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o
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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: N2-41-W22

Permit Number:

lncludc Form B, Fonn C
end AppllcablrFcr
wlth thb Applbrton.

c)

Sewage Disposal System
Kf NCrtfe ,/ Request for Site Clearance and Permit

f+ftArtls ill'/L( d Sepric sysrem tr Lasoon tr orher (Rerer ro Form

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

Plelse Pnrur oR TYPE

Geographical Location (if known): Longitude tattlde

cate correct

(no rural

Legal Desoiption

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

A. n

Address

Township Addilion

NE, ZP

^E-
L?{

tr

City "8"1^ ..J-
Block Lot

rymber 
and

114 1t4

LHome Phone Work Phone

B

Name Signafure

J
Check if owner designed system

.Q)

Work Phonetr Ched<if contactordesigned system

Company Name

Address

C. Contractor
Name

D. Engineer/lnstaller tr Check and complete if engineer designed system
oeslgner Woilllerne - Flm phone

E. Jhis System Will Serve a

ff aesi*ntial hvetting Number'A 
Commercial EstablishmenVOther Facility

Type of Wastewater: E Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Specify

ot aeorooms A ts there a whirtpoot Bahrub 
"ta @)

Design llow in gallons per day_

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

E MunicipalCode 24.38 E County No.2832

ACTION Disapproved

Signafure

tr Approved tr Disapproved

Signature

ACTION trApproved trDisapproved
Signafure

Date rec'd

Date frwd

Date rec'd

Date frwd

3. Clty or County Englneer Date rec'd

tC/Zt 9,o,- la^L or- , Est 5o, t ft"0'8 Datefrwd

' rn"dff t:;ff"?,written oooff.l"i
By

Date

Eusiness Otfice Use Only
oateaexla O t/ z7/ ?t
Amt Paid

Rec'd By

-fO, ue'

Cash/Oheok{o. cAg,U
FORM 23-100 1G96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

.-4.



BLlncoln-Lancaster County Health Department
Environmental Health Division
3'140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-8022

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

System Location (lndicate correct number and street)
Address

./^
City /i^ co4

(no route)

Oivner Addresss /^
SoilType (SCS):

Date of Tests

Percolation Rate: 

- 

min./inci

NE,Zp * &Z

9.-rua t 8-st
9- so 9't t Percolation Test Data Table

Weather: Precipitation ,'' ,o/ril- ^ ? -ollmp€rature t"n'ar

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

G H. l. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(HrrMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

/ 1/') ?.,/to Q.'?o^ %, 4!?.;.- ,Q/t t /) ?->n^ A e/, /).'?aa ?O E-2,, 4
2 (t 9/co 4:<a^ .Q.4, 4.'t.a- e/,, 11'tvt* A 84r /.?.,bot ?z t/ QA
3 ,R

"'/"
/D:n,a-- R/zt ,/D-'tu^ Ql-t ./D'?n-- /- DZz /ct/ ?a a ?r> 2 /<-

V 9q R/rz /a:ao.*o- PtAt ./D-bo.o- Rlz /a,eal^ / 9/z /D.?2a ?o /,tr 9u

"">
nA6, 1b:OD

/o.c^ Rlz )D'.i)A 9bz /o'<a- 6 .Q/c= ./n'?b.- b 2 /{
G ?2 QAc /ar,2z QAt /D^z^ 9/z b,zo,a^ /n SZ2 ,/a.'A^ ?z> 2{ /?

4

Sum of Percolation Rates: d
Averags of Rates:

Rate Used for Calculation

Person Co ng Percolation Tests
Name:

Phone:

Address 4

FORM 23-101 1G,96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Otficial

i

Auaxt'l,7, t"o'



Llncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary PIan Specifications

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

ApprorlmateScale: lO n= grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route)

/1
City NE, ZP

B. Proposed Feptic TanUs
TankMateriat: Uconcr"r" E pnstc E ou",

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

Type ol Absorpuon System: O rren*r E e"d E orr", 

-1zqTobl Square Feet ot y'WRequired:

Type of Laterd: EI Ha[-Moon tr;;il,* sq. ft.

E OUr", Lateral Material

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Lengh of Laterals A j ft. Number of Trencfies

Number of Distsibution laterals per Bed

Trench Wdth 4'

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

\ J\rl N
U

t
t+

Ir-
I

41lnd
w

:al€ I
lh An

lonh
rwi o

t

,\ i U "Ll
)

r$P{rtal I \
d,i\{..[r\ lr' \ ', \t

f, u $
\ { { ct;, ,

Y

$ I \ N I
I

\ { a-\ 0 r
I' \ \ t

\D

\
I
( ) .ll

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines ./

FoundaUons
Yours / Neishbors /

All Other
Setbacl(d

Tank (ft) 50 il 500 d 50 d. NAD 25 d n g
15 d., 25 d,t d/

Field (ft) 100 V 500 d 50 d 4 6 30 d 20 d 30 { 40 d d
Lagon (ft) 1oo tr soo tr sotr tt/A tr sotr sotr 1oo tr 200 D tr
E. Required Signatures
Home Building Date

Date

FORM 1G96



Llncoln-Lrncasler Gounty Heatlh Department

Envirsnffiantal Hsatth D ivtslon

itlO'tt' Slrset' Unooh, NE 6B5lsl514
Phonb: fi2411{ro?2

SEPz4

Sewage DisPosal System
As Buitt Plans & SPecifieations q-G- le

Delc

Nunbs:

NE. ZP,.4/e.3a
System

cltY
Addrear

/-gg 2?correct number and street)Locatiort (tndicate
/ ?7^ ,n.Jn/,<Qo/

(no rutsl rorrb)

A, Building
1. Matrrisf,

Demater
q

?. Dtstancg above besemantlleon

sr dstansp below basamant floon

3. Diatence betwesn dwelling and tanlC

^Q.4. Number oI elsan-ouG:

5. Dstancas lq: wall

C. Distribution Box
1. Matadal:

z No

3. Distanco lrom eePtic tenh IL

fiberglass Wa*lc D corPrgte

E oth"r

2. Lgteral lines: Numbsr

Langth a{ eash [ine: ??. 7: -. tL -??ZtL
fL .+ tt

la.J,-

9. Trensh dimensions: Wdtft
Slope

AusragE

d. Fihar material:

5. Distances to:
DoPlh ot matertal

Wcll or suctioa lins
Stream

Pressurg fing

ProPcrtY fine 2 2

in.

in.

in.

fl.
D.

or suslion fins

str€am
pressura line

property fine - .?o

tr.

fr
ft.
fr

B. SePtic Tank
1. MateIiEX

Nurrber of comPailmenls: /
2. Capacitlt ,,
3. Fasrery buiE WTas E No

4. Manhotas: OYer inlel' dlameter

Over oudet, diamster

Riser: Wabove EI uelovr gmda

5. Inlet E bafils E teo

6- Outlst E tamg E t""
7. Deplh to top ol tanlq below unliniahsd grade:

8. Dislaneas lei Well or suction line

Stream

Pressurs linc

flroParty llnE

/O gal.

inll00 [

3
h

tt
fL

fi

ll1-

in.

in.

In,

,tn.

tr
IL
ft.
IL

on bael( of this form-Complete'As Built'clrawing

Indtvldual SewaEe SYetem Deslgn (E:ramPle)
hdagfihnh

*th Arno*

Well I
itrnhnurlt 15'

Minimum

@

J
h
Loe
e
o-

I
.1

TETAL F.E2

House

Minimtun 1O0'
MinimumSO'

tesJ

SePticTank

;

I

I

t

I
I,;}.-t



As Bullt Drawing rL-
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