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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System hcrudc Form B, Fo,, c
Request for Site Glearance and Permit ;iH flrf,l?ffffi.

EI 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 Pntrr oR TYPE

Permit Number:

NE, ZP
(no rural route)

R" llLegal Description

street)
City

3L I
Adclition

Address

Range

correct number.-il

Block Lot

A. System Location (lndicate

Geographical Location (if known): Longitude

SuMvision

latitude

L-loo sut ufs

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

114 114 Seclion

,
Work Phone 4?_3 -oo70Home Phone 4za - oolo

Address

Name

Oty/StateZp

Signature

tr Check if owner designed system

B. Owner

c "1;a+; U

Keru.{- Co rr rlru aN

U check if contractor designed system

Company NarneName

CIty/StateZp

Work Phone

Addess /LO I No qg

D. Engineer/tnstaller tr Gheck and
Designer
Name Firm

if engineer des
Work

Phone

E. This System Will Serve a
A Residential Drelling Number of Bedrooms

Typ€ of wastewater, El Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @2
Design flow in gallons per day_

tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. BIdg. lnsp. or Vlllage Clerk

3. Clty or

3

E Municipal Code 24.38 O County

Date rec'd

Date frwd

Date rec'd

Date frwd /"'?' 7'l Signature

Daterec'd /2,+'q? ACTION
Signature

No.2832

ACTION tr
Signature

D

tr

u

ln

By 1

Date

Eusiness Office Use Only
o^r.^*'o I r/ o Yr/4 ?

AmtPaid /io' ac)

Rec'd By cl6ftrlcnecx No--t/-2 /oy/
FORM 23-100 1G96

nty

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



K';atz-1-1 B4
County Health DePartment

Heahh Division
Street . Uncoln, NE 6851G151'1

&2-141-8022

Permlt Number:

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPlication

e;/frtr'fw'f/v

GAGNER CONST. CO. INC.
4B1O W. CLAIRE AVE
LINCOLN, NE 68523

PH.797_2366FAX7g7_7475

l-,oT t B/o'k 3
System Location (lndicate colrrect number and street)

city Lt '1./c o NE, Zp
Address

(no rutal route)

AddresssOurner

Soll Type (ScS):

Date of Tests

mln./inctPermlaUon Rate

Weatrer: PreciPitation

Percolation Test Data Table

Temperature
t)

B. C.D.E.F
Pre-saturatlon Perlod

G. H. J K.

Percotatlon Readi
L. M N.

Results

Hole
No.

Hole
Deph (ln)

Start End Start

Water
tov 0n.)

End Elapsed
Tlme
(Mln)

Water
Level

Drop 0n)

Percolaton Ratet
(Mldln)Date

(Mo/Da)
Tlme

(Hr/Mln)
Date

(Mo/Da)
TIme

(Hr/Mln)
Date

(Mo/Da)
Tlme

(Hr/Mln)
Date

(Mo/Da)
Ime

(Hr/Mln)

I 1o //tr /oib a/x hi4u #/4 AHo b ?/7 7 i/o \o {e
2 lt ,,ilr\ ,\ ?,'t ,t tt (, ir lr lt 7/3

4 30 u lt t\ il tl ll b lt rl tl VF
'cl e7 tl tl ll lt 1l ,r L Ir ,!

It f/r
l./( tl I

I
rl l1 tl /r t rt lt ,l Vs

l,) 1t rl lt Ir tl It L l( Ir .l ,/4

Person Conducting Percolation Tests

Name:

Phone:

I

t, IAddress

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarkg

Slgnature ol
Revlewlng Oflldal

FORM 2$101 l&90

Date

AJtt/*

.7 1

n

-"7 t.

3o
8o

,



Llncoln-Lancaster County Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-N2.

Pemit Number:

*
Sewage Disposal System
Preliminary Plan 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 d well are existing or proposed.

Approrlmate Scale: = / grld ltna/e

A. System Location (lndicate correct number and street )

Address (no rural route) Lloo su 4A City L,'N col^l ilo NE, ZP

B. Proposed Septic TanUs
TankMaterial: pconcrer Epr."rc Eom,
C. Proposed Absorption System (See Form B for Percolation lnformation)
percorarion e^t" (b0 (min. per inch) Soirrype: l,lfl ' ^In S fftfMV tOtltl Land srope:

Typeof AbsorptionSystem: E rren*r E e"d E our*-
Total Square Feet ol Field Required: sq. ft.

Type of Lateral: E Ha[-Moon E eerOrateO eipe D OU,"r Lateral Matedal:

Capacity of Septic Tank lO0 0 g, Number ot Absorption B€ds: Number of Distibution Laterals per Bed _
Total Lendr of Laterals A l+7 ft. Number otTrenches--

h
s.
lh)

i

b!

l/
Trendr Wdtr

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

NG
lnd

w
cals I
th An

lorth
)w

ttd
4

\
a I

a

t) (, ,

I

rt( u5Q

,k

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo D sotr NAtr 2sD ntr 15 tr 2str D
FieH (n) roo tl soo tr sotr 4 tr 30tr Ntr 30tr 40tr tr

Lagoon (fi) 1oo tr soo tr sotr N/A tr 30tr sotr loo tr z@tr tr
E. Required Si
Home Confactor

lnstaller

q
Date

Date

FORM 23-102 1G,96



91999

Permlt Number:

APR

DLlncolrr'l-ancaster County Health Department
Environmental Heatth Division
3140'N' Street . Uncoln, NE 6851G'15'14
Phone: /K.2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp
(no rural route)

[-,P5:3
LocationSystem

5Address Alnn -s(il u o /,,t
(lndicate correct number an

A. Building Sewer
1. Malerial:

Diameten tt

2. Distance above basement tloor
or distance below basement floor 3L

3. Distance between dwelling and septic tank 85
4. Number of clean-outs:

5. Distances to: well or suction line

stroam

pressure line

property line

B. Septic Tank
1. Malerial:

Nunrber of compartmenls:

2 Capacityr

3. Faaory buik .El Yes 0 tto
4. Manholes: Oyer inlet, diamater

€verouflet, diameter

@de
5. lnler E u"tt" Q ras
6. outlar EU"ttt" D ree

7. Depth to top of tanlg below unfinished graae: l@ in.

8. Distances to: Well or suction line -) 3s tt.

ft.

fr.

ft.

Box

Number available outlets:

2. Factory buit: EI Yes 0 tto
)

3. Distance from septic tank lo
D. Absorption Field

(Pnvide as-built dnwings on fuck of this form)

1. Type: E[ H.tt rounds

Diameter ol half round:

2. Lateral lines:

Length of each line: ioo tr.

ft.,

4
ft._

3. Tranch dimensions: Width

Slope

Average depth

D Perlorated oioe. , n

" ?re en'st" Val? f,lNN

in.

in.

in.

ft.

tr.

ft.

tr.

tt.

C, Distributi
1. Material:

5. Distances to:

?ru Cot*Co

tt.

f/

or perlorated pip€:

MateriaL B fiberglass D plastic E[ concrete

E other

Number 3

tt.
r8 3 in/100 ft.

tn

tn. 4- Filter material: G ra., a (

Depth of material
Well or suction line

Stream

Pressure line

4-t!-i".
/90 tLu/n r

Stream /Y,/A
Pressure line 7 5

Property line QB tt

Property line /q 8

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

lndcrle NorU
wlhAlroyv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House oc
J

t
0)
o-o
IL

FORM23-r(B 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eanh between lalerals

tlo4-

tn.

3

l,c)c'c gal.



30 Approrlmate scats: // tt = / grld llnCs

o
As Built Drawing )3s8

$
\

t\




