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ALlncoln-lancaater County Hea]th Department
Environmental Heahh Division
31,t0'N'Street . Lincoln, NE 6851G'|514
Phone: 4o,2-4/.1-80,22

Pemit Number:

,lvlot7d/
Sewage Disposal System 

rnctudc Form B, Form c
- Request for Site Clearance and Permit and Appllcablc Fco

, ./ ' wlttr thle AppllcaUon.

,E[ Septic System tr Lagoon tr other (Referto Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Addess ,a o<> ' Ai ,.- ? f /a ,', --^ ,P., I gig, NE, ZP t-7d x

(no rural route)

Legal Description
114 114 Section Range Subdivision

tatitlde

Addition Blod< Lot

Geographical Location (if known): Longilude

War*,if system mail address is not lhe same as the owneis address

B. Owner
Name

Address Otylstatetzp

tr Check if owner designed system Home Phone 42/^ - , l.A.a.< Work Phone 420 - c-)

C. Contractor
Name Company Name

Address Oty/StaterZip

Work Phonetr Ch€ck if contractor designed system .4L.rt - . Z-{ o.-<

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm . I
Work

Phone

E. _This System Will Serve a
( nesiOential Drelling Number of Bedrooms Pj ls there a Whirlpool Bahtub YES

tr Commercial EstablishmenUOtherFacility Speciry

Design flow in gallons per day_ Typ€ otwastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

EI MunicipalCode E County

Date rec'd

Date lnrd

Date rec'd

Date frwd

tr Disapproved

Approved tr Disapproved

Disapproved

No.2832

ACTION tr
Signature

Signature

o"b,*'d ?L|-Ol ACTION
Date lrwd

qzszl
Signafure

lnstallation Final Written Approva!
By

Date /^/

Business Oftlce Use Only
Date Rec'd 2 , o

AmtPaid 2oO. oU
Rec'd By €oh/check N.. 0 6,/ ? 0,(a

FORM23-100 1G96

@t /,,

White - Health Dept. Yellow - Engineer Pink- Btds. tnspec-tor d/"" We4

,ao.;./ */) ->z*4

3. Clty or County Englneer



Llncolrr[ancaster Gounty Hea]th D,epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur on Tvpe

System Location (rndicate correct number a
Address 3?0 I I t96K tltloxt/ Rn*n

(no rural route)
NE, ZP 685Afr

Orner Addr€sss

SoilType (SCS): UIYfiOAE S ilTf CLAY L OA /,11

Date of Tests 7-/3-et g f/- /r-dt Weather: Precipitation

Percotation Test Data Table

Percolation Rate: min./incfr

/U r^ - Temperature 9a"

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

G K.H. t. J.
Percolation Readings

L. N.M.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

lime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Iilin)

Waler
Lev (in.)

Date
(Mo/Da)

Time
(HrlMin)

Elapsed
Time
ffin)

Water
tpvel

Drop fin)

Percolation Rates
(Min/in)

Jo lOnti /l: oo llr-ot ll:o a */?,.0t 1/: tc (. ('/r.a 1/' 3a ?o l-'z La
Z jo b 3o

I
L b0

3 ja. b '3o L
L (ro

/ )c' 6
/1 3t) 3

-z rd
5 3o b 3a L 6a
6 'Jo L

t
L

I ,, 3o bo

'3 Zo
96.ueu

Sum of Percolation Rates:

Rate Used tor Calculaton

Average of Rates:

IIIIIIIIT
IT

Person Conducting Percolation Tests
Name:

Phone: Sgs - ?zc 1

Address Pd. Eor /g/
{rr,,,c,.J" N$ bK1?Y,

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviowing Official

6 OLil

E1



Llncoln-lancaster County Hea]th Department
EnvironmEntal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-44]l-8(Jl22

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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ApprodmataScale: 25 lL= / grldtlna/a

A. System Location ndicate correct number and street)(r

(l DAddress (no rural route)
gq I floc,KTtloxtrl R ot civ L mlaot{ NE, Zp 6g.ra8

B. Proposed Septic TanUs
TankMaterlal: El concrete tr Phstc E otr*

C. Proposed Absorption System (See Form B lnformation)
Percolation Rate 5) (min. per inch) 9:t Land S,lope: IScil Tlpe:

B€dTyp€ of Absorpton System: E) fr"na, tr D ort"t
Total square Feet ol Fbld Requlred: lO 3I o sq. tt
Tlpe ol Lateral: D xat-uoon E Perlorated Pipe E ou", Lateral Mabdal:

Capacity ol Septc Tank

Total tength ol Laterals

Number ot Absorytion Beds:

n lr.,
Number of DisEibulion Laterals per Bed _
TrencfiWdh Z'

l@Oy gatsW" Number ol Trencfps v
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) so El 5oo E 50 tr NAE 2s El ntr rs El 2s El E
Field (ft) 1oots soo El so El 4 E 30tr nA 30 El & E ts

tageon (ft) 1ootr soo tr soD r.l/A tr sotr sotr 100 tr 200 tr tr
E. Required
Home Date

Date

FORM 23.102 1G96

?-tl-ot



Llncoln-lancaster county Heahh Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685lGlS14
Ptron'a: 4F,2441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (tndicate correct number an

NE. Zp
(no rural route)

,/ l ornc Clty L i ^.o/-Ad*ess

d street)
59o1 fS,, k

A. Building Sewer

Diameter 9"
2 Distance above basement floor:

or distance below basement floor: a
3. Distance between dwelling and septic tank ? 5 '
4. Number of clean-outs: ).to {.

5- Distances to: well or suction line / i a g.

C. Distribution Box
1. Materiat P l^s l,-

Number avaitable outlets: 7
Z Faaory bui[: El'Yes 0 ruo

3. Distance from seplic tank t1 ' tr.

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

1. Type: O Hattrounds O Perforatedpipe
Diametar ol hall round: f" €, l, .. l" , 5
or perforated pipe: _
Materiat B fiberglass Eltastic 0 concrere

O other

2 Lateral lines: Numbar 3
Length ol each line: 6c' tl. /oa +r

/oo ft. tt., {r

3. Trench dimensions: Width < tt

1. Matedat Pl^ .C

in.

in.

in.

tr.

strgam
pressure line

property line

ft.

ft.

ft.

B. Septic Tank
1. Materiaf Ccy., c, 

" 
].

Nunrber of compartmenls: I

2 Capacitlc

3. Faaory buih [El-Yes E tto
4. Manholes: Oyer inlet, diameler

Over outlet, diameter
Risen El-above E below grade

5. lnlet El uaffte B r"e
6. outlet 6^nb O ree

gal.

4. Fiher matarial: C.out /

lo6o

in.

in.

ln.

Slope

Average depth

q V^-s
3d

in/l00 ft.
ln

5. Distances to:
Depth ol malerial

Well or suction line

Stream

Pressure line

Property line

// tn.

7. Depth to top of tanlg below unfinished grada: /') in.
8. Distances to: Well or suction tine

Stream
. Pressure line

Property line

/da
tL
lt

ft.

fr
,t.

tt-

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

hdc.lo Nodh
uilh Arro*

Well !

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

@
E

=
E
0)oo

TL

House

:oRM23-103 1C96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

Ir

ar



As Built Drawing
?9o ( 8*. 0
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i,e
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