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A L 2000

Llncoln-Lancaster CounU Health Department
Environmental Health Division
31.10'N'Street . Uncoln, NE 6851G15'14
Phone: 4c,2-4/;'l-8022

Permit Number:

Sewage Di
Request for Site

Septic System ,#

sposal system rncrudcFormB, Fornc
Glearance and Permit ;lH ilil,l;i,fjffi.
Lagoon D CIher (Refer to Form C)tr

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

Please Pntrr oR TYPE

(lndicate correct ^number
/s*vts Lsi(e Qn

and street)
l,-=,n, ao (N b8331city NE, Zp

Legal Desoiplion N€,
(no rural route)

A+ g^( sE lxuk W€ kfr(I L3
114 114 Section Township Range Subdivision Addition Bto& Lot

Geographical Location (if known): Longitude l-atitrde

D Check if system mail address is not the same as the owne/s address

B. Owner
Name NrnAN/ Signature

Address Oty/StateZp

tr Check if owner Home Phone wo,rpnon" L/27- o/20
C. Contractor
Name tl[b E,aas Company Name

Address
ql Oty/StateZp LsN &o

tr Ched< if contactor designed system Work 4
D. Engineer/lnstatler tr Check and complete if engineer designed system

llu.- sr t- r- V (, rcr1a1,$$( t Firm
Work

Phone

E. This System Will Serve a

X Residential Drvelling Number of B€drooms ls there a Whhlpool a*'tutG NO

D CommercialEstablishmenUotherFacility Sp€cify

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date frwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date lrud

tr MunicipalCode 24.38 E county

Date rec'd

rec'd 3 oo
ao

By

No.2832

ACT!ON
Signature

Signature

ACTION tr
Signature

Disapproved

Date

3014

Cash/Check No.'Ofll,z-

Eusiness
Date Rec'd

Amt Paid

Bec'd By

FORM 23-100 1G96
White - Health Dept.

mo3

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

A. Location
Address rN.

3



B

System Location (lndicate
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrrr on Tvpe

d street)
City

Permlt Number:

NE, Zp

Llncolrr.Lancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . l.tncoln, NE 6851G1 514
Phone: 4o.2441-8022

Onner Addresss

SoilType (ScS):

Dato o( Tests ,t- *t) o 3^ g l^6@ .Weatren precipitarion

Percolation Test Data Table

Percohtion Rate min.lnctr

-

Temperafure {o

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

(:- H. l. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deptt 0n)

Start End Start

Watar
Lav (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)

Percolation Ralss
(MiMn)

Date
(MoDa)

'l'ime

(Fltfv{in)
Dale

(MoDa)
'fime

(Hrffin)
Date

(MolDa)
Time

(Hrffin)
Dato

(Mo/Da)
Trme

(HrMin)

-26 J'JK 1.'qo j-27 7;co s.17 / 6:so /?+ 3 -J7 t.l'o o ,7d L

a). 1/'do L

j eov
q

^<t
e

I /% I

I I /q 7f--

Sum of Percolation Bates:

Avarage of Bates:

Bats Used lor Calculation: /c
Person C ducting on
Name:

Phone:

Address

Ea=lr -.-<^< .._*

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre of
Reviewing Otficial -



Llncoln-Lancaater County Health tlepailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Ptrone: N241-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

I )

\ /
lnd

ll
)ato I
th An

orlh
)w q \ I

4
9j *,

I ,)

i I

'1

I l

A. System
Address (no rural

Percolation Rate (min. per inch) Soil Type:

Location (lndicate correct number and street)
Approrlmate Scale: tL = _ grld llnds

NE, Zp
J )(

B. Proposed Septic Tank/st/
TankMaterial: ,F concrete B pu"t" tr
C. Proposed Absorption System (See Form B for Percolation lnformation

Olher

)

Land Slope:

Typeof AbsoptionSystem: E Tren*r E A"O A
Toht Square Feetof Fietd Required: . 

/41ry log@q.r(2

Number of Distibution Laterals per Bed

Trench Wdh fl '
has been Satisfied

Other

Type of Laterd: D Half-Moon E Perlorated pipe D OU,", Lateral Mabrial:

C,apacity of Septic t*X lA&--$l" Number of Absorption Beds: 

-

W-" Numberof rr*ches-Total Lengrth oll-alerafs j
D. Setbacfs 6neck the Boxes Below if the Required Setback

Distanoe
From

Prir/ats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundatons
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 504 5oo tr 50 EI NAtr 2str nA 15 a 2sa D.
Field (ft) 1oo a s@F 50tr cW 30 w nE 30 E 40 a ,d

tagoon (n) loo o 500 tr 50tr tl/A tr 30 D 50 tr 100 D z)o D tr
E. Required Signatures
Home Building

lnstialler

Date

Date

FORM 23-102 1G96

3- Ar



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6B51GlS14
Ptron's: 4[1241-802.

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Date
g-

(no rural roule)
NE, Zp e tszAd*ess Clty

System Location and

A Building Sewer
1. Mareriar Sc/ {a / tt

Diameler:

2 Distance above basemant floor:
or distance below basement floor: / I

3. Dislanca between dwelling and septic lElnk L7
4. Number of clean-outs:
5- Dislances to: well or suction line

strBam

prersure line

property line

3. Septic Tank
1. Malariat

Nurnber of compailments:

2 Capacitp

3. Factory buiE Byes D Ho
4. Manholes: Orrer inle! diamater

Over outlat diameler
Biser: D above O betry grade

5. tnter El u*l, D ree
5. ourlsu BU"tfl" D tae
7. Depth to top of tanlq below unfinished
8. Distances lo: Well or suction line

Slream
prsssure line

Property line

AIA

>)o

C. Distribution Box
1. MateriaL

Number outlets:

Z Faaory buiE BYes D ruo

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dawings on De,ck of this form)

1. Type: EH"ttrounds B Perloraredpipe
Diametsr ol half round: _ 1 1

2 Lateral lines:

9aL

Lensth of each

s3 /,,
line: lo rl

or per{orated pipe:

Mareriah Eiriu"ffin"r"r"
B ornel ?i i'

__--------------

Number 5

in"

in-

in.

tL
6 tL

tL

tr.

tt
tL

a+tt. fitL,

3. Trench dimensions: Width

Slope

Ave

4. Fiher material:

4'6 

-irlrootl

q fL

grade:

tn

1n.

uIL

TL

tL

tn.

in.

in.

in.

tr.

tL

,r.

IL

5. Distances to:
Depth of malerial

Woll or suetion line

. Stream

Pressure line

Property line ) ta

o Complete'As Buitt- drawing on back of this form.

AeNortt
tlhArDt{

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
L

=
l-o
o-o
o-

Septic Tank Minimum 20'

House

uralct 1trD5

Minimum 100'
Minimum 30'

5'ol solid earth between laterats

correct

l,/

:r""nl)\



As Built Drawing

4.

(
/

La

Approrlmato Scat* lt E 

-

grld llndr




