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@
ALlncoln-Lancaster County Health Department

Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/'1-8022

Permit Number:";;Aoot4qb
Sewage Disposal System

for Site clearance and Permit ;iH fli3'l?ili:jffi.
Lagoon tr Other (Refer to Form C)

lnclude Fotm B, Form C

Request

Ef septic System &
The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrm on Tvpe

A. System Location (lndicate n street)
Ll i- NE, ZPAddress

rural route)
I

Legal Desoiption
Addition Lot1t4 114 Township Range Subdivision

tatitrdeGeographical Locaton (if known): Longitude

B ch*f. if system mail address is not the same as the owneds address

B. Owner
Name Louzrn I 6 d_n,9 Signature

Address Gty/StaterZp

tr Check il owner designed system Home Phone Work Phone

C. Contractor
Name c Company Name

Address Oty/StaterZp

Work PhoneC Ch6ck il contactor designed system 9a 2 </2 q 9( /n
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name

Work
Firm Phone

E. This System Will Serve a l_V
tr

Residential Drelling Number of B€drooms ls there a Whirlpool a"nt @ NO

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Type ol Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. or County Englneer

(
lation

tr Municipal Code24 E county 2832

ffipproveo D Disapprov€d

ACTION El
Signature

Signature

ACTION

trDate rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

T

By

Cash/Check No. 2G14
-

Q-LJ-,-

Eusrness Otfice Use Only
Date Rec'd

Amt Paid

Rec'd By

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

(8t?2



B

System Location (rndicate-correct number and
Address C-,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAsE Pnrrr on Tvpr

City

Permit Number:

NE, ZP Zgz 2A

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

(no rural route)

Orner Addresss

SoilType (SCS): W
Date orrests 6't Q b

Percolation Rate min./inch

Precipitation

Percolation Test Data Table

Temperature
qn

A B. C.D.E.F
PreSaturation Period

G. K.H. t. J.
Percolation Beadings

L. M. N.
Besults

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(MolDa)

Time
(H/l'/in)

Date
(MorDa)

'Fme

(Hrfiin)
Date

(MorDa)
Time

(HrlMin)
Water

Lev (in.)
Date

(MoDa)
'l'ime

(Hrffin)

Elapssd
Trme
(Min)

Water
Level

Drop (in)
Percolation Bates

(Minln)

I 76 l/rq 30)r 6AD Llv (J)n tL) c/to gioo io ct
d. t{

2 / Am ti l?r(. 4n I Ytr ayj ILI N 'l/x 24
4 tblt tYt )1
q t3v o1 3v
L I,?N I 3a
') zoYv I Y,t Lq

2
Sum of Percolation Bates:

Bate Used for Calculation:

Average of Rates:
Person nd
Name:

Phone:

Address

ests

e/r^.
llro - 2ht 2^/, //, .E

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date

Signatlre ol
Reviewing Officlal

FORM 2910't 1G96

I *(
,



Llncoln-l-ancaster County Heatth Department
Environmsntal Health Division
3140'N'Street . Lincoln, NE 6851GlS14
Phon'e: Q2-441-8OU

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date /rt- 2-oD-

A. Building
1. Material:

Sewer
Pb s-/ la

Diameter: ll
2. Distance above basement floor:

or distance below basemant floon
3. Distance between dwelling and tank
4. Number of clean-outs:
5. Distances to: wellor suction line lV fr n.

strsam A)
pressure line /l/ ft.

property line 7 )0 n.

B. Septic Tank
1. Material:

Nurnber of compartmenls:

2. Capacity:

3. Factory built El yes D lto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above O below grade

5. lnlet E-u"ft" E ree
6. Outler p.uattte E tee
7. Depth to top of tank, below unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: p

Number available outlsts:
2. Factorybuift: pYes D tto
3. Distance from septic tank: 7.)

D. Absorption Field
(Ptovide as-built drawings on back of this torm)

1. Type: BHatt rounds E perforated pipe

pl concrete

Diameter of half round: I A
or pedorated p

Material: tr
0 other

in.

in.

in.

tt.

ft.

fr.

,,., gal.

2. Lateral lines:

Length of eagh

)\-

Number
line:

3. Trench dimensions: Width l/
ft. tt., ft.

ft-
.<- ,/ ?
,<-v q

tn.

ft.

tr.

ft.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

4. Filler material:

5. Distances to:

Slope

Depth of material
Well or suction line

Stream

Pressure lina

Property line

Ave
in/100 ft.

tn

System Location (lndicate correct n

(no rural roule)
Address Ar3 7 2-

and street)
cW [-lt o l(md-?1- NE,Zp

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

lndcale Nodlt
wth Arrow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

0)c
J

E
(l)
o-o

TL

House

FORM 23-103 1()-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

3
 Jft. /,\ tt.



As Built Drawing

I

Approxlmate Scale: tt = 

- 

grld llnds






