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OCT ?ffi ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-4/.'l-8022

Permit Number:

Sewage Disposal System lnclude Folm B, Form C

. / Request for Site clearance and Permit ;iH ili3,l?ili:jffi.
E[ septic System tr Lagoon tr other (Refer to Form G)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnr,n oR TYPE

A. System Location (rndicate n and street)
.2auil,r.t [rcs?Address AS; City NE, Zp

A/
(no rural route)

823 f N tffit{F-Legal Description
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location

ff*"* if system

(if known): Longitude Latitude

mail address is not the same as the owne/s addrqr----_..
1

B. Owner"*)r,r "*'flu1-ZuArut
Address /28A/ hrtkg ,/tL Ea
tr Check if owner designed system Home Phone Ttfz -ffi Work Phone 43o -Sa 5;i
C. Contractor
Name Company Name

P.o, oq(
Gty/StaterZp

if contractor designed system Work Phone gda-6 2ao

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

,,, 3t Xili 7'/z- sa4-'Designer
Name

T
E. Jhis System Will Serve a
( nesiOential Drelling Number of Bedrooms 3 ls there a Whirlpool aamtu[46 NO

tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater EF6or".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipalCode 24.38 p. County Reso No.2832

1. Health Depart ACT!ON

{
Signature

ACTI
Date fnrd/a=n-"{

3.e@ Date rec'd ACTI

Date rec'd

Date frwd

Date rec'd

tr

2.

$i t-- D^ Signature

By

n Eusrness Office Use Only
Date Rec'd Zc,/, / Y,i/

cash/check no.4y'4
vovAmt Paid

Rec'd By C*:/
FORM 23-100 1G96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved



SEP s 2199s

Llncol n-Lancaster County Health Department
Environmental Heahh Dlvision
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pl.else Pnr,n on Tvpe

Permit Number:

NE, Zp /
rural route)

Orner

SoilType (SCS):

Addresss /2 7a7 ,4211,?2 .Er,,,,t*r</z ltrtt z
Percolation min./incfi

Dats of Tests to Weaiher: Pr€cipitation TemPrerature

Percolation Test Data Table

A. B. c. D. E. F.
Pre-Saturatlon Perlod

G. H. t. J.
Percolation Readinqs

K. L. M. N
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Mln)

Water
L.evel

Drop fin)

Percolaton Bates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I '?d- b-2*-qi 5:1o 6_z?tt /'. €o bnas /:a L Ln.ts /; jo 3a L 6a
Z 1 L a, ia LL 6a
) /, a. 5 a L I j, LL $c:
'/ 1 t )o L

?- Ld
9 /. 5 4 1 ( I /, '3a L

L (ro
b 4 1 )

., .) I I 3o
2
L 6a

Sum of Percolatron Rates: 3 C A

Average of Rates: o
Rate Used lor Calculation: o

Person _Gonducting Percolation Tests
N*r", 24u. tl." t
Phone: Suct- fz s ?

Address ?-o. B o, t?f
f/aooo.{, il6 6? tr/ 2

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 1G96

System Location (lndicate correct number and street)
Address f0 5 /t/gSf -k,r,rran ^ civ .Zn,ural./

9a



Llncoln-lancaster County Health llepartment
Environrnental Health Division
3140'N' Street . Uncoln, NE 685iG1S14
Phone: N2-41-U22

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, dietribution box, tank and laterals, percolation
compass direction and property lines. lndicate on drawing if residence and well aie existing or

Permit Number:

/ A !e \ \ rf \fl\ \ ) =lnd
w

lodh
,w \ 5

s

1 \\ /

t I
o

a {(

\ \

o 1./ L (

tesl well, residence,

A. system Location (lndicate correct number and street)
Approdmatescalct fb lL = / grld tlnets

Address (no rural route) ,-ry NE, ZP

B. Proposed Septic TanUs
TankMatedat: .El corsete E pr""t" E ou*

C. Proposed Absorption System (See Form B for Percolation tnformation )
Percolation Rate / (min. per lnch) Soil Tlpe:
Typeof AbsorptonSystem: El Tren*r E a"d tr Olher
Tohl Square Feet ol Fleld Requlred: ??o sq. ft
TypeofLaterat: O x"r-u*n E perloratedpipe E ou,"rLateratMabrial:
Capacity ol Septic Tank / dtA gar. Number of Absorytion Beds: Number ol Disbibution Laterals per Bed _

Land Slope: ("

Total Length ot Labrals 'zu9 tt Number of Trenches -4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Dishnce
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Wate,r Llnes

Property
Lines

FoundaUons
Yours

All Other
Setbacks

Tank (ft) 50 q soo Ef soEI NAg] 2sts ng 15 tr 2sW ET
Field (ft) roo @ 'soo E 50gI 4 EI 30W ng 30 Ef &Ef w

Lagoon (n) sotr wAD 30tr sotr roo tr Ntr o
E. Requi
Home

lnstaller
Date

FORM 29102 1G96

Date

Tren(,r.]yylddn /

)alo l

\

.J99.-IL -,9914



Llncoln-l-ancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1S14
Phone: 46,2-4/1{fl22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date .Z- zd-- ?s

System Location (lndicate correct number

NE, Zp
(no rural route)

City ^2" ^ 
lo^Address e/o <

and street)
cJ ,2*t.* RJ

A. Building Sewer
1. Material: c_

Diameter: 7
2. Distance above basament floor:

or distance below basement floor 2-8"
3. Distance between dwalling and septic tank OS
4. Number ol clean-outs:

5. Distances to: well or suction tine 6 o.l- n.
stream ,!/ ft.

pressu re lina 24 t ft.
ProPorty lina /o o f ll.

C. Distribution Box
1. Material: Con. n.t.-

Number available outlets: S
2. Facrory buih: El yes E No
3. Distance from septic tank

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

1. Type: {l Haf rounds El perforatedpipe

Diameter of half round:

in.

in.

in.

ft.

B. Septic Tank -
1. Material: t-it.,, .r.11

or perforated pipe:

Material: 0 fiberglass El plastic D concrete
E other

2. Laterallines:/Number of compartmenls:

2. Capacity:

3. Factory buih: .El yes El ruo

4. Manholes: Over inlet, diametar
Over outlet, diameter

' Riser: El above E Uetow grade
5. lnlet: El batfle E tge
6. outler El Uattte E ree

/oo o gal.

/6
/o
o

7. Depth to top of tank, below unfinished graae: /8 .tn.

8. Distances to: Well or suction line /od. ., 11.

Property line

in.

in.

in.

Lengrth ol each line: /oa
/a o fr.

3. Trench dimensions: Width

Slope

depth
4. Filter material:

fi. laa ft.
ft., _ft.

q tt.

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in/100 ft.

go
/a-ai
,!A

,/6A I
/co

tn.

ft.

fr.

Stream ,v,t ft.
Pressure line ,/oo t ft.

ft.

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

lndcale Noilh
wfh furow

Well !

lndlvidual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
CLo
(L

House

FORM2$103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between lalerals

2n



As Built Drawing
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