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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-44'1-80,22

Permit Number:

Sewage Disposal System rncrudc Form B, Folm c
Request for Site Clearance and Permit #H ii:'l?i,[jffi.

tr Septic System EI"" L"goon tr other (Refer to Form C)

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

Pl.else Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address Z ,f Ja -{.lz't , f A City .2, .t ca/o NE, ZP

'r3
(no rural route)

Legal Desoiption /r e_rl hE -lor-re,ts /g 4r'/, lu,n -7 ,L
1t4 114 Section --- toilnship-Tan$ Subdivision ffiox bt

latitrdeGeographical Location (if known): Longitude

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

B Owner
Name Signature

7J,/3 ,-f' Jl /4Address City/StateZp

tr Check if owner designed system Home Phone 4J-/ -ft z -r: Work Phone ?/ r- /Jt/ ez,4 - 'q
c.

Name k;nn i n^ / 5 u)o ,.,Name Company /
Address City/StateZp

Work Phone

c
tr Check if contractor designed system

D. Engineer/lnstalter tr Check and complete if enganeer designed system

r I
Work Ll Jcl zrlnName ? Firm

E. Jhis System Will Serve a
d nesiOential Dvelling Number of Bedrooms , / -- ls there a Whirlpool Bathtub YES ._NO

tr CommercialEstablishmenVOherFacility Specify

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

DO NOT WRITE BELOW THIS LINE

Approval Process I Municipat Code 24.38 tr County R No.2832

1. Health Department Date rec'd

Date lrwd

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

Date frwd

3. Clty or County Englneer Date rec'd

takt/u {|il /rr{Ar^r** 
Daterrwd

ldsthllaiion ff nal Written Approval

ACTION EI
Signature

8-tt.l x
Signature

ACTION
Signature

Date

W Disapproved

Approved tr Disapproved

A. tt,aQ

F'ir-IF
F-/-an

By

Eusiness Otfice Use Only
oapaec,a ( 8.//l ,i t

/5o ao
_z? /t, zy€ash/Check No.

Amt Paid

Bec'd By

FOBM 23-100 10-96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

D



BLl ncol rtLancaster County Heahh DePa rtment

Environmental Heahh Division
3140'N'Street ' Uncoln, NE 6851 C1 514

Phone: &241'N?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Anner to APPlication

Ple.asE Pntrr on TvPe

Pennit l{rnber:

NE, ZP
System Location (lndicate correct number and street)

Address w-Denton Rd. s-w. 9th clty
(no rural route)

4&1",,"O,VnOf

SoilType (SCS): a
DateotTests 7 / 20 / 98 v 7 / 2L/ 98 Weather: Precipita6on None

Percolation Test Data Table

Percobtion Hate : Zfo nin,6rrctt

0Ternperafure 95- 0

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

G, H. l. J.

Percolation Readings
K L M. N.

REsults

Hole
No.

Hole
Deph (in)

Start End Stert

Water
Lev (in.)

Etd EaF.d
Trrp
(Mh)

Wa!.{
Lrwl

Drop (in)

Psrcolatim Rates
(Mirvlr')Date

(Mo/Da)

'Iime
(HrMin)

Date
(MoDa)

Time
(Hrfiin)

Date
(MorDa)

'I'ime

(Hr4,lin)
Date

(l,iorDa)
T]roe

(l-lnMn)

DH- 1 37" 7 /20 5:00 7 /21 3:35 7 /2r 3:35 2 .06 7 /2L 4:05 30 0.12 250

DH-2 38" 7 /20 5:03 7 /21 3:38 7 /2L 3:38 2.01 7 l2r 4:08 30 0. 00

DH.3 39" 7 /20 5:06 7 /27 3247 7 /2r 3:41 2 .06 7 /21 4:11 30 0.00

DH- 4 41," 7/20 5:09 7 /2r 3244 7/2L 3244 2 .25 7 /21 4zL4 30 0 .12 250

DH-5 36" 7 /20 5 212 7 /2t 3't 47 7 /2L 3247 1 .82 7 /21 4z17 30 0 .12 250

DH- 6 38" 7/20 5:15 7 /21 3:50 7 /2L 3:50 2.25 7/2L 4220 30 0. 00

DH- 7 L20" Dri 1 Ied t ) mon: tor g round vater nor e enc cuntel ed

Sum of Percolatlm Balas: 7 5 0

Average of Bates: 250

Rate Used tor Cdculation: '. 1 '

Person Conducting Percolation Tests
aI Services Inc. (R. ColtonGeotechnicName:

Phone: 466-8t \4
Address 4817 N. 56rh S e27

.lJ l- oln NE 68504

Remarks

SigrnaUte of
Reviewing Otficjal

FnQU TLlnl 1rlof,

D*

csr *25Lts7 
Do Nor wHITE BELowrHls LINE

Reviewing Action



Llncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 402-441-@22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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.
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A. System Location ( lndicate correct number and street
Address (no rural route) d / 3a ,{al. ?/n City

B. Proposed Septic TanUs
Tank Material: D concrete D n".m E otr*

Approrlmate _tL=_grldllnde

NE, Zp

L-o ot t4

C. Proposed Absorption System (See Fo B for Percolation lnform
C

ation)
Land Slope: 2%Percolation Rate (min. per inch)

,6

Type of Absorption System: D trendt tr E orr"t
Total SquaIe Feet ol Fleld Requlred: -- sQ. ft.

-Jype€t{atEtEFE} Ha[-Moon E Perlorated Plpe E OUr", Lateral Matedat:

Capacity ol seFtic Tank gals Number ol Absorpton Beds

Soil Type:

Bed -

Number of Distibution Laterals per Bed

@tt Numberofrrenches_ Trenctrwdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundatons
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50tr soo D sotr NAO 25tr ND 15tr 2str e
Field (tt) loo tr 500 tr sotr 4 tr -3e tr ntr 30 tr 40tr tr

Lageon (tt) 100 { 500 { 50 d wAd 30 v 50 { 100 V 200 V V
E. Required Si
Home

lnstaller

Date / -zl

FORM 23-102 1G,96

Date

/
\
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: Q2-441-N22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

(no rural

icateSystem
Address NE, ZP (8City

number and street)

A. Building Sewer
1. Material:

3. Distance between dwelling and sgRtic tank:
4. Number of clean-outs: .J,
5. Distances to:

---r-
well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: 0 Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: O above E below grade

5. lnlet: D Uattte O tee
6. outlsr: E Uattte O tee
7. Depth to top ol tank, below unfinished grade: _ in.

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory bui[: Q Yes E ruo

3. Distance from septic tank:

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

1. Type: D Hatt rounds D Perforated pipe

Slope

Average depth

4. Filter malerial:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or perforated pipe:

Material: E fiberglass 0 plastic Q concrete
O other

2. Laterallines: Number

Length of each line: ,r. ft.

ft. fr., fr.

3. Trench dimensions: Width ft.

Diameter:

2. Distance above basement floor:

or distance below basement floor:

in.

in.

in.

ft.
ft.

ft.

ft.

ft.

ft.

gal.

in.

tn.

tn.

ft.

ft.

ft.

tt.

in/100 ft.

tn

tn.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tr.

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

lndbalo North
wlth Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

oc
=
Eo
o-o

TL

Septic Tank Minimum 2O'

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

*

i

I



As Built Drawing

/. \

lndl
wl

:ale N
h Anc

rlh
,t

5,d

I ?

v \ /
I \ 7

J#rq A I

\ \
I

I

x / I \
f\ / 4 \

,

Ao cr1 \ \
( \) '.0 \ t' (

( \ \
I al }Irs ) I

t\ ( liv (I
1 l

I
q
,J fr I / t

I
)-

\
\ \

\
\

\l I

\ .1,

rl * 6r I
IJ'

I

A|,proxlmate S€le _tt. grld llna/s

\ I

I

^f

I

\






