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ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1 514
Phone: 4o,2-4/.1-80,2.

Pemit Number:

Sewage Disposal System
ReqUeSt fOf Site ClearanCe and Permit and Appllcable Fcc

wlth thls Appllcaton.

Septic System tr Lagoon t] other (Refer to Form C)E
The undercigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with apprcpriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

Location (lndicate correct
Su. ,3qr\

number and stfeet)
Lrn(At 47?0 City NE, Zp 6 fr'"23

Legal Desoiption '*'u'"'?"8 fiilqN a /,r sr"rxro rn, lr
S,rbdivbio/ Adclition Block Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
),

t--_

Name Signatrre

Address CIty/StatelZp

tr Chec* if owner designed system Home Phone Work Phone q16.32L3
c.

lg,P nName Company Name I

Address Oty/Statezp

E Check if conUactor designed system Work Phone

D. Engi neer/lnstaller tr Check and complete if engineer designed system
Designer
Name Firm

E. This System Will Serve a

E Residential Drelling Number ot georooms -3 ls here a Whirlpool aantuo@ NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day- Type olWastewa rr, fr DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg. Insp. or Vlllage Clerk

3. Clty or County Englneer

on Written

Date

E[ MunicipalCode24. E County Resol 2832

ACTION
Signature

L

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Signature

ACTION
Signature

tr Disapproved

By

3028

Rec'd By )-/, Cash/Check No. /t ro

Date Rec'd 7
atr/tunt Paid

Business Ofllce Use Only

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

Disapproved

t*ltr"rn 7/b< l,# 43 /- J/ao-r-

FORM 23-100 1G96



B

System Location'(tndicate correct number and street)
Address L li

City /-'n
rural route)

Oitlner It e

SoilType (SCS)

Date ol Tests l>-t 6 t) Weather:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on Type

1)c

Permit Number:

NE, ZP

L
Rate: Z Z qL/.r<,qe min.lnch

o
Temperature

Ll ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-W22

o

Percolation Test Data Table

A. C.D.E.F
Pre-Saturation Perlod

G. K.H. t. J.
Percolation Readinqs

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Water
Lev (in.)

Date
(Mo/Da)

f ime
(Hr/Min)

Elapsed
fime
(Min)

Water
Level

Drop (in)
Percolation Rat6s

(Minln)

I L{o /)-l( 9nn lLn )T), (t-t7 ) OA f14 tz-t7 7p^ 1o ty 2o
Z I

ll ll lr I b4 lt )il" ? I.t
3 fr t tl lr

lr fH tt t% I 7 I
q r( lr t, t, Ir t( zyf" I i.9
6 l( t ( I Ir 5', I 30
C rl r{ ( t \ ( ,l 6 tt I

I 30

Z
A z-

Sum ol Percolation Rates:

Average of Rates:

II
duct[4g Percolation Tests
1 //, -1nP //

Phone 8l
Address o -il-=-6

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

6 7./o j,t,,J, /u

B.

[<

Rate Used for Calculation: -? (a



Llncol n-Lancasler County Heallh l)epa rtment
Environrnantal Health Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-41-&22

Draw a plot plan showing systom location,

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, lank and laterals, percolation

Permit Number:

test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence well are g gr proposed.

I t* f,6

4
4

Vet
)
/,i.

A. System
Address (no rural

C. Propose
Percolation Rate

Lr'^.o

Approrlmate Scalel. l6 ll = I grld llnds

NE, ZP l8qzs
B. Proposed-Septic TanUs
Tank Materiat: EI concrete tr phsUc O

Type of Absorpton System: U}-l.rlna. tr Bed tr
Total Square Feet ol Field Requked:

Type ot Lateral: E Ha[-Moon

q nr) 3q. ft.

6 t***r," 0 OU'"r Lateral Material

Capacity of Septic ,*f / 0 O0 gas Number ot Absorption Beds:

ation)
Slope: 3 --7

Number of Dis[ibution Laterals per B€d 

-_

d Abso
3o

Oher

rption System (See
(min. per lnch) Soil Type:

B

Total Lengrth of Laterats I OO t Number of Trencfies l( Trench Wdtr

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

0rz0 )Pl t.) el I

t
lnd ]ate I

lh Art
orth
)w

ri )
I

\\
LI ,

:- r'
C"

)d ta

)oo )s l.

^
.J

fr 0 /_ o

/
:3 rb

6 2

Ft oF ?rt '/ I' al .l \]_
! /.e

tr
J.:,

Distance
From

Private
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 w soo w 50 E NAgr 25 w' n w 15 w 25 w w
Field (tt) 100 v 500 g 50 { 4 V 30 V 20 { 30 ( 40 ( Y

Lagoon (tt) 1oo tr 500 tr soB wAo 30a sotr 1oo tr 200 c o
E. Required Sig
Home Building

lnstaller

Date

Date

FORM 23-102 1G96
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Llncoln-Lancasler County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851GlS.l4
Phone: 402-*11-802.

Permit lJumber:

SEwage Dflsposal System
As Built Plans & Specifications

Date
q7?^zt-

Syslem Location (lndicate correct number and street)
Address 2Ll I ( g W 3q:Y ctv Li^" n / n

(no rural route)
NE, ZP

A. Building Sewer
1. Malerial: 'ln

Diameter:

2. Distance above basement floor:
or dislance below basement floon

/g. Distance between dwelling and seplic tank:
t/4. Number of clean-outs: L
".5. Dislances to: ,.-frelt or suction tine

stream

"-pressure line

B. septic Tank 
"Froeertvlle

G. Distribution Box
1. Material:

Number available outlets:

2. Factory buift: fues B tto
1-.{,' Dislance from septic tank: lfl tt

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

1. Type: O Hattrounds GFerforatedpipe

9,.0,^1") l/n /
-{in.

in.

in.

ft.
ft.

D,5 trf.

fl.

ft.

fr.

fr.

Diameter of half round:

or perforated pipe:

Material: E fibergtass ffiastic I concrete
0 other

1. Material: -.1.
Number of compartments

2. Capacity:

3 2. Laterallines:

Lengrth of each line:

Number
) ac fl. o ft.

ft.

ft.

/oIt) () gal. fl.I br) tt.
3. Factory buih: 0.Yes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Biser: Efabove Btetow gra

5. lnlet: Wallle O ree
6. ourter: Mt" E tee
7. Depth to top of tank, below unfinished grade: / .4 in.

7..-8. Dislances to: 4,lell or suction line

Stream
4re a. t *lf,z",ressure line

i../Propety tina

I 
-?q

in

in

in

tr.

ft.

ft.

fl.
tt.

fl.

fl.

3. Trench dimensions: Width

Slope

Avarage depth

3 in/l00 ft.

tnde K-" G ror. o4. Filter material:

iA Di"t^ncss to:
Depth of material

t,.!'lell or suction line

Stream
,-/Pressura line
i,,"Property line

/A

q

7e
Complete "As Built" drawing on back of this form.

lndi:ate North
whh Anow

lndividual Sewage System Deslgn (Example)

Minimum 30' Minimum 15'

Septic Tank Minimum 20'

eA

6'ol solid earth between laterals

\11
dlo

Well ! oc
:
Eo
o-oL
o-

,s
t

House

FORM 23-103 10.96

Minimum 100'

t

Cleanout

tesi

t-l It

l2

4

tn.
a.

O4fr



As Built Drawing
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