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ALlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: Q2-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Fo,' c

OftAf,{GE l'C, Request lor Site Clearance and Permit ;U A*,fru:m.
Ul/ septic System tr Lagoon tr CIher (Refer to Form C)

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

Please Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
6pn^r*Address lAGot t t-) 1v City NE, ZP

(no rural route) Lo 38 )5 5C-1Legal Description
1t4 ,"-EiT 

WP
Subdivision Addilion Block Lot

Geographical Location (if known): Latitrd€

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

B

Name + Signature

Address Oty/StateZp L b'83 t

tr Check if owner designed system Home Phone 18o TbSZ Work Phone

C. Contractor
Name Company Name

Address CIty/StaterZp

Work Phonetr Check if conUactor design€d system

D. Engineer/lnstalter tr Check and complete if engineer designed system

fH" ( nf P.Enel,t I
. Work q3q-21 00Firm d

E. This System Will Serve a

m
D

Residential Dwelling Number of Bodrooms 5- ls her€ a Whirlpool t"nr,ro @ NO

CommercialEstablishmenUOherFacilig Specify

Design llow in gallons per day_ Type of Wastewater: F Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

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

3.

1
Clty or

pu County Resotution No.2832

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved D Disapproved

tr MunicipalCode 24.38

Date rec'd

Dat€ rrwd

Date rec'd

Date frwd

Date rec'd

Date frwd1 Signature

By

Date
Cash/Check No.

Busrness Otlice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23.100 1G96

nal

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

@

,hS 3tl

Englneer



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

Permit Number:

Ual

System Location

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Ease Pnrln oR TypE

(lndicate correct number an
b,l 1 1r,*4.' <r 7

d
City

(no rural route)

Address tLIo o
NE, ZP a6317

O,ftnef O)df/t Addresss Q,t B,w t57 -b tr\,'Z - Lg 3 (,)
SoilType (SCS):

Date of Tesls

Percolation Rate: min.findr

Temperature 7a 'Zb5"f t'z< b &zt)d- LL Weather: Precipitation

Percolation Test Data Table
A. B. C.D.E.F

Pre-Saturation Period
L:. H. t. J.

Percolation Readings
K. L. M. N.

Results

Hole
No.

Hole
Deptr (in)

Start End Start

Water
Lev (in.)

End Lla*
Elapsed

'llme
(Min)

L(tot T
WEter
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Time
(Hrffin)

Date
(MoDa)

'l'ime

(Hrfvlin)
Date

(MorDa)

'l'ime

(Hr/Min)
Date

(Mo/Da)
llme

(HilMin)

i 1b" toh5 {'.r,* I o/tlc *rt to/tt 9o,r, Uo/U" tD rx,tt 3c m, '/t- 5o
) t I t \ bn t e/kn Ll fr
Z 'l

I

'3/4^ 40
t1

I I 3c>
2 5/s' ul a
b I l'zn AO
1 s/g4 L18
q v v V v l/ \ 5t ,1g 42

\ I

Sum of Percolation Rates:

Averags of Rates: qb
Rate Used lor Calculation: (,oName:

Phone:

Person Conductin Percolation Tests
c-

qq -ZG 43
Address

e.? tl'. haln

FORM23-101 1096

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

(

dn

A 1r'

Pb (* (64



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

*€oZ*Z*dl

Draw a plot plan showing system location, lines, distribution
compass direction and property lines. lndicate on drawing if

Sewage Disposal System
Preliminary Plan Specifications

box, tank and laterals, percolation test hole locations, well, residence,
well are existin g or proposed. 1* ao€

A. System Location (lndicate correct number and st reet)
Address (no rural route)

rh
Scale: = | orld

B.nn eciv T- *r,oo (2317
B. Proposed Septic Tanlds
TankMatreriat: {czlno"t tr pbstic E or,",

C. Proposed
Percolation Rale per

Type of Absorption Syst€m: Trencfr

System (See Form B for Percolation lnformation)
inch) Soil Type:

E e.a
Land Slope: z

E or,", 'l)J-u 1; I T,-fo n
Total Square Feet of Freld Required:

-

sq.tt. / 75O
T)?eof lateral, E H"lFMoon D
capacityof septic ,*r #?^"

Porforated Pipe

Number of Absorption Beds

{ o^"rlateral Matedal: T.^4; I f"a

TotatLengrthofLaterats 
$A: Number

D. Setbacks chX?k%" Boxes Be

of Trencfies ,-5- Trendr Widtr

low if the Required Setback has been

Number of Distibution Laterals per Bed

Satisfied

I \
\ 7 1h(t .,4 \

lnd
w

:ale I

th An
orlh
)w I ) \r

7r'
A !4 )

4- v\ J \ I
*no -z $ \ 4

e-,.\ \x
t\
-\

\ \-{ ,6 l| flxl I I \
It i\ L >t \

\
)a

J

r-\
I rat )..l

{'

bel

,

v
o
.l

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressu16
Water Lines

Property

- Unes
Foundations

Yours Neighbors
All Other
Setbacks

Tank (ft) 50 d 500 { sow NAV 25 { 20 w 15 W 25 W w
Field (ft) 1oo w 500 W 50 V qEY 30 V 20 W 30w 40EP V

Lagoon (ft) roo tr 5oo tr 50tr r.l/A B 30D sotr 1oo tr 2oo tr tr
E. Required Signatures
Home Contractor

lnstaller
Date

Date

FOBM 23-102 1&96

I

*

t

7- I?-*o ts



85/21./2844 11: LE 4424342442

Date

Uncoln-[.ancrEter County Health Deptnmenl
Environmenlal Heallh Division
3t,{O'N'Slrart . Utrcoh, NE 685tGl514
Phon'e: ,102-+41-8022

Atf" Tevcy

Sewage Disposal System
As Built Plans & Specifications

WELLMANN PLBG HTG PAGE AL

Peimh Number:

System.Location (lndicate correct number
Ad*rrr lq ff'^t < l?d*

and strebt) :
i

trv n ,o, €fJ) 77 tl6diil'routc)

A, Building Sewer
1. Matcrial:

Diameten
I

2 Distanca ahsve besamenl floor:

5. Distances lo: wcll or suction line

st16am

pressure line

property line

B. Septic Tanlr
1. Metcdat

NunSer of compartments:

C" Distribution Boi
1. Material: PL-'$; ^

or dietanca below bagmant flooc

3. Dislarcs bstwaan dwelling and septic tank l+P , -.-
4. Nurnber of claan-ouls;

Nurnbar available ouUals;l , fl ,, .

2. FactorybuiE EHes' B no
3. Distancefromeeptic tanlc Ln.

D. Absorption Fietd
(Provide as-built dawings on beck of lhis form)

1. Tlpe: Efr'#rounus f,l earonteapipe 'T^Ar'lT'-t,"

in.

in.

n-
tr.

ft,

tt.

tt.

tt-/Dn-T Diamelsr of half round:

+ or pedorated prpe:

u"r"rat Eir,u.ffi"rrt"

e Capacitp ,
3. Factory buiH ffYcs O tlo
4. Manholos: Ovar inlct, diamstsr )-cl

,f Over oullef diameter

Hisen EfSbove E Uatow grdae

5. lnlct Efuom" E rcc
s. outlcr E/U.ttt, 0 rsa
7. Depth to top of tan[ balow unfinishad

8. Dietansss 1o: Well or suction line

Straam

Prsssure fina ,

Proparty line

E other

2. L-ateral lines: Nsmber

Longilh ol aach linc: /oo fi.-I94-tL

3. Trench dirnonsions: Width

Slope

Averaga dapth 24
4. Fiher matsrial: 6* - _t

Depth of malerirl
Wcll or suction lino

Slroam

/ In.

5- Distances to: tL
lr

Pressurs lina 

-7d-'f-frProperty fine 3 O -- tt

/ ?fi1 gal.

,.

6

goau, 12" in,
F
J-

tn.

in-

m.

irllo0 ft.
tn

ft.

tr.

ft.

fr.

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

lndlvldual Sewage System Deslgn (Erample)hht tlodt
rythAru

Well I
Minimum 15'

@c
=Hts
g,
trI,o
o-

-l
House

Minimum lil)'
Minimunt

Clean

Septic Tank

/ AL) _,-,,, tt, . , I OO ft^,



A5/2L/2AA4 l.L: LE 4424342442 I4ELLMANN PLBG HTG PAGE A2

As Built Drawing

f

I

I

tI

IrII

wrld ltnCr




