinrensions: Width

Slope

Average depth

4. Fiher material:

2t) in/100 ft.

tn41

5. lnler p uattta E ree

6. ourtor fE u"ttt" E ree

7. Depth to top of tanlq below unfinished grade:

Depth of material
Well or sustion line

Stream

Pressure line

Property line

h,l
t2,"

8. Distances to: Well or suction line

Stream

Pressure line I lO'
Property line

tr

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

lndcale North
wlh Arror

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@c
J

E
@o-o

CL

House

FORM&103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

ft.,

-tL

t4l' t



As Built Drawing

?
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/
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Approxlmatc Scala: lL = 

- 

grld llnCr






