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Llncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: &2-441-802.

Permit Number:

0B8o;ao9
Sewage Disposal System lnctudc Form B, Form C

Request

tr Septic System

for Site

ry
Clearance and Permit ;lH ffi'l?i,[ffi.
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 on Tvpe

A. System Location (lndicate correct number and
58ro f rnr. K "* D-Address ,citY NE, ZP

(no rural route)

5 7,
114 114 Section Township Range Subdivision Addition Lot

Geographical Location (if known): Longitude Latiirde

tr ch€ck if system mail address is not the sam€ as lhe owne/s address

B. Owner
Name Signafure T)oo- / lt* q

Latcalo,Address Cjity/Statetzpg Check if owner designed system Home Phone 1e0- €t83 Work Phone

c
Name Company Name

Address City/StateZp

tr Check if conbactor designed system Work Phone
t{3.f-3 {so

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This Svstem Will Serve a
ff nesioenol, *",,,nn Number of

tr Commercial EstablishmenVotherFacility

Design flow in gallons per day_

wroons r vf {*ti /,( *":';,,l;l;ff "g V*
Specify

Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. BIdg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

tln l.^ tpr.+l

Code 24.38 f, county No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

ACT!ON
Signature

Disapproved

2A
Signature r

C

Instal

Date

C)I

ACTION E
Signature

t< c

By

'Office Use Only
-7 />'t"c'*-'

Cash/Check No/ t

Business

Rec'd

Ql-,J
A-6{)Amt Paid

Rec'd By

FORM 23-100 1G,96

Fina

WQ,

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

u Disapproved

Legel Desaiption

I

/<
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Llncoln-l-ancaster County Heatth Department
Environmantal Heahh Division
3140'N' Street . Uncoh. NE 6g51GlSt4
Phone: 4o.2-4{1-8022

B

'T*J^J.; F^x.

System Location (lndicate correct number and street)

Permit Number:

NE, ZP L83 3q

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.nse pnrrr on Tvpe

Address $8to kr^l )r City
(no rural routo)

Orner

SoilType (SCS):

Addresss

Percolation min./incir
Date of Tests te^/ 1 b /2 -r .(- 7g Weaher: Precipitation

Percolation Test Data Table

Temprerature

A

Hol€
No.

I

,l

Person nductin Percol ti
Name:

Phone:

Address

Tests

B. Fc. D. E.
Pr+Saturation period K L N.M.

Resutts
End Start End

Hole
(in)

'llme
Time Water

t.ev (in.)

Elapsed
Time

Water
[-evel Percolafon Rales

(MiMn)
I t2-t3 /;oo /) - t'( 7;3o ri-{y lo:3O t Z- tr( I li oc 3o

%

/4 2'4o
/o 2,(o

7 2 b
/s @
.5-

.? I,

7.(o

Bate UsedforCatcutation: J UO n4

v 2110t 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Acti
lemarks

iignatrre of
feviewing Offcial -

-

c. H. t. J.
Percolatlon Beadings

Start

Date
(MoDa)

Time
(Hr/lv{in)

Date
(MoDa)

Date
(MolDa)

Date
(Mo/Da)

Tlme
(Hr/Min)

//4 -? L+,
4

// 4- €
€

-?

lb - - tlrD
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Llncolrr'Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-&22

JUL ? zoao
JUNzoM

Permit Number:

1oJ9o)zo9
fr"l^l; Ef Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I
4,\

lncl
w

:do I
lh Arr

orlh
)w

7?

n. <
I
)

6
a \

a
o

)
ttul fa (- i 2

L fr'
I

a
g

0

Approrlmate Scale: tL = 

- 

grld line/e
A. System Location (lndicate correct number and street)
Addess (no rural route) Crty _ NE, ZP

B. Proposed Septic TanUs
TankMateriat: )fi olner"t" D phstic D ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: land Slope: 

- 

%

Tlpe ol Absorption System: D Trenctr 0 A.O E or,",
Total Square Feet ot Field Required: _sq. tt
Tlpe ol Lateral: D fuf-u*n D Perlorated Pipe D Orw Laterat Material:

Capacity of Septic Tank _ gals Number ol Absorption Beds: Number of Disiibution Lsterals per Bed _
Total Length ol Laterals _ lt Number of Trenc*res Trendr Widtr

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

Fmm
Private

W€ll
Public
Wdl

Surlace
Water

Gound
Water

Ptessure
Wator Unes

Property
Unes

Foundatons
Yours Neighbors

All Other
Setbacks

Tank (fi) 50 EI 500 E sots NA El 25 ET n ET 1sts 2sts trr
Freld (ft) imts soo tr 50 EI eEl 30Q nD 30EI 40 EI R

L8goon (n) roo tr 500 tr 50 EI ?,J/A D 30 D soA 100 4 200 B tr
E. Required S

Home

lnstaller

b-70 ooDate

Date

FORM 23102 1G96

4*Al- 77

/r



Llncohl.ancaster County tlaalth Deplrtment
Environrnental Health Division
3140'N' Slmet . Uncoh. NE 6851G1514
Ptron'e: 4Fl241'f{Jl2.

OcT 1 ?Zflff'

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date lo- //- C-r)

System Location (lndicate corect number an
Adrress --t<If) A-.* k-.*,->A NE, Zp

F-A;rt )

Clty

d street)

A. Building Sewer
1. Materiat

Diarneten

2 Dstance above basement floor:

or distance below basement llooc

5. Dstancas to:

3. Distance between dwelling and septb tan9 / C 7
4. Nunrber of cteEn-ouls, 

- -3

C. Distribution Box
1. Material:

Numbar available

Z Faaorybuift:,E(Yes Eruo
3. Distance lrom septic tank D-Z.rJ^* tt.

D. Absorption Field
(Pnvide as-built dnwings on tuck of this form)

1. Type: E Xaf rounds D Rerfora"O pipe

Diameter ol half round: 

-

or oerforated oioa:

Materia[ Efiberglass E plastic D concrete

O other

2 Lateral lines:

Length of each ft.
</ -? tL, lr

3. Trench dimensions: Width

Slope in/l00 ft.

tn

4. Fiher material:

5. Distances to:
Depth of material

Wetl or suction line

Stream

Pressure line

Property line

o
in.

in.

in.

fi.

well or suclion linE

stream
pressure line

property line

tt.

ft.

tt.

ft.

B. Septic Tank
1. Matedat

Nun$er of

2 Capacitp

3- Factory builE

4. Manholes:

/,2 S-a saL

t1

flrr" El Ho

Orrer inlet, diamelEr

Over outlet, diameler

Riser D above E betow grade .R.
5. lnler E Uaftte E r"e
6. outlor D uatfle E ree

7. Depth to top of tanlg below unfinished grade:

8. Distances to: Wetl or suc'tion line

Slream
. Pressure line

Property line

tn.

fL

in.

in.

in.

in.

tL

tr
ft.

ft.

,<

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

lndlvldual Sewage System Deslgn (Example)hdc{eNottr
flhArllr

Well I

-l Minimum 15'

Septic Tank Minimum

@E

=
oao
tL

House

:f""n\

:;oRlllatcl ltrs .

Minimum 1O0'
Minimum

6'ol sotid eadh between telerals

. Number c4

?

'L .l



F',VA POTRA NSPTRATION/A RSORPTION SYS'I'FM DNSIGN

NOTf,'S:

l. The Contractor shall excavate an inspection pit to confirm that a 4 feet separation can be maintained from any seasonal

water table or impermeable clay or rock layer.

2. It is recommended that a water meter be installed on the water supply so that the owner can monitor their water use and

ensure that no morc than 600 gallons per day are being used.

3. Itmaybenecessarytoadjusttheorientationofthetrenchessothattheminimum(l.5foot)andmaximum(5feet)

depths are not exceeded.

Owner:
Legal:
Designer:

Don and Janella Abbey
Lot I, Block 2 of Timberline Estates First Addition (SE l/4 Sec13 T9N R5E Lancaster Co.)
JIW

Step # Function Description Value

Design Flow (gpd) 600

Evaporation Loss (gallft2lday)
constant = 0.0135

0.0135

Allowable Absorption (gallftz I day) 0.32

Total Losses (gall ft2 I day) 0.34

Required Area (ft2) t784

Infiltrator Base Area (ft2) 446

Required # of Chambers 43

Number of Chambers per Trench r0.7

Length ofTrenches (ft) 89.2

Total Storage Volume (gal) 6878

*
i
q
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