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ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-5022

Permit Number:

?VJg dzo3 /
Sewage Disposal System rncrudo Form B, Form c

Request for Site Glearance and Permit ;llfl il?I,lTi,[ffi.
F Septic System tr 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 describ€d herein:

PlEase Pnrur oR TYPE

NE, ZP
(no rural

nu and
Address City

Addition Lot

i

A. Locati street) ,

Dnl,t
Subdivision**+'ff Hr

Legal Description

f *** if system mail address is not the sam€ as the owneis address

Latitrde

A

114 114

Geographical Location (if known):

Work PhonE

B.

F
Name

Address

Check if owner designed system Home Phone

Oty/StaterZp

Signature

c.

Address

AJ*^ 4ory'nu./ruq

tr ched( if conractor designed system

Company Name

City/Stratetzp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer
Name Fim

Work
Phone

Design flow in gallons per day- Tlrpe of Wastewat"r'rfi Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
ls there a Whirlpool NOa*rt U@X

tr
Residential Duelling

Commercial EstablishmenUOher Facility Specify

Number of Bedrooms J

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr Municipal Code 24.38 & County

Date rec'd

Date fnvd

Date rec'd

2832

ACTION
Signature

ACTI

tr

Datefrwd 6'Lt' n Signature

FORM 23-100 1G96 White - Healh D€pt. Yellow - Engin€er Pink - Bldg. lnspector

tr Disapproved

"r,v J 56r/Check No.

o6 q2

/-ra

Eusiness Office Use Only
Date Rec'd

Amt Paid

Rec'd By

3. Clty or Gounty Date rec'd

Date lrwd

ACTION tr
Signahrre

By

Date

ela>lqq
A /zs /,?ti

-12



B

System Location (lndicate
63oo tt/e.l

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcase Pnrur on Tvpe

reet)
Address

correct
/4,un/,,,

Llncoln lancaster County Heatth Depanment
Environmantal Heahh Division
3140 'N' Street . Lincoln. NE 6851 G1 514
Phone: &2-441-802.

eernnNuffig ozol /

Drr ln ,,fi
n

NE. Zp

}A
4 rA Addresss QzS 4,. sr'Oilner

SoilType (SCS):

Date of Tests

Perolation Rate: min./indr

b Wealher: Precipitation Zta.
Percolation Test Data Table

Temperafure 7.ra

L N.M.
Results

A B. c. D. E. F.
PreSaturation Period

H. t. J.
Percolation Readings

K.G.

EndStart End Start

Percolation Rates
(Min/in)

Time
(HrtMin)

Water
Lev (in)

Dato
(Mo/Da)

Time
(HrrMin)

Elapsed
Time
(Min)

Waler
L.evel

Drop (in)
Hole
No.

Hole
Deptn (in)

Data
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoPa)

fJ,E /L{a An 7% /c k".Etl,36" b/t,, /3Do c/,g /7N h/4 /#o /o"

b/zH+nA/rt //,{c /,c €2 3C Z/,: /Joo Z/u lToa Z/,,t tSfa G,,

//"5o 1n 4/z i/ t/ztltt,3 3G c/tg /3oo /,/t: lToa b/,t /lfo (o ilt
t/,/ /Lh 1oo 7r/ li/ r/zitttt4 3/. 6)s /,.900 tJ,z /7ao al,t /sft t"

lb(c 6c 7" fi/z" ttt{ 3(, a/n /3oo l/rt /700 b/,'t ti{o f," Arl
l.{c laC 7" ic/z /,"4a6 3b 6/,g /36c Ll' /7oo ilt /5€o 6" t)t

,a

Sum of Percolation Rates:

Bate Used lor Calculation:

Average of Bates:
Person Conducting Percolation Tests

,4/", f) 1rccJ",",tl,lame:

Phone: tr8C

Address / rC

FORM23101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewi
Remarks

Signatrre of
ReMewing Offcial

City

fi " i,r, lFa,'



Llncoln l.ancasler County Hea]th Department
Environrnenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8f.22

Permlt Numbor:

425/ ozov 1

Draw a plot plan showing systom location, lines, distribution l

compass direction and property lines. lndicate on drawing il

Sewage Disposal System
Preliminary Plan Specifications

box, tank and laterals, percolation test hole locations, well, residence,
residence well are existing or proposed.
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Approxlmate Scala: _tt = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural oo

r'+
Percola6on Rate .) (min. per inch) Soll

City l2ent$n NE, Zp ty',
B. Proposed Septic TanUs
TankMaterial: E crcncrete pr*0, D ot",

C. Proposed Absorption System (See F B r Percolation lnformation)p
l-and Slope:

Tlpe of Absorption System: p rrenctr D A"d D ou,",
Total Square Feet ot Field Required: sq. ft
T}?e of Lateral D nat-u*n [l perloratea pipe D on", Laterat Matsrist:

Capacity ol Septic Tank /Ooo gats Number of Abrcrp6on Beds: Number of Distribution Laterals oer Bed

Total Lengnh of Laterals N Number of Trenches 3 Trenctr Wiclh
'L

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

From
Privale
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D 500 d 50 V NAtr 25 ET wn 15 w 25 w q
Freld (ft) 100 d 500 w soV 4 EI 30 V :oEf 3o q 40 d w

tagoon (ft) roo tr soo tr soD N/,A D 30tr so tl 100 D 2oo tr tr
E. Required Signatures
Home Buildng

lnstatler

Date

Date

FORM &102 1G96
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Llncoln-Lancasler County Heatth Depertment
Environmenlal Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: &2-441-8022

JAN t I 2000

Permlt Number:

c) ")

Dete

A. Building Sewer
1. Material:

Diameten

2 Distance abova basemenl floon
or distance below basement floon

3. Distance bstween dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: wetl or suction line

stroam
pressure line

properg line

B. Septic Tank
1. Material: \c

Nunber of compartments:

2 Capacitp

3. FBstory buiE p Yes D tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: E above O betow grade

5. lnler O batfle E ree
6. oullet O batfte D ree
7. Depth to top of tanlg below unfinished grade: 12" in.
8. Distances to: tt.

tt.

tt.
Property line 1o' ft.

Disposal System
As Built & Specifications

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buih: E Yes 0 tto
3. Distance from septic tank

onCl €-lc

Z,?,,

in.

in.

in.

tr.

ft.

tr.

tt.

tr.

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: 8X"f rounds - El lerforared
Diam eter 

"r 
h"tf -; d'---/j :;''"' ?t lB't

lArr: gal.

or porforated pipe:_.---
MateriaL Dfiberglass pplastic E concrete

Q other

2. Lateral lines: Number 3
Length of each line: 6tt fi- 1-o tL

tt., _tttLo ft.

lg"
L tn.

in.

in.

3. Trench dimensions: Width

Slope

Averaga depth

4. Fiher material:

//
,l

106

tine L)O'

tt.

in/l00 ft.

in

tn.

tL

5. Distances to:
Depth of material

Well or suction line

Stream

Property

Pressure line IOO' tL
Well or suction line

Stream

Pressure line
fL

System Location (lndigatg cofect number an
Ad*ess 5,% lMt' sl l\/c ,. ; *" , ' ili I NE, ZP

(no rural roule)
tA ,rl4Clty

d street)

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

lndc.le Norlrt
wlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

J

E
(D
o-o

CL

Septic Tank Minimum

House

FORM23-lqt'rG96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between lalenls

C



As Built Drawing
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,l.L

/-
E






