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ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22 '*r)774 oob??

Sewage Disposal System rncrudc Form B, Form c

- Request for Site Clearance and Permit and AppllcablcFcc
.r' ' wlth thlc APPllcadon.

Ef Septic System tr 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:

Pleass Pnrrr oR TYPE

A. System Location (lndicate number and
Y?! t,-Address City NE, ZP

.??7
s (n

(no rural route)

^. 
F L\h) rl t0A CRFS

[eg6l Descripfon
qrr q9

114 114 Section Township Range Subdivision

tatitude

Addition Blod< Lot

Geographical Location (if known): Longitude

Elr'** if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address l22o Z,S- //. City/StaterZp 2.../. /O. 6f3_7 ?
tr Ched< il owner designed system Home Phone ,7r- 63 7r' Work Phone

C. Contractor
Name Company Name

Address ?o Bo'. qzx City/StateZp e

El4"* ilcontactor designed system Work Phone 1?,7- eO7?
D. Engineerflnstalter tr Gheck and complete if engineer designed system
D€signer Work

PhoneName Firm

E. This System Will Serve a
Elln"rio"ntid Drelling Number of Bedrooms 3 lsthereaWhirlpool Bahtub 

"=, @tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater: EI Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

l/lrl, = Lo*"..| t
!nstall on Final

Date

tr MunicipatCode E County Resolution No.2832

ACTION
Signature

Date rec'd

Daterrud

Date rec'd

Date fnrd

Date rec'd

Date frwd

c

\h

C Approved tr Disapprov€d

Signature

ACTION trApproved DDisapproved
Signature

lno*,n,

By

Buslness
Date Rec'd

Oflice Only
7/r

Amt Paid

Rec'd By No. 23 7f
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspoctor

t

C-n. Co-

/



Llncoln-[anca6ter County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4o,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.qse Pnlrr on Type

Percolation

o"

Permit Numbor:

Ct3?ooa

NE, Zp 6B3q

min./inch

Temperature

System Location (lndicate correct number and street)
Address

,/,/ 0O Sht / ,/0 *h
City

(no rural route)

o*n,Lt)--tuuio lr-,., Addresssv
SoilType (SCS):

Dateof Tests ?'q'O t u a-/o -ot Weather:

Percolation Test Data Table

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

G. H. t. J.
Percolation Beadinqs

K. L M. N.
Flesults

Hole
No.

Hole
Deprn fin)

Start End Start

Watsi'
Lev (in.)

End
Elapsed

'lime
(Min)

Water
Level

Drop (in)

Percolation Rales
(MiMn)

Date
(Mo/Da)

'Iime
(Hrnr4in)

Dale
(MolDa)

'l'ime

(Hrffin)
Dale

(MoDa)
'l'ime

(Hrffin) (XoQa)
'iime

(Hr/lrlin)

I 36" 1-q to:lo r7-g A:7s ? -to e ,'30 6 '# 6lo ?o /. t' A0 Attt/t,tt
a ?G" 1-q lo;ti 1-c e;1i c- /0 a;tr e

lf-/<,'(# L'ls- ?0 /,f l6 ,uillrr.t
3 7L,, ?*q ln:(o 1-q ?,'v o O-tO 2,.',( o 6

2'/ a

M L'qo ?0 'a l6 t*{ttl/ttV
"l 3 G,, 'l -q l0;,1{ 1-q A;rli 1-/o \:.1, 6

2-/<)ffi 6:4t 3o e.2 lf u t,u/rtr
, 3

I
L ? -q tL,.'io ,l -q 2.:ro q-la 7"'fO 6

7< t"ffi 6;eo 30 /,f A0,,lutlut
b 16" tl -q t0:ir 1-r A,> 5 'l-t o ?,:Er e

?- /cB- 6.'9f 30 /,6 l7 tltt//tu
@'

Sum of Percolation Rates:

Average of Rates:

Rata Used lor Calculation:

Person Conductino
61.'^ i Percolation Tests

C, ,NName:

Phone: ?ort -2?a?
Address 92. os Sh) #' D.- /- A./-

FORM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Olficial

.nln^

gqo



Llncoln-tancaster County Heahh Department
Environrnental Heahh Division
31zl0'N'Street . Lincoln, NE 6851G1514
Phone: 4f.2-441-8fr22

Permit Number:

o ob

"1- 2?o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence and well 
";" 
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A. System Location (lndicate correct number and street)
Approrlmate Scale: ft = _ grld ttnds

Address (no rural route) o o (4

B. Proposed Septic TanUs
TankMateriat: D concrete tr phstic E om* W;l\ ,.rr.

C. Proposed Absorption System (See B rPe

City 0- *+" NE, Zp

Percolation Rate -- (min. per inch)

Type ol Absorption System: El/fren*r tr

ation)
Land Slope:

Total Square Feet of Field Required:

Type of Lateral: D Half-Moon

6,70 *.

Soil Type:

B€d

ft.

tr Other

El Perforated pipe D Om", Lateral Materiat:
Capacity of Septic Tank _ gels

Total Lengrth of Laterats A, I 0 ,,
Number of Absorption Beds: Number of Disfibution Laterals per Bed
NumberofTrenches 3 Trench Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundations
Yours

All Oher
Setbacks

Tank (ft) 50 { 500 d 50 { NAtr 25 d {20 {15 {25
Field (ft) 100 d 500 { 50 { 4 V 30 d 20 { {30 V40 V

Lageon (ft) loo tr 5oo tr 50tr tVA tr 30tr soo 1oo B 200 tr tr
E. Required Signatures
Home

lnstaller
Date

Date
FORM 23-102 .tG,96
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Llncoln-'t-ancasler County Heatth Depa
Environmental Heahh Division
3'l40'N' Street o Uncoln, NE 685lG1Si4
Phon'e: 4[,2-{.r''l-80?2

Qa,a 
co *)

GETv*D
Au0 i* aOOt U Permlt Number:

$.,, C-x
3o4 - e303

Date

Sewage Disposal System
As Built Plans & Specifications q.- f--l

-3 -o

(no rural route)
D

(lndi
4Address City

System Location
5 l,t) a*{r- NE,Zp / o,ztl

number and street)

A. Building Sewer
1. Material:

Diameter
2. Distance above basement floor

or distance below basemenl floon
3. Distance between dwelling and septic tank
4. Number ol clean-outs:
5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material:

Nunber of

2 Capacitlc

3. Factory buift: E Yes O tto
4. Manholes: Over inlat, diameter

Over outlet, diameter
Riser: O above O below grade

5. lnlet 0 uattte E ree
6. outlot: E batfte O tee
7. Depth to top ol tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property lina

C. Distribution Box
1. Material: 1|,

Number available outlets:

2. Factorybui[: Ef yes E tto
3. Distance lrom septic tank

Diameter of hall round:

or perforated pipe: t+,'
MateriaL E fiberglass Bflastic E concrets

0 other
2.

D. Absorption Field
(Pnvide as-built dnwings on backof this torm)

1. Type: B Xatt rounds dperlorared pipe

in.

in.

in.

ft.
tr.

o tr
gal.

3. Trench dimensions: Width 3 '
ft.

tr_
in.

in.

in.

Slope

Average depth

+,' ir/l00 ft.

in--T--J
4. Filter material: tL vrl

5. Distances lo:
Depth of material

Well or sustion line

Stream

Pressure line

Property line

ln.

ft.

ft.

ft.

ft.

ft.

tl.

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

lndcale Norlh
wlhAnw

Well t

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 2O'

o

=
o
o-o
o-

House

FORM*103 1Ge6

Minimum 100'
Minimum 30'

6' of solid earlh between laterals

t

tt.

ft.

ft.

ft.

I

Lengrth of each
EL

ft. b
ft.

fr

:r""n]N



As Built Drawing
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