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ALlncoln-Lancaster County Heahh Department
Environmental Haahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-Wn

Permit 0) ?, 2(-a
/

1,,
Sewage Disposal System rncrudo Form B, Form c

Request for Site Clearance and Permit ;iH fli|'l?ilLltr.
tr Septic system tr Lagoon tr other (Referto 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 Pnrur oR TYPE

Address

Addition

A. System Location

?u T, tr*Mvv\

City

Ue^l;^- nn*"fu, t
Blod< Lot

Legal Desoiption

Geographical Location (if known): Longitude

correct number and street)
lrtlr,,f o *J NE, Zp h(2" 1

ttl
Subdivision

LatiUd€

(no rural route)

l1
114 114 Section Township Range

El C,heck if system mail address is not the same as the owne/s address

Work Phone

B.
P,

tr Check if owner designed system Home Phone 4024ft4$q?,t
City/StatelZpAddress

Name Signature

Check if contsactor designed system

c.
5

tr
Address

Name Company Name

CIty/StatelZp

Work Phone

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

Phone
Designer
Name Firm

E. This System Will Serve a

tr Residential Drvelling Number of Bedrooms

tr @mmerddEstablishmenVOtherFacility Specify

Design llow in gallons p€r day- Type of Wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls ther€ a Whirlpool3 NO*t'*u/G}

Approval Process
1. Health Department

By

Date

tr Municipal Code 24.38 tr County No.2832

2.

3.

Date rec'd

Date lrud

Date rec'd

Date frud

W ACTION
Signature

Signature

Disapproved

K - {-a/
Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer oatercedf-14'2/.-
Datefiwdlo-Z-4

€rh/Check No. 2?o3
700. oc,

-la

Busrness Otlice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1C96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

rtZ /26./a /



BLlncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-441-8022

Permit Number:

o/3 e) 0 *32-E
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ptelse Pnrr,n on TYpe

System Location (r correct number and street)
Address City ,Lrf, "^

(no

Ortrnef Addresss

SoilType (SCS):

Date of Tests 

- 

b Weather: Precipitalion

Percolation Test Data Table

( NE, ZP br33 7

Percolation Rate minlndt

Temperature

A B. c. D. E. F.
Pr+Saturation Period

G. H. l. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed
'fme
(Min)

Water
Level

Drop 0n)

Percolation Bales
(MiMn)

Date
(Mo/Da)

'Ims
(Hrffin)

Date
(MorDa)

'l'ime

(HrMin)
Date

(MorDa)

'llma
(HrrMin)

Date
(MorDa)

Time
(Hr/tlin)

I )+ 5)1 IZ Db 5'21 $l zo 5-Vo tz;00 (- 5-70 f Ioo ,).1o lq

2 2a 5-lo ll lq

3 )G ,l 5)o 1f t/s

,l 2(, t tl lq
5 )v 1( r( c1 /H

t ar-l t( rX rl t/s

Sum of Percola[on Bates:

Average of Rates:

Bate Used for Calculation:

Person Cond
Name:

Phone:

Address

lation Tests

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date {t' 6?At, I

Reviewing
Bemarks

Signatrre of
R€viewing Ofncial



DiFt l-lorks Plus Inc.

Ovmer

soll Type (SCS):

Dab orTests

l{amr:

PIpnc:

A&es3

Llncoltil$clgler County Hellth Department
Environnuntal Hcatrh DMsion
31aO'tf Slreet - Unoh. NE 685'lo-15t4
Phone; aO2441-8022

Permlt Numbcc

NE. ZP lrt 3s 9

4a2-464-7e74 @9/72/Ol @7=3@P P.@AZ

B
Sewage Disposal System
SoilAbsorption Test Data Beport

Annex to Application

Pcelse Pnnn on Tvps

d
clry

(no rurrl rDute)

Addrecss

uc{in Percolation Tests

Wcalhec Prrciphdfrn W
Percolation Test Data Thble

Tanporanrre 6D"
Perpobt'pn minJindr

t

A B. C. ,D. E F
Prlsrtuntion Period

G. H. t. J.
Percolatlon Beadings

K L M.
Besults

N.

Hob
iao.

HoL
DpttCrn)

Strrt End sbd
Wabr

lrv(in)

End
ElsFed
TLt-
(t inl

W.t-
lrwl

Drs ftnl
Percoladon Bqlrr

(tfirrt r)

DA5
(t'lorDa)

Thnr
(lr/Mn)

Datc
(MoJDa)

nmc
(lh/Mn)

Dab
(MotDa)

Trte
(Hlfrt[n]

Drtt
(MarDa)

Timc
{rtlMin)

I ZlD 9/,o 9ow' ah 8^o^ flfit loo *'tt /t 9/'t /,oNt 3o 3/rl 4 0,vr n AN
I 2s e/,o ?a*m q/t qdbh+r 9/'t 9o Lt Lo 9/,t tb0d 3o sh 48nnth t
3 91 9/," Qa't* -1/,, 9ax" 4/,, 9ot u, L 9)t ,*t l* 2Y) s/rl. 40nutltrt
4 .4 q/n Qao*t a/, i*t e/t, 9oow, lo 4/u rrfiftl 3o t fr)auilru
K 2to 4/- fustt ?/,, ?mtu ltn gbM (. e/,, l:ofl| 3o % *fi,ufi/rN

9rm of Perolalion Fabs: _
Av9ragp of Rates:

Brle t,'ed ta Cdculalion:

FoFil2lrot rorG

DO NOT WRITE BELOWTHIS LINE

o*\rp(ennrp t\Aaol

. Reviewing Ac{iori ,.,

Bsnula

Slgn n ?Dol
Reviowlng Ofdat

System Location
Addresr



Llncoln-[ancasler County Health Depanment
Environmental Heahh Division
31.10'N'Street . Lincoln, NE 6851Gl514
Phone: Q2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation rest hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie existin! oi proposed.

Pemit Number:

6/ v g 02 32

I
\

lnd
w

:alg I
lh An

orth
)w I

I

(
i

IU n 4/ I 0 6 -l ) (-\

a( lr, tA

a ,r^)l x

A. System Location (lndicate correct number and street)
Address (no rural City

B. Proposed Septic TanUs
TankMatedal: Econcrete trphstic Eon",
C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:
Type of Absorption System: 0 Trenctr E a.o E om",
Total Sguare Feet of Field Bequired: _sq. ft
Typ€ of Laterat: E xat-u*n tr pertorat.d pip€ O on".. Lateral Material

Capacity of Septic Tank _ gEls Number ol Absorption Beds:

Approrlmate Scale: lt = _ grld llna/e

NE, ZP

Total Lengrth of Laterals _ ft Number of Trenches

D. Setbacks check the Boxes Below if the Required setback has been Satisfied

Number ol DisbibuUon Laterals per Bed _
Trendr Wdtr_

Distance
From

PrivatE
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD 5oo O sotr NAtr 2str NO 15 tr 2str tr
Field (ft) roo A soo tr sotr aE 30tr Ntr 30A 40A o

Lagpon (ft) loo .,El 5oo tr 50E I.YA D 30tr sotr 100 tr 2oo E tr
E. Required Sign
Home Building Contractor

lnstaller
Date

Date
FORM 23-102 1G96

-0/o''{
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Llncoln-Lancaeter Couaty Heatth Departmenr
Eruironrprrtal Hcalth Divrslon
3140'N' $rtct . Urph. NE 6gStGiSl4
Phonc: &41-W,
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Sewage Disposal System
preliminary plan Specifications

)raw a phl plan showfng cyslom leation, lines. distribution box, lank and lalerals. peTcolat;on lost holc locatbns, we|[ residenco,omPass direaim and prqerty linos. lndi=tc on drawing a r""ia"*"-*J wer are cxishg or pro,poced.

PcnnI[{rrnDe

r_ gr{d lhalrA System l-oeation
Adle$(mn d

and street)
C,'V NE ZP LE}3 ?
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E pr""rr E oaer

C- Proposed Absorption Systern (See Form B for percolation lnformation
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LlncolrF[.sncaeler County Hsatth Deponment
Enyironmental Health Division
3l/t0'N' Stoc;' Urptr. NE 6BS{G1S14
ftvie: $Zat\@.

Permlt Nurnbefl

3, Dstance lrom scptb tank
No

t+' tL
basemerit ilooc l-L
chretling and sept-c ranf - Qf n

/-
+

t().D+
+

Sewage Disposal System
As Built Plans & Specifications

?o*J ? EF-'lDote

NA2,P

A. Building Sewer C- Distribution Box
1. Materiat 1. Mabriat

Diarnstct:

2 Driance abwr basonralt flooc z
or dstance belor

irL

in.

in
fL3. Distancc botwosn

4. Nurnbor d clean-ouls:
5- Distansgs ro: woll or suaion lins

6trBam

prcssura Iino

proprrty lino

l- Septic Tank
1. Matoriat JC

Nur$cr of conpanmonls:

D. Absorption Field
(Pnvide as-built drawings on !e,ck ol this torm)

1. Typo= O ruf rounds El porloratcd pipo
Diamoler sl hall mund
or porfo,ratod pipe:

Materiat Qfibergta= , Orplq;t;:-- D concrere

El othor \14'lt'-'-t9
Z Ldoral lines:

Langlth oloagh fina:- /t>Z tL !_O'L tL3t tL tL.
3. Trench dirnansions 

Hfl
fL

inn00 tt
2A tn

4. Filter F-t L€SS

^/tf
n.

1r.

fL

tr.

Z Capacltf /
3. Fadory uuit dyos O tto
4. Manhplas: Ovor inlsl diamstor

/ Ovor outle! diametor
Risan A^r'6vg El Ustow gradc

5. lnlst EIU*fl" O ruo
E. outtrr draru E rcc

?-

in.

in.

in.

7, Dopth to top
8. Distancos to:

of tanlq below unfinishad 919!6; /,D ln.
Wall or sugtion line

Slream o+
Prassure fine tOO +-

Propoily lino r r-rCl ts

+

S. Dislancos 1o:

Depth ol rnatorial
Well oreugtlon lino

. Slrcam

Pressure f,ne

+

'LfL
tr.

}L

ProFE ty line / OO ,s -tt

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

baNo{tl
drtAr?r

Well !

MinimumTO0'

lndlvldual Sewage System Destgn (Exampte)

tvlinimum Minimum 15'
Oeanoul

o
L

=
E
o
o-o

G-

Septic Tank Minimurn

6'ol solid eanh bet*;lea lare(ele

House

u.at03 lSS

z@o'd d17.L@ ta/ez/@r oz@L-bgt-zab '=uJ snld s)iJoH rJrg

I

Averaga

number and street)
cty

(no
'oule)

Systom Location
Addesr

I

I

I
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