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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-41-N22

Pemit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H tlif,l"#l[ffi.

tr Septic System dgou tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described het€in:

Plelse Pnr.rr oR TYPE

(no rural route)

LesarDesoipti* fV Netr 2L Ql'f {E ill',rnoaLane tL)sr 7 514
114 114 Sec{ion Township Range Subclivision Adclilion 

"toO pfug
/qbGeooraohical I ocation lif knownl' I onoitude t-atitrle

{**,if system mail address is not the same as the owne/s address

and
Address

A. System Location (lndicate correct numbe
El o I lDesr fYlouur*Eta *s* NE. Zp 6f 

"3q

street)E Dg n rroxl

Q, {l,l ^rrz-
Work Phone 486:a$1

rt*,.ssj8,i} hrnem-> N eLJ
C)ity/StateZp

Signature

HomePhone 423'bAE7

B. Owner
N"r" 'TC> ft t.>

tr Check if owner designed system

(1Oz) 12t- 6@D
L'=tsi.o rp Me AA<oL

C. Contractor
Name Company Name

Address

Check if conbactor designed system

A >q rn /h r,rs"a

Oty/StateZp

Work Phone

D. Engineerflnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
(-dE SErr/ 423-ra%Work

Phone

E. Tbis System Will Serve a
{a""i*ntial Drvelling Number of Bedrooms 3
D CommercialEstablishmenUOtherFacility Speciry

Design flow in gallons p€r day_

ls there a Whirlpool

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County

q7

Date

D MunicipalCode p. county

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved

tr

By

3164

€asrr/check No. -f/ 7 3

Only

-.2-

/.ra

Euslness Otfice Use
3/t//a 7Date Rec'd

Amt Paid

R€c'd By

FORM 23-100 1G,96
White - Healh Dept.

rec'd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

*n',6G)no



BLlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on TYpE

Permit Number:

NE, Zp 68 237System Location (lndicate correct number and
Address 8]O t /1, lrs .)ztug City

(no rural route)

Orner JoHu n uTfl Addresss ?b lD Ta,nesail lJ tl 7
SoilType (SCS): Percolation Rate:

6
min./inctt

Dareof rests T/r- a 3/ZG '" 7 weather: precipitation

Percolation Test Data Table

Temperature 6f-

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)

Percolation Rat€s
(Minln)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

Time
(Hrffin)

36 zhq 4,l:df, ,//? t0,'co V/zo 0.e) k' //zo /oto 40 /r" 4,/O/in
3L ?ta fr ,dD q/tq lA)oo ?/zo gga -e) " 7/a /0:t?) 3n o

3 76 ?//E 6',to e//f /0;rttl 7/h) 8@) . O'' 2/b /O:c0 30 O,'
4 ?6 il4 *at r/tq MiA /zo lz;eu /bt ,/at /otlD 30 /r 9/o/r,tt
5 Z6 z/q 6:dD z/tq Hcto g/zs fr:@: -0- zlzt /o t,o ao o"
6 v6 7/ta 6:ca Z/rq b,(fi ,/z) Ei@ y's' /a /O:c?) 7o /r 9li//,a
I 36 2//4 $,cA z/tq /a;(b z/ztt qq) @ y'za /O:A 30 o
g, v6 ,/fr A,OU z/rE fg,:d) z/za 6:6t) a s/n /0:dz) 30 OO

Sum of Percolation Ratss:

Average ol Rates:

Rate Used lor Calculation

Percolation Tests
/l u )'r

Phone:

Address 2e/D cTa

" 7935 -
L), *Z 7

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date

Remarks

Signature of
Reviewing Official

FORM 23-101 1G,96

,,

42s -zz*7 l*o/-



Llncoln-lancaster Gounty Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: Q2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

f
lnd

lv
:ate I
lh An

orth
)w

A. System
Address (no rural D e Nrc>x

Approxlmate Scde: tL = _ grld llnds

NE, ZP 6833q
B. Proposed Septac TanUs ,/
Tank Matedat: E concr"t" E pu"t" E[ om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type ol Absorption System: E trencfr tr B€d 0 Om", _
Total Square Feet of Field Required: l.llt sq. ft.

Type of Lateral: E Ha[-Moon D Pertorated pipe E OUr", lateral Matedal:

Capacity ol Septic Tank AU S"lr Number of Absorytion Beds: ,.lA Number of Distibution Laterals per Bed l-l/i
Total Length ol Latera.ls \r1 tt. Number ol Trenches Trendr Widtr .r.i Z

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D 5@tr sotr NAtr 2str Ntr 15 tr 25tr o
Field (ft) 1oo tr soo tr sotr 4 tr 30 tr ntr sotr &tr tr

Lagoon (ft) loo w soo W sow N/A W 30 w 50 w- 1oo w 2@w W
E. Required Sig
Home Building @ntractor

lnstaller

Date

Date

FORM 23-102 1G96
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As Built Drawing
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8022

Permit Number:

q73 gc | 5t /o/
Sewage Disposa! System
As Built Plans & Specifications

5

A. Building
1. Material:

2. Distanca above

or distance below b
3. Distance between dwelling and septic tank: ? O t n.

4. Number of clean-outs:

Trzon unlcr
Diameter:

5. Distances to: well or suction line

stream
pressurb llnb
property line

G. Distribution Box
1. Material:

All Number available outlets:

2. Factory bui[: O Yes 0 t,to

3. Distance lrom septic tank:

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

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

t .,, . .. or perlorated pipe:

fiberglass D plastic Econcreto
other

in.

in.

in.

Ir.

ft.

ft.
'Ir

..1

.1 i
\

B. Septic Tank
1. Material:

Number of compadments:

2. Capacity:

3. Factory buih: E Yes E t,to

4. Manholes: Over inlet, diameter

Over outlet, diametar

Riser: E above D below grade

5. lnlet: D battte O tee
6. Ourlet: D Uaffle E tee
7. Depth to top of tank, below unf inished grade: _ in

'3. Treirch dimensions: Width
+ 'r. Slopef

Avarqgo. depth.

..:... -1;tr!..r t
a

' Material: E
-'" '. tr

. . 2. .Lateriil ltnqs:

LbASth ol'each

\.
Number

line: ft.

ft fr.,

ft.

ft.

fl.
ft.

in

gal.

in

in

tn

in/100

't'.'.

5. Distances to:
l Depth

Well'or,
otmateriql

sriction
... -... 'T i\

tn.

: 'fubil.
' '.. ''Pressure'lihe

. Property line

:.

!
ft.

fr.

fr.

8. Distances to: Well or suction line

Stream

Pressure line
i property liner""

ft.

tt.

i
a

ft: {
ft. r

A)T ,\J 68ss?
I

Address City

System Locatio (lndicate correct number and st
Eto

rural route)(no ..\ t
NE, ZP

ia. a' a- a Built" drawing on back of this form.

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

n-T

lndlcale North
wth Anow

Well ! oc
J

tso
o-o
(L

House

FORM 23-103 1G96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid earth between laterals

?

1+

r'
I,






