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ALlncoln-Lancaater County Fleahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Ptpne: Q241-W2.

Permit Number:

tr
Sewage Disposal System rncrudc Form B, Fo,rm c

ReqUeSt fOr Site ClearanCe and Permit end AppllcrHcFoa
wlth thb AppllaUon.

Septic System A Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearanc€ and permit to conslruct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hereln:

Puase Pnrrn oR TYPE

A. Location correct number and slreet)

^l-,, ,,r l-,Address City NE, Zp h*s >?
(no rural

Legal Description
114 114 Seciion Range Addition Block Lot

Geographlcal Location (l knovm): Longitude tatitud€

D Check if system mail addess is not lhe sarn€ as lh€ ownet's addess r
B.

Name Signatrre

Ad&ess (;tu / < t,) a; city/SbtelZp

tr Check if owner designed system Home Phone Work Phone s
C. Contractor
Name antnn g- Company Narne

ACd'sss GtylStateEp

Work Phone.B Ched< if contactor designed system

D. Engi
Designer

ller tr Check and complete if engineer designed system

Name Firm
Woil

Phone

E.

H
h

This System Will Serve a
Residential Dlelling Number

Commercial EstablishmenVOther Facility

Design frow in gallons per day_

otg"dr*rn. 3 ls there a Whirlpool Bahtub YES &
Specity

Type of Waste*"t"r, I Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartmeil

2. Supt. Bldg.lnsp. or Vlllage Clerk

fl-MunicipalCode 24.38 B County Resolution No.2832

Date rec'd

Date rrud

Date rec'd

Datsfmd

Date rec'd

Date lrwd

I -r?-77
/^rS-V7
/''.lF
./ -/'2{

ACTION
Signature

ACTI

SignaEre

tr Dsapprwed

Dsapproved

FORM2&1m 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Edg. lnspector/

tr Dsapprorcd

3238

t zogGarh/Check No.-a

Busrness Office Use Only
oa

lsa &
?Date Rec'd

Amt Paid

Rec'd By

3. Clty or County Englneer ACT!ON
Signa[rreflrr/ er-

By

Date



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-N22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PsffiE Pnr,n on TYpe

(lndicate correct number and
City

(no rural route)

Perrnit Number:

NE, Zp 6rsts
System
Address

OiVnef

SoilType (SCS):

Date of Tests

Addresss S*,*Z
Percolation Rate: min./inch

t 4'-PF Weather: Preciptitalion (')

Percolation Test Data Table

Temperatrre Qo

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

G. H. t. J.
Percolation Readings

K L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elaps€d

Time
(Min)

Water
L.evel

Drop 0n)

Percolatinn Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Jime
(Hr/lvlin)

Date
(Mo/Da)

Tirne
(Hr/Min)

/ ,11 ?'27 4+3 ).\n i/o Jl?o 3n //4

J (f cl A '/ /rn, /t
3 .t C. n[(,,^n /*
{ (( [*
5 C( l"-
b t( t Yv

Sum of Percolation Ratss:

Average of Rates:

Rate Used for Calculation: _

Percolation Tests
Name:

Phone: 4so - 6s *l
Address (,+zvt Z

FORM23.101 1G96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Remarks

Signature ol
Reviewing Official

4-tt



cLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, 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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A. System Locati (lndicate correct number and street ') 

1,, .u 1.,

Approrlmate Scale: lt =- grld llnde

Ltp tAdckess (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete tr Plastic E our"t

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

Typeof Absorptionsystem: E tren*r 0 e"d E on"t
Total Square Feet ol Field Required: 

-sq. 

ft
Type of Lateral: E fuf-u*n tr Perforated Pipe D on", Lateral Material:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds: 

-

Totrat Length ol Laterals 

- 

tt Number ol Trenches 

- 

Trendt Widtt

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

Number of Distibution Laterals per Bed 

-
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

DistancE
From

Private
Wdl

zsD ntr 15 tr 2str trTank (ft) 500 soo tr 50 D NAtr
sotr aE sotr ntr 30 tr 40tr oField (ft) loo tr sootr

a-Lagpon (ft) 100 k soo El- so El- wA E)- 30 El- so EI- roo B- 2oo El-
E. Required

lnstaller

Date

Date

FORM 23.102 1G96



Llncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: &2-41-8022

Pemit Number:q(3Ror'732

Sewage Disposal System
As Built Plans & Specifications

Date

(no rural route)
Address ( NE, ZP ttrS>:

Location (r correct number and street)
City It rzt c,r

A. Building
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance betwaen dwelling
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: Novt L

NunSer of compartments:

2. Capacity:

Sewer
Q-'J't'

kg*" C. Distribution Box
1. Material:

Number available outlets:

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

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

1. Type: O Hatt rounds 0 Perlorated pipe

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

7(

c)

loo

in.

in.

in.

ft.

ft.

ft.

tt.

tr.

ft.

ft.

ft.

ft.

It.

ft.

ft.

ft.

Diameter of half round:

or perlorated pip€:

Material: Ofiberglass 0 plastic Oconcrete
E other

2. Lateral lines: Number

Length of each line:_
ft.

ft. ft.

ft., ft.gal.

3. Factory buih: 0 Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above O below grade

5. lnlet: O batlte O tee

6. Outlef D Uat le E ree

7. Depth to top of tank, below unlinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

fr

in.

in.

in.

in/100 ft.

in

tn.

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

lndcale Norlh
wlh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
J

E
o
CLIL

FORM Z+1G3 't(>96

Minimum 100'
Minimum 30'

6'of solid eadh between laterals

a5
loc/<o

i-)



As Built Drawing
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