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,rr/nYuooKLlncoln-Lancaater County Health Department
Environmental Heahh Division
3'140'N'Street . Llncoln, NE 6851G1514
Phone: 4o.2-4d.1-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit end Appllcablc Fcc

,./_ wlth thlo Appllcaton.

Ef-septic Sysrem tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

PlElse Pnrrn on Tvpe

$n"(ffi

A. System Location (l correct number
Address vt{€f NE, ZP t-,X 5 Jl

(no rural (o\\.,t Ae. \o--r 3 fLegal Desoiption
114 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latihrde

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

B. Owner
.JName Signature

Address Oty/StateZp

D Check if owner designed system Home Phone Work Phone G.U"J)
C. Contractor
Name { "rt-'-a-*. Company Name

Address City/StatelZp

Work Phone.tr check il contractor d€signed system

D. Engineer/lnstaller tr Check and complete if engineer designed system

Name 0^.-r- r.Js 'Lpi^ Us \. Work
Phone JG0'-qJ-\o)

E. This Svstem Will Serve a

W("",*nol, *"r,nn Numberora"or*r, \ ls there a Whhlpool *nrnq@ NO

D @mmercialEstablishmenVOtherFacility Specify

Design flow in gallons per day- Type ol Wastewater: 6o,,*t" f] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E Municipal Code 24.38 D County

Date recd

Date lnrd

Date rec'd

Date frwd

Date rec'd

No.2832

2.

3.

By

Date

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

ACTION
Slgnature

Signature

tr Disapproved

tr

Eusrness Olflce Use Only
Date Rec'd 4i z q

Amt Paid

Rec'd By

/{a Y

-1? €ash/Check No. 6zd7
FORM 2&100 1G96 White - Health Dept. Yellow - Engineer Pink - Edg. lnspec'tor ,4,/s" t u,: t /



Llncoln-Lancastet County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6gS1G.lS14
Phone: 4O2-441-WD.

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Type

Permit Number:

system Location (lndicate correct number and street)
Address City

(no rural route)

0lrner Addresss

Soil Type (ScS): TUU
Date olTests 9- -l b {- *- q? Weatier: Precipitation a

Percolation Test Data Table

Percolaton Rate: min./inch

Temperature 2d S

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

G H. t. J.
Percolation Readinqs

K. L. M N.
Results

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (ln.)

End
Elapsed

Time
(Min)

Water
[evel

Drop (in)
Percolation Bates

(Mlnln)
Date

(MoiDa)
Time

(HzMin)
Date

(lvlo/Da)
Time

(H/Mln)
Date

(itlorDa)
Time

(HrMin)
Date

(Mo/Da)
lime

(Hr/Min)

I jb , /-t 4 !3o g,/e (ioo il:c{( 3Vt r/r t)!/{ ?D % 3.?
tg lh nrh /9lh 4Vr PN v,/ ?o

{ I 30
Ll 4Yt % 33
{ (3/ct 3/l 4o
b 44 7Z 4o

Sum of Percolation Rates: e. I L
Average of Rates: 6
Bate Used for CalculaUon:

Person
Name:

Phone:

Address

ng Tests

Reviewing Action
lemarks

DO NOT WRITE BELOW THIS LINE

Date

Signafure of
Reviewing Official

, n n-r/^ NE,Zp 6E<-9A

lr/s
'3



JAN-28-slsl OA.5E FROM '

Uncoln t-srcrrll Gotfi lSih D.D.ttm.d
Eruironnrnld Hralh Div5on
31ao'if $ml . thh. NE E8$Sr5l/t
phorr: ql4l-Ua

ID PAGE 2

Partmh NmD.rj

Sewage Disposal System
Proliminary P lan Specilications

Draw a plo plan ehowlng rystem locatlon, [ncr, dlalrbuion bor, tank rnd letenlr, pcrcoladon tesl holc locatione, woll, rceidencc,
compsrl diroction end proprrly llner. lndbdc on tf and wcll erc exirling or propoeed

I

3 1J
LocgtlonA. Syetcm

Addor (no rualturf)tr310
(tnoica{ d street)

Appaoinrlr Scrlu 

-tL 

r 

- 

grU nnlrt
conec{ numb€r**/s \r cry {rcS\--

an
L'. NE,ZP

TanUs
Ore E*.t

C. Propored Absorptlm Syrtcm (See Form B for Percolation lnformation)
PrerbnRrb 

-(il"f 

hdtl Sdllpr: [rl69opr:- r
Tf.orADprpdonayrlar: Brr-ta, Oa.O EOrr"t
Tod Squro Fd of Hrld Rr+hr* Ir
Ttp.Ct lrrt El f*U-, O prrforgpfpo O Crrlrbrdllrbrlrl:

B. Propolcd gpfic
Tr*rfrdt V Cxrrg,t

oprotyorefi rt 17.40 *
ToIt ruaott*p%n
D. Solbeckr Chock the Boxes Bolow ll the Bequired Setback has been Satisfied

itmlr otADoryfal 81dr: 

- 

ltlun$.r of Ol*5uiin Ldrr$ p* Bcrl

Numb* olTronarr o 4,

\\rI L- {. ) \

\ gn \, I1', 1\ \
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T
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ta t> lr

Dhtrno
Flom

PrlttrtD
Irrdl

PuDllo
wd

gtd.o
Wtr

OqJnd
u,hr

hcoalrc
WeLr 1,h..

PtoFttl
lJnor

Foundoor
Yqn lloEton

All Ohor
S.Dr*.

Trdr Ittl coO E@tr uD t{^A 26[J zoEl 1ED zsO D
FLE lt) l& B 60D roO 1 tr 3oo nD ooB a{] D o

Llgon(O tm tr 60 o t0 o N'A tr sO 60O rmtr 2& o 0
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Ll ncol n-l-ancaster Co u nty Heatth [lepa rt ment
Environmental Heahh Division
3140'N' Street . tincoln, NE 6BS1G1 514
Phone: &2-44'l{[]r22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date /'Z* ? - 9?

System Location (lndicate correct number

NE, Zp
(no rural route)

Address ^.A ' 2-3c) aq
city

and street)

A. Building Sewer
1. Material: Plc-

Diameter: I in.

in.2. Distance above basement floor:
or distance below basement floon 7@ in.

3. Distance between dwelling and septic tank 2/ fi.
4. Number of clean-outs: s zJ,
5. Distances to: ./do +

G. Distribution Box
1. Material: ? b 

^ c *-L
Number available outlets: S

2. Factory buih: El Yes E ruo

3. Distance from septic tank:

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

1. Type: E gatt rounds El perforated pipe
Diameter of half round: f, 94 t.q *o*
or perforated pip€:

Material: D fiberglass EPplastic 0 concrete
El other

2. Laterallines: Number
Lengrth of each line: 2 6

Qe ft. /?a
ft., tr.

3. Trench dimensions: Width y ft-

Slope

Average depth

2 inl100 ft.

4. Filter material: C- o n.i
Depth ol material 'zz

ln.
5. Distances to: Well or suction lin6 /ao r fi.

well or suction line

stream
pressure line

property line

tuA
ft.

ft.
ft.

ft.

o
/bo f

B. Septic Tan
1. Material:

ka'oo.*qf1
Nunber of compartments:

2. Capacity: €ao gal.
3. Factory buit:€Iyes O ruo

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

' Riser: O above E betow grade
5. lnter El uattte 0 tee
6. Outler El Uattte O ree

/b

7. Depth lo top ol tanh below unfinished gade: /f in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

/20 b

ft. 2o ft.

1L
tn,

tn.

tn.

fr.

ft.

ft.
ft.

1" ln

Stream

Pressure line

Propefi line

160 *
2bt

/rr I fr.

to+
1er>F

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

lrdcate North
wlh furory

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

c)
E

=
Eo
o-o

TL

Septic Tank Minimum 20'

House

FORM2$103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

2r4

I

I

I

I

I

I



As Built Drawing
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