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ALlncol n-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: 42-41-W2.

Permit Number:

?73fto/ Lq,t o r

Sewage Disposal System tncrudc Form B, Form c
.. Request for Site Clearance and Permit and AppllcablcFcc

,/ ' wlth thle APPllcaton.

EI 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:

Plelse Pnrrr oR TYPE

A. Locati nqmbgr
)(i,.t(

an
City

d street)
Itn.'r/tAddress 'el NE, ZP 6f5a2

(no rural rout6) /*rr-hLegel
114 114 Seclion Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Nrr"lruffi,-r {'4 /4ry',-*,J sisnature

Address 3.//-7 S.t4 City/StateZp 7
tr ched<itownerdesignedsystem HomePhone z/lZ-y'Sf- '" gA workphone 4at- qi*.?22)
C. Contractor
n*r" 57ere- Slr,rtylru \ Company Name t'r/'e noa *.f
Address OtylstateZp

Work Phone.D Checkif contractord€signed system d
D. Engineer/lnstaller dCneck and complete if engineer designed system
Designer b.fe Work

Phone 4/r2- 73A-32 77Name e Firm lr'a

E. T[is System Will Serve a
Vaesi*ntiat Dlretting Number of Beorooms J ls there a Whirlpool Bathtub YES

4

ce,
D CommercialEstablishmenUOtherFacility Specify

Design flow in gallons p€r day_ Type of Wastew"t"r' R Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

D MunicipalCode

Date rec'd

Dat€ flwd

Date rec'd

Date frwd

Date rec'd

Date fnrvd

24.9q , E

W
County

7 ACT!ON
Signature

3

No.2832

ACTION
Signature

E Approved tr Disapproved

Sionature 'T1t,-,--.--=--,

F

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

By

Written Approval Busrness Office Use Only
o^oe*'a ..///t4 /? 7
Amt paid f lSr, "
Rec'd By Cash/Check No.

FORM23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

€rt4lZd4-

44f6



BLlncol n-Lancaster County Heallh Department
Environmental Health Division
3'l40'N' Street . Lincoln, NE 6851Gl514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
Soil Absorptaon Test Data Report

Annex to Application

Pleese Pnrur on Tvpe

numberSystem on (!ndicate
Address

(no

Orner.

SoilType (SCS):

,hca/n NE, ZP lzr;z
Addresss s,4/ rzu/a /"{2 R,

I
min./incfr

Date of Tests t) {-27 Weather: Precipitation 41,, <--- Temperature y'l'
Percolation Test Data Table

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

G H. t. J.
Percolation ReadinEs

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lsv (in.)

End
Elapsed

'l'ime

Min)

Water
Level

Drop fin)

Percolation Bates
(Min/in)

Date
(Mo/Da)

'l'ime

(Hr/[Iin)
Date

(Mo/Da)
Time

(Hr/Iilin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lv'lin)

a4J"< /// /tz2 //-f 2ild //u 7:aa //i* //-5' ,1,2D .vd
/ 946. a,4 // 7t
3 .?2 /a2 // %
/ 32 //z /r /a
f 32 /// Vt
/ Qo // 1/ 2///) /sil /r /,go // 7a

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation:

Person ing Tests
Narne:

Phone: -/vt6
Address 2./,/ s 9/1/ 4

"rz.n/- '' / / *f.< 2-

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 10-96



Perk test Woodward Matt and KIM S. W. 64th and West Old Cheney Rd.

ln/-
/'$ n^

TIME: HOLE #1 HOLE#2 HOLE #3 HOLE # 4 HOLE #5 HOLE#6

N:0 o ///r // /s /2ft //% //% /ry
;,30 //,U /o /e //h /0 5h /0 /3 //
3;00 /0,4 7/z /02 77 37a //4
3,^3 o 7/a 3fr io /s 7// ?/r /a re
/,'@o ?v/ 77r ?% //x 7% /o
/.'30 7ra z/r , { /% 7ft

t
) /" 7/' V(' ///a //3// %



Llncoln'[-ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-41-W22

Permit Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation t6si hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approimate Scale: grld llnds
A. System Location lndicate correct number and
Adckess (no rural NE,Zp 6 9{s z
B. Proposed Septic TanUs
TankMaterial: Econcrete tr ptastjc E on"r-

C. Proposed Absorption System (See Form B for ion lnformation)
Percolation ex, 36 , 7/,9-fmin. per lnch) SoitType: 47 l-and Sope:

Type of Absorption System: B Trencfi Bed

! rcA Square Feet of Field Required:

T;pe of Lateral: E Hatf-Moon E eerorateo eipe E or,"r Lateral Materiaj:

Capacity of Septic Tank ,/AOO ga" Number ot Absorption Beds: 

--
Number of Elrgibution Latera|s per Bed

Trench W'rfirTotal L-ength of Laterals _ ft Number of Trenches

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

c-

A other

sq. tt

Distance
From

Private
W6ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Properg
Lines

Founda6ons
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 d 500 w 50 d NA w 25 d N d 15 { 25 { D
Fiekl (ft) 100 d soo W 50 w 4 w 30 { n { 30 w 40 d tr

Lagpon (n) roo tr soo O sotr IVA B 30tr soD 1mtr mtr tr
E. Required Signatu
Home

lnstaller

Dafe

lHe

FORM 23102 1G96
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DLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6g51G1 514
Phone: &2-441-8022

Permit Number:

3ta/4f/o/
/r%y:k,-"L

//-// 7 7
Sewage Disposal System
As Built Plans & Specifications

Date

6 rrx<
NE, ZP

number an',/-,
^./'(no rural route)

System Location (lndicate
Address /t1

AU

B. Septic Tank
Co * ,',o y'o- (/n-*" /)1. Material:

Number of compartmenls: /

A. Building Sewer
1. Material:

Diameter:

2. Distanco abova basement floor:

5. Distances to: well or suction line

stream
pressure line

properg line

2. Capacity: ./
3. Factory buih: El4es E ruo

4. Manholes: Over inlet, diameter
Over ogtlet, diameter

Riser: l-lrrbove do"ton grade
5. lnter: Woqrc O tee
6. outlet: Eluattte 0 tee
7. Depth to lop of tank, below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Lateral lines:

LenEh of each line:
/oO sat. {0" t.

'1. Type: rounds tr Perforated/F' PiPe
Diameter of half round:

or perforated pipe:

Material: O fiberglass Vflastic E concrete
O other

Number

n. /"tt/ x.

or distance below basement floor /.7 //
3. Distance between dwelling and septic tank: 75'/
4. Number of clean-outs:

C. Distribution Box
1. Material:

Number avai

2. Factory buih: No

3. Distance from septic tank: /,v /
D. Absorption Field

(Provide as-built dra wings on back of this form)

in.

in.

in.

ft.

ft.

fr.

ft.

ft.

6*

/r*rr/ tn.

/rc rogf in.
ln

n.a", /y' " ,n.

3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

inll00 ft.
tn;;7

of material '?
tn.

ft.@-r- ft.

ft.

/J['' 1r.

ft.

ft.

Depth
5. Distances to: Well or suction line

Stream

Pressure line

Propefi line

Complete "As Built" drawing on back of this form

lndicate Norlh
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-o
(L

Septic Tank Minimum 2O'

House

FORM 23-103 .tS96

Minimum 100'
Minimum 30'

6' of solid earth between laterals

fr

n
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As Built Drawing $
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