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ALI ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-4/'1-8022

Permit Number:

Sewage Disposal System rncrudcFormB, Formc
Request for Site Glearance and Permit ;H ilil,liT,fjtr.

tr Septic System D Lagoon D 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 described herein:

Please Pnrur oR TYPE

A. System Location (lndicate correct
Nr\r

number
PtAddress \ 2"3,o0 w f3e t-.,.- NE, ZP

Legal Description

(no rural route)' aq ?Al 5E 7f,l
114 114 Section Township Range Subdivision

[atitrde

Addition Bloc* Lot

Geog rjtphical Location

{ **rif system

(if known): Longitude

mail address is not the same as the owneis address

B. Owner
Name G o.$S C"\t'rr-ctvr Signature

Address City/StateZp

D Check if owner design€d system Home Phone Work Phone

C. Contractor
F. cs".;J- -LnC-Name Company Name

Address CJglStalelZg

tr check if contractor designed system Work Phone 5 o-)J\l
D. Engineer/lnstaller tl Check and complete if engineer designed system

Name
q.tt{-- r.)O Firm \) lF*"ov.): s- . Work

Phone 5t \^'{i)to)

E. This Svstem Will Serve a

El/^"r,*nol, *",,,nn Number of Bedrooms J ls ther€ a Whhlpool **.@ NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day- Type olWastewater EHDor"rti" D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Supt. Bldg.lnsp. or Vlllage Clerk

CIty or

tr Municipal Code?4 ( county

Date rec'd

Date trwd

Date rec'd

Date fnivd

Date rec'd

q

No.2832

ACTION
Signature

ACT!ON
Signature

tr

tr Disapproved2.

3.

By

Cash/Ch€ck No 727>'Rec'd By elrJ

lation al

FORM 2$100 1C96

Englneer

White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

City

\t n 
",."s



B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n oR Tvpe

Permit Number:

Rate: min./incfr

Temperafure €zo

System Location (tndicate correct number an
N;tt P\Address \)3oo \^r Qe-.r.-

d straft) \
",r, 

Dtn-\On- NE,Zp
(no rural route)

CO\+ '..'cnOrner

SoilType (SCS):

Date ofTests E'-rz-79 b 8- Weather: Precipitation

Percolation Test Data Table

A. B. C.D.E.F
Pre-Saturation Period

G H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
[.evel

Droo fin)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Dab

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrrMin)

/ 3oo ?^rz ?:3o tr'/3 / :oa 9.tz /:c4 b 8-rt 1: ja 3a .8? I 3 ?.21
Z G (l tl 36 , tlt 1l- z7
) a L /r /a 30 I 90
7 + L tl 10 I 30
; (, t ?0 I 9g
L I I t( L ,? )o I ?e

Sum of Percolation Rates 8.ss
Average of Rates: 3 t .13
Rate Used lor Calculation: 3 2

Percolation Testsrc

Phone: S 6^ L(
Address o- Do trl

/* .u*J NA G

FORM23"101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Llncol n-lancaster Gounty ]lealth Department
Environrnental Health Division
3140'N'Street o Lincoln, NE 6851G1514
Phone: N2-41-8O22

dr



Ll ncoln-lancaster County Hea]th Depailmcnt
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4ol2-4/1-8(Jl22

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing syst€m localion, 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.

s { t \
k \oR

lnd :ale I
lh Ar

oilh
)w

\k )\q \\ )

\ \/w./

\ \ I \

\ ) \ e \-

\ \ \
\

)

Approrlmate Scale: : / grld tlne/r
A. System Location (lndicate correct number and street)
Address (no rural roub) City NE, Zp

B. Proposed Septac TanUs
Tank Matedal: .E concrete tr Phstic O om"t

C. Proposed Absorption System (See Form B for Percolation lnlormation )
Peroolation ear. 3 Z (min. per tnch) Soit Type: Land Slope: /o
Type olAbsorptlon System: E fr"n t El e"d

Total Square Feet ol Fleld Requlred: 7 ? ,

-

tr
sq. ft

Type of Lateral: E Ha[-Moon tr Perlorated Pipe E Ofr* Laterat Mabdal

Capacity ol Sepli rl*y / 5 o o gas Number of Absorpton Beds:

2co

: lf -q Lo*
Number ol Dlstsihrtion Laterals per B€d _
Trencfi Wicltr /'Total Length ol laterals

D. Setbacks

tt Number ol Trendps 3_TqT-
Check the Boxes Below if the Required Setback has been Satisfied

Distancs
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Prop€rty
Lines

Foundations
Yours l,leighbors

All Other
Setbacks

Tank (ft) 50 q sooq 50 w NA gI zs EI nW rs El 2sq w
Field (ft) roo q 5oo Ef soEr 4 W so Ef nW soW qW ET

l-agpon (lt) loo tr 500 o 50 tr N/A tr 300 sotr loo D 2oo tr tr
E. Required S

Home

lnstaller

Date

Date

tr-tP-trw
\

FORM 23-102 1G96

/
\

{^Q



Llncolrlrnc.der County lbalth Daprrt m.nt
Environnrcntal Health Divirion
3't(O'lii' Stio.t I Unooln, NE 8851GJgt4
Plrme: 1{J/2-4/,1.NA,

ocr 8ffi

Sewage Disposal System
As Bullt Plans & Specifications

iiumboc

Drtc
/c*{^77

Syelem Location (lndicete correct
NE, ZP

end
Arll.rf Clty

roub)(no

A. Bullding
'l , Metcrid:

Diamctcr: -- "i-
2. Dielance abwo basemant flooc

or dictancc below baeemant lloor - /--? 
,

3. Dirtencc bclwcen drelling and scptic tantc 

-E-2-4. Nurnbrr ol clean-oute:

5. Diatanoca to: well or suction linc

rtmqm
preeeure line

propctty linc

E. Septlc Tank
1. Matariall iDrv-+a*.t*

-TlF____
Nurber of [orpartrncnls:

2. Capaclty:

3. Frctory burh EJcs O Xo

4, Manholes: Ovor inlet, diamoter

Ovar outlot, diametct

Rilcr: O abova C mtow gradc

5. lnlot: O batfie El rcc
6. outtir E uetttc O tec
7. Dcplh lo top d tank, bclow unllnished grade: d - in.

8. Dictqnccr to: Wcll or suction linc

Strcem

Preesure lino

Property line

C. Distribution Bor
1. Malerlal:

NunScr outlets:

2. Faaory buli: E Yee O Ho

Sewer
o{.,* /'d o

in.

ln.

in.

ft.

3" Dirtenca lrorn sapic tanlc

D. Absorptlon Fleld

&.9* q{ ft.

1.2-f'o gat-

ltrovide as-bullt dawlngs an De.e*d thistorm)

1. Typc: El xatt roundr
Oarnetor ol hai round:

O Pcrloretod pipc-ri'- i);UA*

fr.

ft.

tt.

or perloratsd pipe: 0
lrlatcrial: B liberglass El plactic O concrste

fl other

2. Lateral linos: Number

Lcngth ol aach }ine: * /4^(r =_ tt. /Or)
tr. tr.,

3. Trcnch dinpncions: Width

Slope

t-l

\? inll00 tt.

Avorago tn

4. Fihcr matorial:

Depth ol rnaterial

Wcll or ruction linc
Strcam

Fressure fno
Propcrty llne

/6 m.

5. Dlslencec to:

in.

ln.

in.

tl.

tt.

It.

tt.

ft.

fi.

It.

Complete "Ae Bullt' drawlng on back ol this lorm.

lndlvldual Sewage Systam Deslgn (Example)
hccd. tlo.tt
lrlhAntr

Well I

-l Minimum 15'

Septic Tank Mininumfr'

House o

=
E
(DaI
IL

r.o5lM ?i]-r@. 10.0i

Minimun lCA'
Minimum

Cleanoul

6'ol solid serth between laterels

6

ft.

11.

ft.

ft.

A



T ,I
As Built Drawing
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