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ALlncoln-Lancaster Coun$ Health Department
Environmental Heahh Division
3140'N' Street . Uncpln, NE 6851G1514
Phone: 40.2-4l.'l-80.22

Permit Number: ,

?ruaL166r
Sewage Disposal System ,ncrudc Form B, Form c

ReqUeSt fOf Site ClearanCe and Permit end AppllceblcFoc
wltlr lhb Applbe[on.

Septic System tr Lagoon t] Other (Refer to Form c)ft
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hercin:

Plelse Pnrur oR TYPE

r
bs9nNE, ZP

(no rural route)

Legal Desaiption
Addilion Block

JAddress City

A. System Location (lndicate cor rect number and qtreet) 
^tscLn nW

Geographical Location (if known): Longitude

Subdivision

LatiUrd€

114 114 Section Towriship Range

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

Work Phone

Gty/StateZp

Home Phone

B. Owner

Address

Name

D Check if owner designed system

.q<0 * 68/rtr

C. Contractor
Name

Address

Check if contactor designed system

Name

Gty/StaterZp

Work Phone.

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

a_Firm -ZWork
Phone

D€signer
Name

E. This System Will Serve a
El-n".io"ntial Drelling Number of Bedrooms *-3
tr CommercialEstablishmenUOtherFacility Sp€ciry

Design llow in gallons per day

ls there a Whirlpool Bathtub€S) NO

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: EIZ*"su" tr Non-oomestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

O MunicipalCode 24.38 E, County Resolution No.2832

7-r ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

tr Disapproved

DisapprovedACTION
Signature

3. Clty or County Englneer o"t"r*'d 7*lg'q7 ACTION
Date frwd

g*Btq?
Signafure

lnstal

ul

By

lation Final Written ApprovalA,J'Dh
Date

2s"
?tz sGeeh/Check No.

,
os// 2,/ q I

Rec'd By 2

Eusrness Office Use Only
Date Rec'd

Amt Pald

FOBM 23-100 10-96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

@



Sep-L7-97 1l :O3 Agugl -ia

Llncoln-[anc!8tor Counly tleatth Department
Environrncnlal Heahh Divieion
3140 'N' Street . Lincoln, NE 6851Gl 514

Phons: 4ol2-441-fi22.

4C)2 746-3555 P. Ol

Permit Numbet;

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application

Pr-s.lse Pntm oR TvPr

System Location (lndicate correct number an

(no rcute)

Orvner Addrceee

SollType (SCS):

Del6 ol Testt (,

,r* NE, ZP

Perooladon Rate:

Westrer; Precipibtion + Temperahrre

Percolatlon Test Data Table

. -,-,: :' ;tc )'. .../ /

min./inctr

f'-' b

L. M. N.

Reeults
K.o. H. l. J.

Persolatlon Readlngt
A. B. C.D.E.F

Pre-Saturatlon Pcrlod
Start EndSbrt End

Wetar
Lev 0n.)

Dete
(Mo/De)

1'lma
(HrA{ln)

ElepB6d
Tlme
filn)

Water
Level

Drop (ln)
PeroolsUon Bstet

(MiMn)
Tlme

(Hrfrlin)
Dab

(MoiDs)
Timo

(Hr/Mln)
Hqlc

DcP,lh (in)
Dab

(Mooa)
11me

(Hr/illn)
Date

(lilo/Da)
Hoh
No.

9:o /13/P g/,t tt:ti < (.t 't"A 1,t/t {,bo q,/-l l'1 r,: ,.')
I o1 , .'w 6/)I .?L

tVV,/ P tt:hrt /rn ltt ?''l

It Yl I
I 2A3

tdlt i 9a(
tlVy ,),;1 +'is

.5'/ac) Yg(^

)al
?2

j'7
Sum ol Percoladon Ratee:

Rete Ueed lor Caloulaton:

Average ol Ratee:

II
Person Percolatlon Tests
|,bme:

Phone: tt-)t.){(.)-
)

DO NOT WHITE BELOW THIS LINE

Reviewing Actlon
Remerkr

SignatJre ol
ReMewing Olfdsl .., . -. 

-
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Sep-L7-97 1l:03 Agugl ia

Llncoln-l.ancaetar Counw Health Depsnment
Envlronmsntal Health Division
3'l40'N'Strset . Unooln. NE 6851Gl514
Plrone: 402.441-8022

402 7A6-3556 P -02

Permlt

Sewage Disposal SYstem
Preliminary Plan SPeclflcations

box, tank end lalerale, Percolalion toet hole localione, well, reeidenee,
Draw a plot Plan showing tyttem locellon, llnea, distributlon'
compass direction and pioperty linea, lndlcate on drawing ll and or propoeed

Approrlmrlc Scalo: 

-lL 

r 

- 

{trld llnds

A. System Location (lndicate correct number and street)

Affera (no rurd rq:ls) City NE, ZP

B. Proposed Septlc TenUs
TankMarerlal: El concrcr O pu.t. U ot"t ...

C. Propossd Absorptlon Syetem (See Form B for Percolation lnformation)

PercolaUon Rete (mln, per lneh) So[ TYPo: w S' // (- Lend Slope:

Tlpe ol Abropton Syttem: p tren*r E e"d E On"t

Total Square Fcct ol Flcld Requlred: L4 O ,q n.

Tlpe ol Lateral' El XUrUoor, O Pedoreted Plpe E OU'", tatelal Mebdal;
lr/

L t , lir' ,r 1 r' .-, ., ls v-^

Cepacity ol Septic T8flfl- l, /l 0 /) gd. Numbcr ol Absorpbon Beds: Numbcr oI Dlstribution t brals per Bcd

Total Length ot Latetals 2, t 0 n. Number ol Tr.flchcs 

- 

Trenctr Wldth

D, Setbacke Check the Boxes Below it the Required Setback has been Satisfied
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As Built Drawing
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Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

D

Sewage Disposal System
As Built Plans & Specifications

Date 4- q- qq

Permit Number:

a/6 Q4

(no rural route)

correct(lqdi
,t\C C,

cate
Address City

System Location number and
t>7'o/

NE, zp b{St?

A. Building Sewer
'1. Material: ,L Pvc

Diameter:

2. Distance above basement floor:
or distance below basement floor: to

3. Distance between dwelling and septic lank: 20
4. Number of clean-outs: I
5. Distances to: well or suction line

stream
pressure line o
property tine ))-0

B. Septic Tank
1. Material: C

Number of compartments:

2. Capacity:

C. Distribution Bor
1. Material: Pu c-

Number availab&e outlets:
2. Factory buih: Elyes 0 Uo
3. Distance from septic tank: t?

D. Absorption Field
(Provide as-built &wings on back of this form)

1. Type: EI Hatt rounds Q perforated pipe

in.

in.

in.

ft.
ft.

ft.

ft.

ft.

ft.
Diameter of half round:

or perforated pipe:

Material: Eft>erglass E plastic D concrete
0 drer 

-2. Lateral lines:

Length of each [ne:
ft.

3. Trench dimensicrs: Width

Slope

Average </
4. Filter material:

5. Distances to:
Dapth of material

Well or suction line

Stream

Pressure line

Property line

3
ft. ?A tt.

I ooo gal. 3

Number
R'?

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

Over outlet, diameter
Riser: O above 0 below grade

5. tntet: EI batt" O ree
6. outtet: El uattte E tae

ft., tt.

tt.
in.

in.

ln.

ft.

ft.

b in/100 ft.

in

tn.

7. Depth to top of tank, below unfinished grade: lC in.
8. Distances to: Well or suction line

Stream

Pressure line ) 3d ft.
Property tine 7 )b tt.

ft.

_ft.\ 32 tt.

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

lndicale North
wlth Anow

Well !

lndividual Sewage System Design (Exampte)

Minirrunt 15'

Septic Tank Minimum 20'

House
o
C)
E
o
o-
e
rL

FORM23-t03 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

*
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D.

4a
ls"




