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ALlncoln-Lancaster CounU Health Department
Environmental Heaft h Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-41-8022

Permit Number:

?838 o/Pia
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end Appllceblc Fcr
wlth ttlr AppllceUon.

Septic System tr Lagoon t] Other (Rafer to Form C)E
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described hersin:

Plelse Pnr'n oR TYPE

Geographical Location (if known): Longitude Latitrde

A. System
6€sttNE, Zp

Legal Desaiption

on
Address City

Blod< Lot

(no rural route)

Subdivision

number and street)
L,nrrl n

114 114 Section Townshlp Range

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

Cc., -/21^/ 3 Zyal fiu

i6
Home Phone

- " k/.-,B. Owner ll/tcttutt'-

4oJ- 333 ' 3qg8 workPhonetr Check if owner designed system

Address

Name

City/StratelZp

Signature

c.
Name

if contactor designed system

Company Name

Oty/StatelZp

Work Phone.

:,:"4
and complete il engineer designed system

Work
Fim Phone

Designer
Name

D. Engineer/lnstaller

Zezu,t 64

E. fhis System Will Serve a

ff nesioential Drelling Number of Bedrooms 3
tr CommercialEstablishmenUOtherFacility Sp€cify

Desion flow in oallons D€r dav

ls there a Whirlpool NOr"''G)

DO NOT WRITE BELOW THIS LINE

Type of Wastewatet: Ef oor"rti" D Non-Domestic.

Approval Process
1. Health Department

tr MunicipalCode 24.38 ffCounty Resolution No. 2832

7 - tz jk AcrroN
Signature

ACTION

tr Disapproved

Disapproved

tr Disapproved

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

on

Date rec'd

Date fnrd

Date rec'd

Date lrud

Date rec'd

Date lrwd

Signature

ACTION
Signature

By

Business Office Use Only
Date Rec'd 0 t//7 t./ 7 &

-

Cash/Check No. /yr'{/;,
/5a t-Amt Paid

Rec'd By

FORM23-t00 1G96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector fi/s o Lue tl

I

6E Sorrt'Ert, 5 a
/dFlno{

i7 ?[J



LINCOLII.LANCASTE.q COUIITY HEALIH
0ivision of Environmental Health
3140 N Street
Lincoll NE 585L0
(402)-44L-8022

t)EPARTI4ENT
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20't 05-0477
SOtL ABSORPTIOII TEST
Annex to Application IATA 

REPORT

Loca ti on: Townshi p_; Rang
Property Dimensions: ft.

. Sheet C.'with
Soil Type: Silty Clay E i Si"lty

Clay Loam O ., -,t
oates of Tests: Adq I o /{b to

e-; Section & k Sectior-r.
x ft. Area: acres. (Attacn
sketch of orooerty).

Clay Loam E ;'Sanay Loam [ ; Silt Loam !

FILE NO.
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Start End

Mi n. in

Perco-
I ation
Rates1

i

ed

I )

il aps-

T
M

me
n.

er
Level
Drop

llater
Level
(in. )

meTi
(Hr./
0av)

,later
Level
(in. )

Time
(Hr. /
llin. )

0ate
/
)

(l'lo.
0ay

/
)

['lme
(Hr.
Min.

/
)

0ate
(Mo.
Day

Ilme
(Hr. /
Min. )

Hol d
No.

Hol e
0epth
(in.1

uate
(Mo. /
Oay)

6o/a3i3o rt> 3o4,'aaft',, 3.'mPar VEt 3loo b/ AT Vko /ylr 9rL lr -K%tl U lt Ir ,f ll lta
LoIr )>lt /, tl slz-1l tt ,l tl rl tl

/( /l/L tl t7€ lt1l rl rl lt tl
'/

n ll
3/4 /oh tl st4 lt5 tl tt ll tl ll II tl

,J/rl s/stl A u s 7ze(" ,t tl It /\ 1( tl

I

io
si ture o Person

Phone43a 512A
0o hot write below this Iine)

ndu n9 es

Address ul Y to l,O. sT- a 14; Pe

4>.-\z
Sum of Percolation

Average of
. Mean of

Rates
Rates
Rates

Soil Type (SCS) 2 / 'rszorr(reP /.t)l f Z
Daie. 7_ )) _ ?€

)
i
i
i

ature

IM,. )) B
m]n.

c a

rnl n.

/2,Remarks: nch
nch
nch

Ap
A.
B.

oroved Percolation Rate (a' 
. 5O. min./

c.

)NT
td0.

I

mt



Llncoln-lancaster County Hea]th Department
Environrnsntal Health Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

qAze 0/85-7
Sewage Disposal System
Preliminary PIan 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 if residence and well are existing or proposed.
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Approxlmate = I grld llne/e

A. System Location (lndicate correct number and street)
bg.rezAddress (no rural route) 37 3-7'W" B,,tzl<s D n City l.,i yc "/y NE, ZP

B. Proposed Septic TanUs
TankMatedal: I conoete E pa.m E our"r-

rmB Percolation lnformation )

Land Slope: J
Type of Absorpton System: El rrencn tr B€d tr Other

Total Square Feetof Field Required: Q O C q.n.
Typeof Laterat: E xaru*n El.-[*or"*r,* E orr*LateratMabdat:

CapaciV of Septic Tank /O o 0 $" Number ot Absorpuon B€ds: ? Number of Distibution Laterals Bed

Total Length of Laterals
'3rf, ,t Number of Trencfies

f)

-1 Trench Wicltr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

FoundaUons
Yours Neighbors

All Other
Sebacks

Tank (ft) so El soo tr 50 @ NAts 2s El nE 15 EI zstr ut
Field (ft) loo 6l 500 EI 50 tr 4 EI 30 EI 20 0 30 o 40 EI ts

tagoon (ft) 100 tr 500 tr o50 r.r/A tr 30 tr 50 tr 100 tr 200 tr o
E. Required Signatureg
Home

lnstaller

Date

Date

FORM 29102 1

ZZ 7r



Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Pemrit Number:

76386817

Sewage Disposal System
As Built Plans & Specifications

,
Date

System Location (lndicate correct qumber and street)
? I

Address City NE, ZP
(no rural route)

A. Building Sewer

3. Distance between dwelling and septic tank d,-{ X.

4. Number of clean-outs: O
5. Distances to: well or suction line

strsam
pressure line

property

B. Septic Tank
1. Material

Number of compartments

2. Capacity:

3. Factory buih: {Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: Q above D below grade

5. lnlet: Et u"ttl, O ree

6. outlet: S uart" O tee /
7. Depth to top of tank, below unfinished grade: @ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

2. Factory buih: B Yes 0 tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back ot this form)
'1. Type: 0 Hatt rounds Bl Perforated pipe

Diameter of half round

1. Material: r\
Diameter: in

tn

tn.

2. Distance above basement floor:

or distance below basement floor: ft.

ou€rfu ro ft.

fr.

ft.

ft.

ft.

ft.

ft.

tt.

line

op(

or perforated pipe:

Material: 0 tiUe

E other

2. Laterallines:
Lengh ol each line:

rglass Bl plastic D concrete

Number
lo, ft.

ft.,

c

ft.
3. Trsnch dimensions: Width

Slope

Average depth

4. Filter material

7€

in.

in.

in.

;Jry
j4 in/100 ft.

ln

5. Distances to:

D@th of material
Well or suction line

Stream

Pressure lin

Property line i

tn.

L
ft.

ft.

ft.

fl.

/c-o

Complete "As Built" drawing on back of this form

lndi:ale Noilh
with Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 1f

o
E
J

Eo
CLo
(L

t

Septic Tank Minimum 20

House

FORM 23-103 1G.96

Minimum 100' Cleanout

6'of plid earth between laterals

I t A^,b/(-tl bf {3""

,/ Oo O sat.

C
Number available outlets:

.t<

ap

ut,

tE

{{

Minimum 30'



As Built Drawing
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