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ALlncoln-lancaater County Hea]th Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

02.3 B oeq+ /

E

Sewage Disposal System rncrud. Form B, Form c
RequeSt fOr Site ClearanCe and Permit end AppllcebloFor

wlth tfib Appllc.ton.
Septic System t] 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:

Please Pnln oR TYPE

A. System Location (lndicate correct number and street)
na*ess / City NE, ZP

(no rural

Legal Desaiption
114 114

Geographlcal Location (if known):

rffiin lfr Subdivision Addilion Blod< Lot

Latitrde

E Ch€d( if system mail address is not the sarne as the owne/s address

B
Name .. I Signature

Address

tr Ched< il owner designed system Home Phone Work Phone f1, a t> ?,
C. Contractor
Name Company Name

Address Oty/Sbte2ip

Work Phone.tr Ched< if con[actor deslgned system

o ca-

D. Engineer/tnstatler tr Check and comptete if enganeer designed system
Designer ! Work

PhoneName Fim

E. This System Will Serve a
B Residential Drelling Number of Beorooms -4 ls there a Whhlpool Bahtub YES @
O @mmercialEstablishmenUOtherFacility Speciry

Design llow in gallons p€r day_ TypeofWastewater: E Dornestlc D l,lon-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 El county No.2832

Date rec'd

Date rnfid

Date rec'd

Date fnud

Date rec'd

ACTION
Signature

tr
a

'07
/1.5'2o Disapproved

Signahrre

3. Clty or County Englneer ACTION F
Signature

tr Disapproved

By
Amt Pald

Rec'd By

2-uO _d-O
C1./.-/ Cash/Check No. 5 2-3

FORM 2$100 1G96
Whlte - H€alh Dept

frsrd

Yellow - Engjneer Pink - Bldg. lnspector

4lsl ozW
OnlyBuslness

Date



I

BLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pluse Pnrxr on TYpe

correct number and
city

Addresss

Permit Number:

NE, Zp/,
(no rural route)

a*n", fr/o^ l,t /ASao .a FR A.u C€?7O
7

SoilType (SCS): Percolation Rate: min./inch

Date of Tests E-r - ?5 t, Weather: Precipitation l) or<

Percolation Test Data Table

Temperafure lf-sa

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

L:. H. l. J.
Percolation Fleadings

K. L. M. N.
Besults

Hole
No.

Hole
Depth (in)

Stgrt End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

t itA
ll 4-/ 3:w t/ r/ u0 q-f ffioo t2 /-5 )/,'00 7o I ll,at{/ r tt

I AA,, +/ 3:09. /-/ ?;09, /-5, trN 6
ll t/< ll'0* 9c 16 t*rrtnfr

3 i6" {-/ 3,"01 /-4 ?:o/ y-5', /;or 6
1t 1a ll:&l qo ,x 9// ttnailnt

V AA,, ?-/ 3:o$ /-/
"-7M

y5 fl,oo 6n /-q )L"a vd 1?h ilail/rtt
, 3b

,(
!-L/ 7,'2tr */ ?,'0{ /-5 

"

,1.'0tr 6n /-s I l;n) g0 15/p ll,rtnt/ttt
/ ilr'l 1-/ 7J0 y-/ 7:10 {-s' rfrto 6tt t/*5 il,"t0 7t I y'rt tsnhhr
\!/.

Sum of Percolation Bates

Avsrage of Rates:

Bate Used lor Calculation:

Person ductin Percolation Tests
Name:

Phone:

Address 5 a

FORM23-101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official



Llncoln-lancaster County Hea]th Department
Environrnsntal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-@22

Permit Number:

oB9d4q
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: 

-lt 

= 

- 

grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) C,ty NE, Zp

B. Proposed Septic TanUs
TankMateria.t: D concrete tr Phstic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate tq (min. per inch) Soirrype: U/ V/4148 S lLIl C/^+y lfu4land slope:

Type ol Absorption System: E Trenctr D Bed 0 Orr",

Total Square Feet of Field Required: 6.4n sq. ft
Tyrye ol Lateral: E x"ffU*n D Perlorated Pipe E ofrer Lateral Mabrial:

Capacity ol Septic Tank lqgD ed" Number ot Absorption B€ds:

Total Length of Laterals a t-tr tt Number ol Trencfies Trench Widtr J
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Distibution Laterals per Bed

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soB 500 D 50 tr NAD 25D ntr 1str 2sD D
Field (ft) loo D soo tr 50tr nE 30 D n tr 30 tr 40 tr tr

Lagpon (tt) roo tr soo tr sotr N/A tr 30 tr 50 D 't00 tr 2AO tr D

E. Required Signatures
Home Building Contsactor

lnstaller

Date

FORM 2$102 10.96

Date

4-s -oa?

/
\



Llncoln-Lancarter County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685'1G1514
Phon'e: &2441-8022

JUN 0 4 2a02

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date

^IE 
Lg3DNE, ZP

(no rurat route)
Addess

street)
I

CltyI

correct number and
RDrrt

System Location

A. Building Sewer
1. Material: o

Diameten 4 in.

2 Dislance above basement floor:

or distance below basemenl floon
3. Distance betwesn dwelling and septic tank
4. Number ol clean-outs:
5. Distances to: well or suclion lina

strgam

pressure line

property line

B. Septic Tank
1. Malerial: ( n'., .A-

Nunrber ol compartments:

2 Capacitp

3. Factory buih B Yes E tto
4. Manholes: Over inlet, diameter

Ovar outlet, diameter

Riser: O above El below grade

5. lnlet p Uattta D ree

6. ourlsrg baffto O ree

7. Depth to top of tanlg balow unfinished gr"ae: I 2
8. Distancas lo: Well or suction line

Stream
- Pressure line

Property line +

C. Distribution Box
1. Material: ( rntf eJe

Number available outlets: 5
tn. Z Faaory buih: E Yes B tto
tn. 3. Distancs from septic tank

D" Absorption Field
(Provide as-built dnwings on fuckof thisform)

1. Type: D ttattrounds E Perforatedpipe

fr.

tt.

+

tr.

ft.
ft.

ft.

Diamater of half round:

or perlorated pipe:

MateriaL D fiberglass ,El plastic D concrete

O other

2. Lateral lines: Number

))5 0 gal.
Lengrth of each tine: J 00 * I fl.

T, h rt. 

-rt.,
ln.

ft.

in.

in.

in.

in.

ft.

ft.

It.

ft.

3. Trench dimensions: Width

SloPe

Average depth

tt.

3D inte 4. Fiher material:

5- Dislances to:

Gnnirto'l
Depth of material

Well or suc-lion line

Stream

Pressure line

Property line

+
t

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

lndlvldual Sewage System Deslgn (Example)lndcdo Norlh
rvlh AJrow

Well I
trl Minimum 15'

Septic Tank Minimum

o

=
E
(D
o-o
(L

House

FORMAI(XI 1G96

Minimum 100'
Minimum

6'of solid eafth belween laterals

- loDr -
irl0 +

a in/1oo ft.



As Built Drawing
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grld llna':






