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

Pemit Number:

E

Sewage Disposal System rnctudc Form B, Forn G

ReqUeSt fOr Site ClearanCe and Permit rnd Appllceblo Fco
wlth thlr AppllcrUon.

Sepric System tr Lagoon tr Other (Refer to Form C)

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

Pl.else Pnr,n oR TYPE

A. Location (lndicate correct number and street)
Address City t NE, ZP da.

(no rural route) L.-17-.
Legal Description 5 I €

41C 114

Geographical t-ocatorlfrrnownl,

Seclion Townshlp Range

Longihde

Subdivision

Latitde

Addilion Blod< Lot

tr Check if system mail address is not the sarne as lie owne/s adckess

B. Owner
Name mARc [++ sma r.l r.l Signafure

Addess 3+3t{ U- &Ate.#i&lD cty/StaterZp L.

tr check if owner designed system Home Phone 4 T ' bql I Work Phone -770 b 9c f;

C. Contractor
Name ILIL 5 Company Name 5 Ernin Gdsrfl eGTtoil t ilc.
Address Gty/StatelZp L tNCot-,tJ , ilq qlL
tr ched( if contractor designed system Work Phon€ 4-la- tquu
D. Engineerflnstaller
Designer

E Check and complete if engineer designed system

Name Firm
Work

Phme

E. This System Will Serve a
EI ResidenUal Drelling Number of Bedrooms 5 ls lhere a Whirlpool Batttub(@ NO

tr @mmercialEstablishmenUOtherFacility Specify

Design frow in gallons per day- TypeofWasrewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approva! Process
1. Health Department

Date

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer oaterc'a LlZ3i 6>
Datelrwd Ll>ll a'z

-oz- Signafure

ACTION
Signature

2.

3.

E MunicipalCode 24.38 E County Resolution No.2832

ACTION
SignaUre

-Oal ACTI

tr

E tr Disapproved

Date rec'd

Date lnvd

Date rec'd

Date fmd

By

Approval Eusiness Offlce Use Only
Date Rec'd oy/zt/oz
Amt Paid

/ zo'(t. (to

Rec'd By o..h/ch€ck no. A9 6 / 5-,/2
FORM 23100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

An*n3tlrl: rOt A



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-80,?2

B

System Location (lndicate correct number and street)
31@ bucrTr{o(rJ Ro*D

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnnn on Type

city Ltr)Cor-il

Addresss 3

Percolation Rale

b f -t* Weather: Precipitation

Percolation Test Data Table

Permit Number:

NE, Zp aJa,

min./inch

Temperature

Address

OrVnef MNRC
(no rural route)

llt\usmn N r..l

SoilType (SCS):

Date of Tests 1-lA

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

\:. H. I. J.
Percolation Beadinqs

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 Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/trlin)
Date

(MoDa)
'l'ime

(Hrffin)
Date

(MorDa)
Time

(HrA,lin)

\ 3D l.lA q,ao q-n 8,:o 41q *'o /b tl'n bD I 60,+tiltltAl

2 ( 2a'b I 6DtntIru'
3 lq,to I k),unt/tu
I lqw 44r+tri/r^/

s lt I ',/b 5/milut
(" , IA znt 1,7r+tttiilrr

Sum of Percolation Ratss:

Averag,e of Bates:

Rate Used lor Calculation E)
Person Cond Percolatiorl Tests
Name:

Phone:

Address

FORM23-101 1$95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

I

Arr"' A?t4' ("'



Llncoln-Lancaster County Health Depanment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residance aryl well are existing or proposed.
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tL' Approrlmate Scale: lt = 

- 

gdd linde

A. System Location (lndicate correct number and street)

Address (no rural route) 39oo 6 \^ckr Pr.l Ronn City L NE, ZP ird;-. bt5L')

B. Proposed Septic TanUs
Tank Material: E conqete tr Plastc E ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rale 6C (min.perlnch) soitrype: WY r'' Stfff (.t{Vln' Landslope:-o/o
Type of Absorption system: E rrencrr D B€d D om"t

Total Square Feet ol Field Required: sq. tt
Type of lateral: E xat-u*n tr Perlorated Pipe D orr- Lateral Mabrial:

l9q"c)

capacity of SepUc Tank lAf? g" Number of Absorption Beds:

Torar Lengilh or Laterars L@ " 
Number orrrendes ffi ,2

hb!
D. Setbacks Check the Boxes Below if the Flequired Setback

Number of

Trench Width

has been Satisfied

Laterals per Bed 

-

lnd
w

:alo I
th Art

lorth
,w \

)rV( lf \ z€<--
I 2f q\

rZ
U)o \ q ,k
I 4..

U" yt trl
1

&/ a w .t

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD soo tr sotr NAtr 25 tr nO 15tr 2str tr
Field (tt) 100 tr 500 tr sotr 4 tr 30tr nD 30tr 40 tr tr

tagoon (ft) 1oo tr 500 tr 50 tr t,l/A tr 30tr so tl 100 tr z@A tr
E. Required Sign
Home Building Confactor

lnstaller

FORM 2&102 1G96

Date 3 - z-a -o>--
u -21"-



Date

Llncoln-[-ancsster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'15i4
Phcrie: &2-441-8022.

'?r 1- 6

Sewage Disposal System
As Built Plans & Specifications

Permlt Number;

o27 ol

i

System Location (lndicate correct number and street)
le8lL'5NE, ZPAddress 3?oo RucxT't+oR 

^/ RoA/t Lr
^J 

(6)
t.:

t:.A/City
(no rural route)

A. Building Sewer c. Distribution Box
1. Material: tl

Diameter: tt

2.

or distance below basement flooc .tl

3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suclion

pressurS

B. Septic Tank

Material: t^c.refLVL t\
1

Number available outlets:

2. FactoryUuift: fi Yes D tto
I3. Distance from septic tank:

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

tr.
ft.

tt.

tt.

ft.

ft.

1. Type: (H.ff rounds

Diameter of hatf round:

tr

tool
-T--

lt oT"b'

or perforated pipe:_
MateriaL a fiU"

Cl other

a1. Material:

Nurnber

..Yt

Over outlet, diameter

2. Lateral lines:

Length of each line

ft.
3. Tranch dimensions: Width

Slope

Average depth

Number
of I

2. CaoaciN:

s. Faaoryiuinr,'Myes B trto

4. Manholesfi Over inlet, diameter

ft.,
gal.

It tr.7i7 in/l00 ft.w In.

in.

in.

D tee

;ir' 6. Outlet: batfle D tee
7. Deplh to top ,

8. Distances to:

piser:

#'lnl"tt

of tanlq below unfinished grade: IJ
Well or suction line f 00

ta0

Depth of
5. Distances to:. Well or suction line

Stream

Pressure line

Property lina

ltI
in.

ft.

ft.

ft.

ft.

t0,

Stream

Pressure line

Property lina

tll
fr.

Ir.
U

lu0

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

lndcale North
wlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum 20

0lc
J

E
o)
o-oL

TL

House

FORM23-18 1c96

Minimum 100'
Minimum

Cleanout

6'of solid eaflh between lalerals

fr

- t0t



As Built Drawing

2.

I

€

\

d

Approxlmate Scate: lL = 

- 
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