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Revenue Code

07/08/03
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<,L

EPH COPY
Bruce D. Dart, Health Director



Llncoln-lencaster County Hea]th Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4/.1-W22

s

JUL. O ZM A
Permit Number:

a 338 o e,b670 I
Sewage Disposal System hcrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and Appllceblc Fcr
wlth thlr Appllcaton.

Septic System tr Lagoon tr CIher (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:

Puelse Pnrur oR TYPE

Addition

NE, Zp b*<CAAddress City

A. System Location (l
9oo AlluT*

35ql/ sE r,*ulr**has
Blod< LotSubdivision

LatttJde

Legql D€scription

b-rrl-,^

Geographical Localion (l known): Longitude

P Ch€ck if system mail address is not the same as the owne/s address

(no rural route)

SCB

ndicate correct number and street)

114 114 Section Township Range

Work Phone 4\tt- 0r , o@
L: rVr, I n,'l r) € Gg.,tL

Check if owner designed system

Signature

City/StaterZp

qZ3- 6srtHome Phone

Address

Name

B. Owner

Work PhoneChed< if contactor designed systemtr
Address

Name @mpany Name

Oty/StatelZp

C. Contractor
l*ae As A,tcruC

D. Engineerflnstaller
Ilesiper

tr Check and complete if engineer designed system
Work

Phone .FirmName

Residential Drrrelling Number ol Bedrooms 3 ls ther€ a whirlpool Batrtub(@ No

Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Elesion llow in oallons Der dav

ts
tr @mmerdd EstablishmenUOther Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 ,E County

Date rec'd

Date ln d

Date rec'd

Date frud

Date rec'd

Date frwd

2832

ACTION tr
Signafure

ACTION
Signature

tr

tr Disapproved

3
o3

Ltnr_ *tonL /o64 d"/", 0t tlnn! 0
Approval -$ct0ua

By

Date

Buslness Office Use Only
*.^*o /g/o3o
Amt Paid T ''€-A 

-

/o t/ot P DOItto"
4L79Cash/Check No.

*
Rec'd By

FORM 23-100 1G96

Final

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

D Disapproved



Llncolrr.t-ancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

JUL 0 Z 20ts

Permit Number:

O778o)("(,79 1

NE, ZP b85

Percolation Rate: 

- 

min./indr

B

System Location (lndicate correct number and street)
Address 5Qm Al$ np O"t City

nf"t

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on TYpe

AddresssOrner

SoilType (SCS):

Date of Tests to'tg b b-n Weather: Precipilation

Percolation Test Data Table

Dn{ fercn* rt),n Temperature 8Lo
\

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

G. H. t. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Minln)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrAIin)
Date

(MorDa)

'I'ime

(Hrilin)
Dats

(MoDa)
'Ime

(Hr/Min)

3b" L- r? 4"*o b,n 7:u L-n 4:o> t1 A- tt 4,,4 no ,l_ bb
3bN I I I I 4103 LO L.M thll I

,l
L Lo

360 4,ob l4 L-fl 4:eC
I

I Y, b
360 |J:,O tq lo'n q'40 31,rt 4o
ab'l 4'. t+ t-T b-fl tl:4tl 3/q 1o
3b

ta

4,tb 4l ) 1,'[to 3lq tD
3b" 9,zo t1 l"'l I 4'. n 3/4 tn
3(o" t I I I

4:2 4 LB b-n '1,5'l
,/4 qo

3L" lotG 4,lo l.-lQ 3: qD q:ZL LO lo'14 Q5L 'll lz- lnO

Sum of Percola6on Rates

Average of Rates:

Bate Used for Calculation:

Person Conducting on Tests
Name:

Phone: qtb-qLLe
Addrass A t,.o u;/l*qe Dr

1.?CIL

DO NOT WFI]TE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahre ot
Beviewing Official

FORM23-101 1G95

l^- ll



Llncolrrtancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1514
Phone: 402-441-Po?2

JUL O 2 2OB

Permlt Number:

o37 B Olt"6qo I
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lnd
w

ale I
lh Att

lorth
)w

>(2l o

-> ++ 71 L- (,

t c e +

A. System Location (lndicate correct n r and street)
Address (no rural route) City

B. Proposed Septic Tank/s
Tank Material: il Concreta DPlastc Dot",

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation 

^^, 
41 (min. per inch) Soit Tlp€:

tt

ation)
lanrd Sooe:

Number of DisEibution Laterals per Bed _

Approrlmate Scala: 

-lt 

= 

- 

grld linds

NE, Zp /

TlpeofAbsorptionSystem: D Trencrr D e"d O or,",
Total Square Feet of Field Required:

Tlpe of Laterat D Half-Moon

Capacity of Septic ranr< l&FO
W Perlorated Pipe D On"r Lateral Materiat:

gnls Number of Absorption Beds:

Number of TrencfiesTotal Lengh ol Laterals 330 Trench Width 3t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

,t

Distance
From

Pri\rat€
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) 50 U sm tI- soE NA El 25 d 20 .EL 1s EI 25 E Eb
Freld (tt) 1mF soo El- 50 €r nE}- 30 El-- m El- 30 EI' 40 E}-- €I

tagoon (ft) 1oo D 500 tr 50 tr tt/A D 30D sotr 1oo tr zm. E tr
E. Required Si
Home Building Contactor

lnstaller

Date

Date

L.z7_a3
/'z -az

FORM 23-102 're96

I
\



Q-s-t7

Llncoln-l"ancaster CounU Health l]epartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6S5rG1514
Phonb: &2-{F;1-5022

JUt - g 2r/o4

Permlt Number:

0 0 (ovqo I

Sewage Disposal System
As Built Plans & Specifications

Date a-7-oy'

System Location (lndicate

rurel route)
Address City NE, Zp /" I "a1

number and

A. Building Sewer
1. Material: ffe-

Diametar:
,t

tn.

2. Dislance above basement floor: ln.

or distance below basement floo,: l2 in.
3. Distance between dwelling and septic tank 217 n.
4. Number of clean-ouls:

5. Distances to: well or suction line

stream
pressure line
property line 75o

B. Septic Tank
1. Material: Contn:lv

Nunrber of compartments:-

Number available outlels: (
2. Factory buih: p Yes E ruo

C. Distribution Box
1. Material: lrn

9

,3. Distanca from septic tank:

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

1. Type: O Xatt rounds ! perforated pipe

Diameter of hall round:

or perlcrated pipe: {
Material: D fiberglass El plastic E concrete

E other

2. Laterallines: Number

Length of each line: fr. ,/to tt.

// o tt. tt., lr2. Gapacity: r?-5b gal.

3. Factory Uuit El Yes Q tto
4. Manholes: Over inlet, diameter

Over outlel, diameter

Riser: Ef above B below grade

5. lnlet: EI uattte O ree

6. outler p Uattte E tse
7. Depth to top of tanlq below unfinished grade: / ( i".
8. Distances to: Well or suction line 17,

t
ft.

tt.

ft.

t1.

l>_
rz
lo

ztlo

3. Trench dirnensions: Width

Slope

Average depth

9,
tn.

tn.

tn.

t in/100 ft.

in3
C^zel

Depth of material tg ln,

Well or suction line I Z € ll.
Stream {o o tt.

Pressure line lA{ fi.
Property line 7f ft.

a

4. Filter material:

5. Distances to:

Stream 9oa
tv,

tr.

ft.

fr.

ft.

Pressure line

Property line

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

lndcsle Noilh
wlh Arow

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Well !

Septic Tank Minimum 20'

House

h..
oc
J

o
CLI

TL

FORM 23-103 1Ge6

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between laterals

I

I



I

I

As Built Drawing S?oo &/Pnc (r

Approxlmate scalc: 
-I9-[ 

= I gdd llncJr
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