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EPH COPY Bruce D. Dart, Health Director



i,lAY 1 3 2004

ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851C1514
Phone: 42-41-N22

Permit Number:

0+6809,6A?01
Sewage Disposal System rnctudc Form B, Form c

0E{P,?fr\ft"}i",l,i*irfiI?qs2r" 
and Permit ;lH fl13'1"#li::ffi.

tr seJtic iystem tr Lagoon tr other (Refer to Form C)

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

Plelse Pnr'n oB TYPE

A. System (rndicate correct number and street)
t)t;ilNETAddress City NE, ZP

(no ILegsl Description
Subdivision Addition Block Lot114 114 Section TownshiP Range

Geogaphical Location

d ** it system

(if krrcwn): Longitude Latitude

mail ad&ess is not the same as lhe owne/s address

B. Owner
NaneCtl+at4 O.- t'ftE sieature

Address Oty/StatelZp

tr Check if owner designed system nome pnone@wo*enone ?o)- ? l-t- /23 ?

c.
Name 5 Company Narne

I Oty/StateZp

Work PhoneChed( il contractor design€d system

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E.lThis System Will Serve a
d nesioenria Drelling Number ol Bedrooms J- ls there a Whirlpool Bahub YEs @)
tr Commerciat EstablishmenUOherFacili$ Specify

Deslgn fror in gallons per day- Type ot Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

oatefrwd o' ^-O{
5- lt^o 4
s-t\'o+

O MunicipalCode 24.38 Etr County Resolution No.2832

ACTION
Siglature

Disapproved

tr Disapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date lild

Date rec'd

Date rec'd

Date frwd
FACTI

Signature

t

By

C*tr/Check No. 680 7Rec'd By -P

o t{,
Business Olflce Use Only
Date Rec'd

Amt Paid

FORM 23-100 1G96 White - Heal0r Dept. Yellor - Engineer Pink - Bldg. lnspec-tor

Disapproved



BLlncolrr.tancaster County Heatth DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2 t

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data RePort.

Annex to Apptication f{Au'* tt t'

PLEase Pnrur on TYpe D b 6 €-
)-r.Le Z-Srnf€S
-s*nc

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests b q
Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inchoe Temperature

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

G. H. l. J.

Percolation Readings
K. L. M. N

Results

Hols
No.

Hole
Deph (in)

Start End Statt

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mopa)
'l'ime

(Hr/Min)
Date

(MoDa)
'fime

(Hr/Min)
Date

(MoDa)
Time

(Hr/[itin)
Date

(Mo/Da)
Time

(Hr/Min)

I aq 4lr, A*u q/1 V P,tt Q/t AKr, l" qft nl.-. 2o fl-/:L 1-A
2 3o Q /,. Ze+*t 411 <bnl1 q /1 )t'bat b 1/t ,J.-r) ?> htut9D
? 3t Q/,, 4*"tr en Zxa q/1 l(7c *" (, q/t nt*r't/ 3, fr3 lL 'lT,+ 39 q/r" 64/" q/1 anu NA lt30H C ct/t DdJ 2o t- t/t /nb
5 '30 Qli^ fu.,\ 4tt 4+,tt 4tA ll%xn (a Q/t D-t! ?o bt, ba o
(- c4 ?1, 8**t q/t ***t Q/,t llbna (? q/-? lnJ 3'o *) q * .lo

Sum of Percolation Rates o
Average of Bates:

Rate Used tor Calculation:

Percolation Tests
Name:

Phone:

Addross

FORM 2$101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official 31* ti''i'f



Llncoln'Lancaeter County Heatth Depa rtment
Environmental Heahh Division
31/tO'N'Streat . Lincoln, NE GB51G1S14
Phone: €.2-{p1-8f,?2

Permlt Numbec

O4t o-8"7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System Location (lndicate
Address (no rural City

Approxlmate Scala: _lL = _ grld linds

NE, Zp

C. Proposed Abso
Percolation Bate 6 C

Tlpeof Absorp6onSystem: E Trenc*r E A* tr
Tobl Square FeetolFretdRequired: i?f1 

"."

rption System (See Form B for Percolation lnformation)
.1

(min. per inch) Soll Tlpe: l-and Slope:

Other

Number of Disbibution Laterals per Bed

Trendr Wdtir 4
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

DisEnce
From

Tank

Freld

Lagmn (fi)

E. Required S
-lome

nstaller

Privats
wdt /

Public
Wdl

Surlace
Water

Gound
Water

Pressure
. Water Lines

Property
Unes

Foundations
Yours Naiqhbors

All Oft€r
Setbacks

50 dz 500 d 50 {t NA d ,25 { n { 15 d ?s d d
100 d 500 d 50 d 4 d 30 { n { 30 ( 40 V {
1oo tr soo tl sotr r,J/A D 30 D 50 D 100 D ?@tr D

Date

Date

1M

tfr"

? \

ts. Proposed/eptic Tank/s
TankMaterial: d concr"t" B phstic D *",

Type of Later:al D Ha[-Moon D perlorated pipe D or,., Laterat Marerial:

Capacity of Septic Tank / OOD g"ls Number olAbsorption Beds:

Totat Lengrt1r of Laterats 463 " 
NumberotTrendres-



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 40?-441-8022

Permlt Number:

Dete

Sewage Disposal System
As Built Plans & Specifications

OtlqLut-s J[Lt B €
System
Address

Location (lndicate correct n umber and street)
,LJ t^ D 5lli) o+ clty NE, Zp

(no rural route)

A. Building Sewer
1. Material:

Diameten

2 Distance above basement floor:

or distance below basement floon L
3. Distance between dwelling and septic tank cl2 tt.
4. Number of clean-ouls: 3
5. Distances lo:

G. Distribution Bo
1. Material:

Number

2. Factory No

3. Distance from sept ic tank 6
D. Absorption Field

(Provide as-built dawings on back of this form)

1. Type: El ttattrounds D perforatedpipe

Diameter of hatf round:

o

Stroam

Pressure line t oO t n
Property line

tn.

in.

in. tt.

well or suction line

str€am

pressure line

property lino

O'+- tr.

ft.

tt.

tt.

+

B. Septic Tank
1. Material: &Jr-

Nurrber of compartments: i

Z Capacitp /
3. Factory buih dYes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Fliser: E above 0 below grade

5. lnler dtgn" Q tee

5. outlet: d A*t" D r""
7. Depth to top of tanlg bolow unfinished gr"a": I J
8. Distances lo: Well or suction line

Stream

Pressura line

Property lina

f

or perforated pipe:

Matcrial: tr D plastic D eoncrete
other

2. Lateral lines: Number

+

p

Lengrth of each line: t32 tt. /32)ooo gal. tt. _ ft.,

3. Trench dimensions: Width

Slope

Average

4. Filter material:

of material ^5. Distances to: Well or suction line /'tx) -r tL

tL

tL

in.

in.

in.

in.

tt.

ft.

It.

ft.

in/100 tt.

in

tn.

+tl

'+ rtL
+

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

lncbte Norlh
Y.!h Arrory

Well I

Indlvidual Sewage System Deslgn (Example)

Minimum 15'
Cleanout

Septic Tank Minimum

(D
E

=
Lo
o
o-

House

:oRM 23-lO3 1C96

Minimum 100'
Minimum 30'

tion

6' of solid eadh befween latcrals

I

C>n



As Built Drawing
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