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lt ,o 0*

FEES: 9200.00
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<,L

EPH COPY
Bruce D. Dart, Health Director



ALlncol n'Lancaster County Heelth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-41-W22

@

Sewage Disposal System lncludc Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc
wlth thle Appllcauon.

Septic System D 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:

Pluse Pnr.rr oR TYPE

Permit Number:

0

A. System on (lndicate correct n and street)
Address City NE, ZP

(no rural

Legal Desoiption
114 114 Townshlp Range Subciivision

Latitude

Adclition Block Lot

Geographical Location (if known): Longitude
E

tr Ched< if system mail address is not the same as lhe owne/s adckess

B. Owner
Name Signature

Address Oty/StaterZp

tr Check if owner designed system Home Phone -Zo workPhone 4fq -ZaLl
C. Contractor
Name Company Name

Address Oty/StatelZp

D Ched< il conEactor design€d system Work

D. Engineerflnstaller O Check and comptete if engineer designed systemq3/
-*9o; Y r lvOE4

Work
-?6o6 Pil71

Designer
Name Firm Phone 47,Y. - Zq;Z
E.,

E-tr
This System Wall Serve a

R$identiat Dtelling Number of Bedrooms Z ls there a Whirlpool Bahhrb YES G
Commercial EstablishmentOther Facility Specify

Design frow in gallons per day_ Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.. or County Englneer
Ltnc to fqk

Y

tr Municipal Code 24.38 E[ County Resolution No.2832

ACTION
Signature

Date rec'd

Dat€ fru/rC

Date rec'd

Date

Date rec'd

Date fnrd

-o
'?-t-
I ACTION tr

tr

tr Disapproved

t-2,3
l-z.3-oq Signafure

By

h r,ttolll
7

Buslness Oftlce Ux Only
oateFlfxjd Ot/ Za./0 Ll

ea$/check *o. 3 g yq
Amt Paid 2OO- 4t ()

Rec'd By --r'4

FORM 23-100 tG96

nal

White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

Disapproved

o

/-r*q



BLlncoln-Lancaaler County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l5i4
Phone: &2-441-80?2

Permit Number:

o77-l /

T? Ks" 
'-EC 

17

NE, Zp a r#7

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrn'r on Tvpe

System Locat,ion
,\

(lndicate correct n r and street)
Address h ciry

rural

Orvner Addresss

SoilType (SCS):

Date of Tests ZO L'.} b
'rr ?

Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

'Iemperature 4 Os

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)

Slart End Start

Water
Lev (in.)

End
Elapsed

l'ime
(Min)

Water
Level

Drop 0n)

Parcolation Rates
(Min/in)

Date
(MorDa)

Time
(Hrfvlin)

Date
(MorDa)

'l'ime

(Hrfiin)
Date

(MoDa)
Time

(Hrffin)
Date

(Mo/Da)
Time

(HrMin)

I 3b "a,/so 7,t'?3 A/^ I /) oo aAr q,' lf 3l' a,/n t cl,' 
'/5- ,10 Vq 4g

2. Bm //n ilt 9K7u //m ,Y^ b0
3 e4 /x Y^ bo
4 )? Y, (DO

5 40fl r/g 4q
L 1L/% Y*- bo
,)

I4h a).y4 )za

Sum of Percolation Rates: 3)b
Average ol Rates: 5 (.,

Bate Used tor Calculation: Ao

Person
Name:

Phone:

Address

Pe lation ests

Reviewing Action
Flemarks

DO NOT WRITE BELOW THIS LINE

Date

SignaUre ol
ReMewing Official

FORM 23-10't 1G96



Llncoln-Lancaster Coyly Health tlepadment
Environmantal Heahh Dryrsron
3140'N'Street . Lincoln, NE 6851Gl5.l4
Phone: 4o2-1tr1-W22

Permlt Number:

4 777
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, we[, residence,compass direction and property lines. lndicate on drawing it r"sioen"e 
"nd 
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A. System Location (lndicate correct number and ;)

Address (no rural route) I W

B. Proposed Septic TanUs
Tank Material: p- Concrete E pA"U" E Ot",

C. Proposed Absorption System (See Form B for Percolation !nform
Percolation Rate L O (min. per inch) Soil Type:
TypaofAbsorptionSystem: E trencir E e"d E om*
Total Square Feet ol Field Required: _sq. ft
Type ol Lateral: E Half-Moon o perforated pipe P on* Laterat Material:

City

Approrlmate Scale: _fL = _ lrld llnds

Ne,ap hX33 ?

ation)
Land Slope:

Capacityof Septic tenX I ti 0 d ga.e

Total Lengrth of Laterals I 7 5- L
Number of Absorption Beds:

Number of Trenches j Number of DistibuUon Laterals per Bed

Trench Wrdh q
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
Lines

Foundations
Yours

All Other
Sebacks

_ Tank (ft) ts50 E500 50ts NAtr 2str 20 tr .415 25E} a
Field (ft) tr100 soo El- sow 4w 30 ts 20 tr 30B ts40 tr

Lagoon (ft) 1oo A soo tr soB I.YA tr 30tr 50B 1oo a 2@a tr
E. Required S
Home Building

lnstaller
Date

Date
FORM 23-102 1G96 fi"'^ h^ 4ilL ggl* s9€J,

l4.r\

/)



Ll ncoln-l-ancsqler County Health Depa rtment
Environmental Health Division
31/tO'N'Street . Uncoln, NE 685lGlS14
Phone: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Ptans & Specifications

Date -o
System Location (lndicate correct numbei and
Address City NE, Zp kg-z ?(no rural roule)

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:
or distance below basement floor:

3. Distanca between dwalling and
4. Number of clean-outs:
5. Distancss to:

in.

in.

,!-
ft.

ft.

ft.

tt.

ft.

C. Distribution Box
1. MaleriaL " /(-

Number available outlets:
2. Factory buitt:E Yes O t^,to

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: $H.f rounds B perforatedpipe

Diameter of half round:

fl.
septic tank
)--

0

well or suction line

stream
pressure line

property line

/u /4
2.2a

or perlorated

B. Septic Tan\

Number of

2 Capacity: 4e gal.
3. Fac{ory buih BYes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Hiser: E above B below grade

5. lnler E uattte E[rae
6. oufler D batfle E-rae
7. Depth to top of tan( below unfinished grade: V in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Material E fiberglass

D other tAl/

2. Lateral lines:

Length of each line:

. Number
Ird ft. /0 t/ ft.

ft.
3. Trench dimensions: Width

Slope

4. Filter material:

5. Distances to:

ft.

in/100 ft.

in

Depth of material_ in.
Wellorsuction tine ) /0a n.

ft.

/7

'- 
Jt7'

/Lr n

in.

in.

tn.

ft.

tt.

ft.

ft.

Stream

Pressure lina

Property line

o
tt.

ft.

Complete "As Builtn drawin g on back of this form.

lndcale North
wlh Anow

Well t

lndivldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o

CL

Septic Tank Minimum 20'

House

FORM23-1G3 1196

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth belween laterals

> 7n n

I

I

I

I

I



As Built Drawing

Approxlmate Scale: lL = 

- 

grld llnds




