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BLlncoln-Lancaster County Health l}epartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-W22

Pemit Number:

bA/o5
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n on Tvpe

System Location (lndicate correct number and street)
Address

(no

Otner YJ^r- .-:.-
ciry j. iv co)',.^, NE,zplr.,E5-X

Y\=Arl\ Addresss v&l) .5 a /t^ \ I I-\ a- n I r... f\ t nE4 /)
SoilType (SCS): Percolation Rate: min.lncfr
Date of Tests 9- 3 -ttb ?-r- 71 Weather: Precipitation

Percolation Test Data Table
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Ll nco! n-lancaster County ]lealth D,epa rlment
Environmantal Health Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: 42-41-W2.

Permit Numb€r:

?"s892/ 05
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 il residenca and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural rorte) City

B. Proposed Septic TanUs
TankMateriat: E concrete E pr"rm E om* (o
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rab _ (min. per inch) Soil Type: land Slope:
Typeof AbrcrptionSystem: O Trenctr D A"d 0 On",
Total Square Feet of Field Required: 

--sq. 

ft.

Typ€ of Lateral: 0 Ha[-Moon O perlorated pipe E on , Laterat Material:
Capacity of Septic Tank _ gels Number of Absorptinn Beds:

Approdmatcscalcz / 2 tt- ./ grld llne/e

Total Lsngth of Laterals _ tt Number of Trencfres

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Llncoln-l-ancaster County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phon'e: &2-441-8022

Permlt Number:

b >/o5
Sewage Disposal System
As Built Plans & Specifications

Date 1(>- )-t-Q q

System Location (lndicate correct number and street
NE, ZPAddress \ \ Ir.rClty

(no route)

)
I nv,

A. Building Sewer
1. Material: dr>t\

Diameten

2 Distance above basement floor:
or distance below basement floor

3. Dislance between dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: welt or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2 Capacitp

3. Factory buik Q Yes D tto
4. Manholes: Over inlet, diameter

Over outlel, diameter
Fliser: E above D below grade

5. lnler E uattte El ree
6. Outler O battte E ree
Z Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Wetl or suction lins

Stream

Pressure line

Property line

G. Distribution Box
1. Matorial:

Number available outlels:

Z Factory buit: E Yes Q tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dawings on fuck of this form)

1. Type: E Hatt rounds D Perforated pipe
Diameter of half round: _
or perforated pipe:

Materiah Efiberglass E plastic E concrete
D other

2. Lateral lines: Number

in.

in.

in.

tr.

tr.

tt.

ft.

ft.

Length of each line:_ tt.
ft. _fr.,

3. Trench dimensions: Width

Slope

Average dapth
ir/l00 tt.

ln

4- Filter material:

Depth of material tn.

5. Dislances to: Well or suclion line _tt

tL
gal.

in.

in.

ln.

ft.

tr.

,t.

ft.

Slream

Pressure line

Property line

tL

tL

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

Well J

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

House
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Minimum 100'
Minimum 30'
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6'of solid eailh hclween laterals
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