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Llncol n-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE 685'1G1514
Phone: &2-4/'1-8(J,22
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Permit

Sewage Disposal System rncrudc Form B, Fom, c
Request for Site Clearance and Permit ;lH ilf'f#,[ffi.

El Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

PleasE Pntur oR TYPE

,1-?

NE, ZP bs62-7z_7Address City

ndicate correct nLocation (lA. System
fr+,

(no rural route)' t7 ll 6E
Block Lot

tr Check if system mail ad&ess is not the lt€une as lhe owne/s addess

Legal Desoiption

and street)
Llr-tZeLfJ

AddilionSuMivision114 114 Section TownshiP Range

aout*H'Fa* O

-Wz-#'+L
++

A, Z)/%
Address 472-l ,-/.Gt

B. Owner
Name

C)ity/StateZiP

Signafure

D Check il owner d€signed systom Home Phone Work Phone

t-\.

c.

b 2,../L 4
Work

14AZt
r-22

Address

Name

D Check if contactor design€d system

and complete if e ned

Name

D. Eng ineer/l

? Domestic tr Non'Domestic.Design flow in gallons per day- TyPe ot Wastewatet: L

DO NOT WRITE BELOW THIS LINE

aServewi ilmE. This Syste
ofNumberResidentialE Dvdling ls there a Whirlpool Bahtub VeS @lA"dr*r. 3

Approval Process
1. Health Department

E[ MunicipalCode 0 County

Date rec'd

Date lrwd

Date rec'd

ACTION
Signature

Date fnrd g,'+Ag signahrre

No.2832

tr

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Approved tr Disapproved

Date rec'd

Date frwd

8-4-ffig-4-* ACTION
Signafure

By
Amt Paid

I,lsqQnly7r

FORM 23100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

fe P r)2

No.

Buslness
Date Rec'd
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F0Rr.1 20.105-0477
SOIL ABSORPTIO}I TEST OATA REPORT
(Anne.r to Appl i cat'ion )

(Reference: City 0rdinance No. 9.l50 and
Cou n ty Re s o I uti on No . 2832)

FILE NO

pRopERTy wHERE sorL TEsr ro,T/te SaJflt {earY
Location: Townsh'io : Ranqe ; Section & k Sect'ion
Property Dimens'iontZrt. -x- rt. Area: ? acie Rttach

Sheec C with sketch of orooerty).
Soil Type: Silty Clay [; Silty Clay Loam&;'Sanay toam [; Siit Loam[ ;

qc to

W

(]WN ER :

Clay L

2/ . Weather:Dates of Tests: Preci p. D tenp. 7?

PERCOTATMN-TE_ST-DATA TAB LE

I m na D c e h i
Resul tsPre-Saturation Period Percolation Readings

Start EndStart End ter

tn.
Time
M

Level
Drop

aps-
ed

Perco-
I ati on
RA tES

[Min./in)

Da te
(Mo. /
Dav)

Time
(Hr. /
l'1in. )

llater
Le,re I
( 'in. )

Time
(Hr./
Dav)

l/,a ter
Level
(in. )

Hold
No.

Hole
Depth
(in.)

ua te
(Mo. /

Day )

me ate 'l me
(Hr. / (ii1o. / (Hr. /

Da 'lnin

)o Vs 60Ar/v//tth/st 3 ett ble I 003 b u sLtI m 5Pu
t/r *fr,*tri/ratl( lt 5T( Ir2 J 4 I

I ll lt lt

)/z a0Aril//ttl lt t( lt tl 1t rlt /(3 J4 tl

t( /l v4 r/0,whlnlu l( tl It tl lt l1 sv44 3o
/l lr 48nil/r,v{ ZO /r tl I

tl t( lt s5/d
lt rI Ir 5y" /t Yt- /^0niil,tL 30 1t tl t( lt Ir

I

SiTdature of Person Conducting Test

Rdares s 4,f/c t0" Ck ) P e

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

777:et d s'
bf{s3

Phone

(00 not write below this 'line)

2rU
Ai uc o /,t,

LINCOLX.LANCASTER COUNIY HEALIH OEPARTI4ENT

Div'ision of Environmental Heal th
3140 N Str€et
Lirrqcln NE 68510
(402)-44t-8022

Aooroved Percolation Rate (a)
A. fA min./incnRemarks

Soi I Ty

Date:

B
a

min./inch
min./inchp e (scs) {"r,rl.

gnature o ewr n9 c I

Address:

JT

lz--\



Llncoln-Lancaater County Health [lepailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lnd
It

:ale I
th An

orth
)w

-7

/a-, _l
, z./,2 7)z t-/ 7t

Approrlmate Scde: tt = 

- 

grld llnde

A. System Location (lndicate correct number and street)
Address (no rural route) 6t3s _fk/ 7?/{- City /t;ococ y' NE, Zp

B. Proposed Septic TanUs
TankMatedat: $d*ncr"" D Pbstic E ot"r-

G. Proposed Absorption System (See Form B for Percolation lnform

Percolation a^'a .f 3 (min. per lnch) SoilType: J 
' 
,r."

ation)
Land Slope:

Type of Absorption System: E frenctr E g"d

Total Square Feet of Field Required: %8
!l om",

sq. tt.

Type of Lateral: E xafu*n D Perlorated Pipe E oft"r Lateral Matedal:
I

CapacityofSepticTankl000g.NumberotAbso]PtionBeds:-NumberolDis[ibutionLateralsperBed
Total Lengilh of Laterals 

- 

n. Number of Trenches 

- 

Trencfi Wdtt

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

Distance
From

Privats
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prsssure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD 500 tr sotr NAtr 2str ntr 15 tr 2str tr
&tr trField (ft) roo tr soo tr 50 tr 4 tr 30 tr ntr sotr

Lagpon (rt) 1ootr 5ootr 50 B r.t/A tr 30 tr sotr 100 tr 2oo u tr
E. Required Signatures
Home Building Contsactor

lnstaller

Date

Date

FORM 23-102 1G96

zMrx h D/aN&
1>
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Llncoln-t-ancaster County Heatth Department
Environmental Heahh Division

'3140'N'StreEt ' Uncoln, NE 6851G'1,514 *' ' " -

'Phone: &2-4r',1'8022 :

Permit Number:

Sewage DisPosal Systeffi 
,

As Built Plans & SPecifications

Date

System on (rndicate c mber and street)
I 6F**I NE, ZP

Address
civ

(no rural route)

tl '!'
c. Distribution BoxA. Building Sewer

1. Material:

Diameter:

t

in.

in.

in.

ft.

oriiiets:

2. Factory Ye El No
available

buin: q I

t,2. Distance above bdsement lloor:
. i"or distance balow basement floot:

3; Distance between dwelling and sept'rc tank

4. Number of clean'outs:

5. Distances to: well

I D. Absorption Field
(P avidi as-built' d rawin g s o n baEk of this torm)

1. Type: O.Half rounds Sl Perforatedpipe

3. DistancE frop sePtlc tank

Diameter of hal{ round:

or perforated PiPe:
i Material: E fiberglass &plastic 'E concrets

O other

t2. Lateral lines: ;

'/Oa, '. fr. a'a
Lengrth of each line:

or suction line

stream

pressure line

propefi line

deae l[o
t'

ou?R /oQ
fiLl PNSO

tt..

ft.

ft.

tt.

B. Septic Tanlt
1. Material:

Number of comPartments:

2. Capaclty: -

3. Factory built:

4. Manholes: '

R

r
Yes E No

Over inlet, diameter

Number

ft. a_-

ft.

ft.gaL

7. Depth to tbp of tan[ below unlinished grade:

8.
I

Distances to:' Well or suction line

3. Trench dimensions: widrh
Slope

depitrAverage

4. Filtermaterial:
ol material

5. Distahces to: ' Wall or suction line
I ; . stream

,.i.

" 
r. ' - Pressure line

6

pleV lo0 n.

Property line D1rjUL'n fi.

i

tn.

tn.

m.

in/100 ft.

_tn. : . Over outlet, diameter

' Risen .[! arove E below grade

5. lnlet 6 uattle E tee .

6. outlet b u"ttt" O tee

, l)-
-" . +*r-

ln.

ft.f

I

I

tn.

tt.

fr."

ft.
ft.

Pressure line

Propefi line

'As Buitto drawing on back of this form.Complete

ilndfulaual Sewage System Deslgn (Example)
- lndcate Notlh
' wlhAnow L

I

-a
t".

o'C

o)
o-o
(L

Well t

Mtnimum 100' ;
trl

Cleanout
1s',

Septic lanK Minimum-r-
IJ.'

'-i Minimum

tesf
6'of solid eadh between latenls

t;

I

i'

L

t'

' i-

1. Material:

Number

!.-- i

i
..-. J-

'I

I
i

I

I

lHouse !

i
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