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ALlncoln-lancaater County Heallh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

Permit Number: ^
)/38 0/777

Sewage Disposal System rncrudc Form B, Form c
, Request for Site Clearance and Permit and AppllcablcFcc

,/ ' wlth thle APPllcaUon.

EI/ Septic System tr Lagoon tr other (Refer to Form C)

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

Plelse Pnnn oR TYPE

6 number and street
6SD>t

Address City NE, ZP
(no rural

Legal Desoiption
114 114 Section Range Subdivision Lot

Geographical Location (if known): Longitude Latitrde

tr C,hed< if system mail address is not the same as the owne/s address

@ !
Name Signature

Address

tr Check if owner designed system Home Phone Work Phone

c. ?*+a[^[-.?,.. .-ln.Company Nam€

Address City/StateZp Jit,tlTns<t: ,-l
d Check il contractor designed system Work Phone -5r^n - r?ob
D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
ts Residential Dwelling Number of Bedroome NO

tr CommercialEstrablishmenVOtherFacility Sp€ciry

Design frow in gallons p€r day_ Type of Wastewater: Domeslic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer

7

Date

EI MunicipalCode 24.38

oaa*'afllAalo t
tr County No.2832

r---1 ACTION
SignatureDate lrwd

2. Supt. Bldg.lnsp. or Vlllage Clerk Dat€ rec'd Slz, / O t tr Disapproved
/t Signature rY1Date fiMrd

Date rec'd Zizolo t
3lzoIo t

ACTION
Signature

Approve{ Disapproved

fau4tl, 
lfu-t*^ d"* .:,?r:W

By

Approval Eusiness Offlce Use Only
Dale1*'d O 3 7 al
Amt Paid La O . o0
Rec'd By hlr/Check No..k loo z

FORM 23-100 1G96

Final

Pink - Bldg. lnsp€ctor

rs twr 
y)r*irrnoor 

aantuo @

White - Health Dept. Yellow - Engineer



LlncobLoncartcr County }leallh Dapanrncnt
E*konrnentd llcdth Division
3140'N' Srrret - Linoln. NE 6851Gl514
Phom: 4o,2-4s1€n}2.

Sewage Disposal System
Soil Absor$ion Test Data Feport

Annexto Application

Pulse Pnln oR Tvpe

coffect number and street)
clrv Lnicrr,1

Pe(mll t{umDe.:

NE 2lp

System Location
Adcb.ss 3t.roO

(no rurdrDUr)
(1,r-(, ,lf l,ryc ( Addrcios te? | Pe; a

"tr 
>uF L .rl r .., 

^.1 
rl { /.^?,(.,7 IOttrnt

SolTypo (ScSh 5.c^rtr .^.,- 
- , PcroldonR.b:-tr$.rdt

DabdT.ts ::-:(r. -. . t :i_'.3] _ w..Orea pociir,Brion *: Teinperanrre

Percolation Test Data Table

^1,: 
'. nr1. '

A B. C.D.EF,
Pp'Saturstion Poriod

G. H. r. J.
Pcrcohtion Rsadings

K L M.
Bscults

N,

l{oao
No-

Hob
Depft (h)

Sbrt End Stlrl

Wabr
bt/Fr)

Ed Ehpt d
Tuno
(Min)

tiLbr
tvC

Dro Onl

Porelgtion B(rr
(Minfn)

Orl.
(llarDa)

tlnc
(HoMn)

Det.
llio/De)

Tirno
GLAin)

Dsb
(Mo/Dr)

Trmo
(Hnlrh)

M
(MoAr)

Turr
(HaMin)

I a1 3lz^ ?,, I -or zbt i(.J. ". !/: t L''{ >^ lJ''.; >t. ,21* 71*
Z tj

2tr/.L,., 7-r.:r>/-r; Jlp: f. )t; ,t *".-, f.i," il L 3 jc't ,lut it, t, -),,?
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Zt . otx, -ir- a 6 ?,t t"^
a./ (-;ri- L ,,');'2l'4 /y4 ?/
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.:i , -.r { i'.r:.r,.

.5,,41 6' ./,,,^ !o
.\ tzl tl 4-, rttr '-t \ t t/r *-2?

/' 30
!L\

9rn of Pcroltlim Bsrcs:

Avarego of Raler:

3, '3

Percolation Tests
toe S--

Ptronr: ,abf: - r.-? rA,
A#.sr -l ", :z.i 1:,;t::-'j, f_!

).-tn)( 1:-a) r'')I; 1.11. t;;-r-l (tot

DO NOT IVRITE BELOW THIS UNE

Rwiewfng Astion
Hstu{c

Sgner.d
ncvb*&rgOficfod

zaa'd age.za la/gT/Lo az@L-bgb-zab

Dst

:rul snld sxJol.,l LJrG

@

lryq zZ .
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Llncolrrlancaster County Health Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 402-441-W2.

Pemlt Number:

0t 3 i oz7?2-
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing Bystem 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 proposad.
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grld llne/r
A. System

5/s>SAddress (no rural 1-*{ tL NE, ZP

B. ProposedFeptic TanUs
Tank Material: d concr"t" tr phstic E ou,",

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

Type of Absorption System: Trencfi Ee"d 0or,",
Totat Square Feet of Field Required: f O 6O q.tt
Type ot Laterat: E xafU*n E pertorated pipe E OU,"t

Capacity of Septic Tank Jtrgo"^s Number ot Absorption Beds:

6ot*u
Total Length of Laterals _ ft Number of Trenches _

Number of Distsibution faterals per Bed

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

Lateral Matedal:

Distance
From

Private
Well

Public
Wdl

Surlace
Water ,

Gound
Waler

Pressure
Water Lineg

Propefi
Unes /

Foundations
Yours Neighbors ,.

All Oher
Setbacky

Tank (ft) 50 d 500 d, 50 d, NA d 25 d n d 15 d 25 d d
Field (ft) 100 d 500 d 50 d 4 d 30 g n d 30 d 40 d (

l-agoon (tt) ioo tr soo tr soD }VA D 30tr sotr 100 tr N tr D
E. Required Sign

* Home Building

lnstaller

Date s*17-0/

FORM 23.102

Date 3-tq-D I

number and street)
City

\

I

g(a



Llncol n-'l-ancaster County Haalth Depa rtment
Environmental Heahh Division
31/tO'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

1-?3

NE, Zp
(no rural route)

System
Address Clty

number and street)

Dale

A. Building Sewer
1. Material:

Diameter

2 Distanca above basement floot:

or distance below basement floor:
3. Distance between dwelling and

4. Number ol clean-ouls:

5. Distances to: d-

tO r->+
)oo+

+

B. Septic Tank
1. Material: ^ILNun$er of compartments: /

/ ZSO gal.

k*

C. Distribution Bo
1. Material:

Number

Z Fadory No

3. Distance from septic tank q
ft.

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Type: B Uattrounds O Perforatedpipe
Diameter of hal{ round:

or perlorated pipe:

Material: plastic concrsls

2. Lateral lines:

Lengilh of each line

5t
) o2-,

ft.
3. Trench dinrensions: widrh

Slope o ir/l00 tt.
2.-7', tn

4. Filter material: - CJSS
oefrr ot material tn.

5. Distances to: Well or suetion line /OE * tU

Straam

Pressure line

Property line

2 Capacityc ,/
3. Fac1ory buih dYes EI tto
4. Manholes: Over inlEt, diamater

/ Over outlet, diameter

Biser: !!,6ove D ustow grade

5. lnler d aqh" B ree

6. Outlet: Whane O ree

7. Depth to top of tanlg below unfinished

in.

in.

in.

tr.sent{nk

well or suction line

stroam
pressure line

property line

ft.
tt.

ft.

ft.

o c><- tL
tr

tt.

ft.,

Io"

-{

in.

in.

in.

in.

ft.

tt.

gr^dr: lo *ft.
tDO+ fL

Slream r OD *
Pressure line ,re b + lt.
Propertyline loD* ft.

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

lndcele Norlh
xilhAnow

Wet! !

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

@

=
E
0)
o-o
tL

House

FOBM 23-1&? 'r&96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

8. Distances lo: Well or suction line I



As Built Drawing

Approxlmrte Scatc: tL = 

- 

grld llnCs




