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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

0L?9 0)477
Sewage Disposal System hcrudc Form B, Form c

/ Request for Site Glearance and Permit and Appllcablr Fcc
,/ ' wtth tht Appllcedon.

EI Septic System tr Lagoon t] CIher (Refer to Form C)

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

PuffiE Pnr,n oR TYPE

A. number and street)
enilfAddress o City NE, ZP {aSit')

Legal Desoiption

(no rural routel

wfitv, lt^ fril RE
114 1l+ Section Townshlp Range Subdivision Addition Block Lot

Geographical Location

( ** if system

(if known): Longitude tatitrd€

mail address is not he same as the owne/s address

B.

Name Signature

Address OtylStateZp

tr Check if owner designed system Home Phone Work Phone

c. tu<
Name @mpany Narne t

Oty/StateZp

Work Phone

b/
if contactor designed system -26

D. Engineerflnstaller D Check and complete if engineer designed system
Designer Work

Fim PhoneName

E. This System Will Serve a
( n".ro"n[al Drelling Numberol rrror* " L ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenUOtherFacility SPecify

Design frow in gallons per day- Type of Wastewater: Domestic tr Non-Domesuc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nep. or Vlllage CIerk

E MunicipalCode 24.38 E county No.2832

6&p,or"o tr Disapprov€d

D Disapproved

Date rec'd

Date tn d

Date rec'd

Date lnrd

Date rec'd

Date hnd

ACTION
Signature

ACTION
"?- Signature

tr

3. Clty or County Englneer

tlof tN Fl,,oo Plvtil,)C,{,

By

Euslness Olflce Use Only
rxibR*,d or/.?o//o'L-
Amt Paid

Rec'd By

700. oo
C..h/Ch6ck No.-r4 2yb \

FORM 2$100 1G96

nal

Whlte - H€alh Dept.

s

Yellow - Engineer Pink - Bldg. lnspector



B

Address

Llncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: 40,2-4/.1-W?2

Permit Number:

0e 024 7

U83rt

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PEAsE Pnrxr on Type

number and street)

//
Addresss

4u Weather: Precipitation

Percolation Test Data Table

NE, ZP

Nf
Percolation Rate : _ min./inch

Temperafure 550

System

O,vnef

SoilType (ScS):

Date of Tests

n di

ual route)

6

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

G. H. t. J.
Percolation Beadings

K. L M. N,
Besults

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MolDq)
Time

(Hrffin)
Dale

(M9lDa)
Time

(Hr/Min)
Date

(MglDa)
Time

(HrMin)
Date

(Mo/Da)

'l'ime

(Hr/l.Iin)

I 34" ,/,{ /l:s1;' 5/4 5€G
5t 9:7a Itn 5ls Ii i-lAt ton

,a

Z
a 3b': /4 i i {';o l1

d

t. i/< I tt6 tfr Z
3 gbt' 5/4 f35 tr,fi 5/q nA5 (oO

a,is
2

4 in" s/4 {3t la, 5'/s Td(s loD Z
ta

5 31" sfi I { l{5 ii..5' 5/{ 1 ir4s tut: z.'/4 "

(, ilo't s/4 tte? 5l 4 5.00 I X,4s t) ta r.l< Ius l-gl) Z"

Sum of Percolation Bates:

Averago of Rates:

Bate Ussd lor Calculation:

Person nducting Percolation Tests
Name:

Phone:

L,

Address Q,o-{\t ts
n5. Nf t.l3otAda

o**]\J''L,,4

FORM23-101 1S.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

I



Llncoln-Lancaster County Health Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6BS1G1S14
Phone: 402-441-W22

Pemit Number:

023 I eqz
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicale on drawing il residence and well are existing or proposed.
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A. System
Approrlmate Scde: lt = _ grld llne/e

Addess (no rural NE, Zp

B. Proposed Srptic TanUs
TankMateriat: {*ncr., E pmm E on",

C. Proposed Absorption System (See Form B for Percolation tnformation)
percorationRab 

-(min.perinch) 

Soirrype: WY '* gtTiy eilV l}t+U;osoo",
Type of Absorption Sysrem: E Trencrr E e"d D On",
Tobl Square Feet of leld Requlred:

TlDe of Laterat: El{n"n-roon E Perforated eipe

ft
D Of,* Lateral Materiat:

Capacity of Septic Tank IOOO gafs Number of Absorption Beds: z Number ol Disbibution Laterals per B€d _
Total Length of Laterals Itr'\l tt Number ol Trencfres ? Trench Widtr Ll'
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distanoe
From

Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo D sotr NAO zstr ntr 15 tr 2so D
Field (ft) 'r00 tr soo tr soD eE 30D ntr 30tr 40 tr tr

tagoon (n) loo O soo tr sotr r.tiA tr 30tr sotr loo tr 200 D tr
E. Required Si
Home Date

Date

FORM



Llncoln-[.ancaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 5851GlSi4
Phon'e: &2441-8022

Permlt Number:

0l
Sewage Disposal System
As Built Plans & Specifications

Date 0

NE, ZP
(no rural route)

Address Clty

d street)System Location (lndicate correct number an

A. Building Sewer
1. Material:

u

2. Distance above basemant floor:
or distance below basement floon (Ot'

3. Dislance between dwelling and septic tank llO'
4. Number of clean-outs: 1
5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

D. ,Absorption Field
(Pnvide as-/tilt dnwings on backof this form)

1. Type: E[Hattrounds E perforatedpipe

C. Distribution Box
1. Material:

Number

2. Factory

3. Distance from septic tank:

Diameter of half round:

2. Lateral lines:

3. Trench dimsnsions: Width

Slope
Average depth

4. Filter material:

in.

in.

in.

ft.

No

Number

fi

tt.

ft.

ft.

ft...' er perforated pipe:_
Maieriah O tiu.

O other _

Lengrth of each line: l0O'
ft. _tt., _ft.

,z_

n. 66'* n

L^,

aLl

2. Capacitp ,/ IDOO sar.
3. Factory buih: E[ yes E t',to

4. Manholes: Oyar inlet, diameter
Over outlet, diameter

Fliser: [-l above 0 below grade

5. lnler [g/hags D ree
6. outlet: Bbatfte B tee
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property-line

tn.

in.

ln.

tn.

in/100 ft.

ln

Depth of material 24o ln.

gr"d": 3 
u 5. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

fr.

ft.

ft.

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

lndcate Norlh
wlh Anofl

Well I

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

o

=
E
o)
CLo
tL

Minimum 20'l

House

N.

FORM23-1m rG96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid eadh between laterals

Otlc
Diameten

t

CQnn t u1 A

u

ir



As Built Drawing

Approrlmate Scatc: lL = 

- 

grld llndg




