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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4/1-8o.22

Number:

Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;lH i?3'l?fi:Iffi.
A 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 conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnnr oR TYPE

A. System Location (lndicate correct number and street)

Address 1,?oo 3,l,t t 4l3f City t)E ) 1,/ NE,Zp /'g 33 q
(no rural route)

Legal Desoiption I
114 114 Section Range Addition Blod< Lot

Geographical Location (if known): Longitude Latiirde

EI Ched< if system mail address is not the same as the owne/s address

B. Owner
Name ln4Rvai,/t SAltDE.0 llu n E Signature

Address 4'7lJ L> 5 u'7 oty/StaterZp LLUeo uU /V Z t?-€/ 10

tr chec*ilownerdesignedsystem HomePhone 4tzl'uQ"'S'?R! workPhone /JA)-a7/- 5 L

C. Contractor
n*," tl) i t I t t, wl O 0 |Iznlnn company Name *R m

4r-> n r/<l or bo'1/Addresr Oty/StateZp

Work Phonet] check if contractor designed system /JD 2- 1,U- /7q{
D. Engineer/lnstalter tr Gheck and complete if engineer designed system
D€signer Work

PhoneName Firm

E. This System Will Serve a

tr
tr

Residential Drelling Number of Bedrooms 3 ls there a Whirlpool Batttub @ NO

Design llow in gallons per day- Type of Wastewater EI Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or Englneer

tr Municipal Code 24.38 E County

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

/'12 -

No.2832

ACTION E
Signature

ACTI Disapplovod-B tr
Signature ,42

/-zq ?8 ACTION

/-z?- q8 Signature

on Ap

By

77o$Hr/Check No.-22

7
/5ct

Eusiness Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FOBM 23-100 1G96

AI

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

tr Disapproved

//m -r*i,.,Lta



Llncoln-lancaster County Hea]th Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-441-@22

Permit Number:

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Plelse Pnrur on TYpe

System Location (lndicate correct number and street)
Address /.-7Oct 3,ut 4/tT City t)ztufo.u NE, ZP 18 339

47qe 3o 47 .ltrttc:ot*.t/i Z95/6
Percolation Rate: 52

(no rural route)

ownet m4pwn' t sA/vaie/l l/u/uzE Addresss

Soil Type (SCS): U)YmoEd l SHnrzhB?PG min.lnch

Dateofrests II-l-q'/ a ll X l'l Weather: Precipitation i/O.UE

Percolation Test Data Table

Temperature 450

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

tf- K.H. t. J.
Percolation ReadinEs

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Iv|in)

Elapsed
Time
fiin)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

it -)-,17 i.1b^ /n" ,l -)tr7 t330 30
'y'y

/"OI 3tt I l -l'r'l 0?uo il -lti7 t.100
2 ,10 I t -) <t'7 o?Li I lt -l-tt? t.voo tt-2 i30) /o' tt -l I i.33 :3 I % 4B
3 a9 It-t-l? 094 2 il-t i7 t 30a it-2 I 30v 2lt /?oS 3D Ua LO
4 30 ll'l L/'l ?gtl3 ll-1117 i3tto i t-2 t3o b 2it /'7o 7 3D ,/a 60
5 3t il-l-(r? 0g aq tl-t-?'7 1300 ila t3Dg L' It '2 /?o q 30 % 4L)
b JI ll- I tl'| 095L I 300 1t- 2 )?io A" tt-2 lSLtO 3ct 3/// 4olt-t-E'?
,l 3l ll-/'i 7 d9s'3 il-l-r7 l3oo it- 2 t /-2 )i 42" 3C) s/g/3t2 q8
B 5U ll-/ q'7 o9gll l/-tti? / joo *it /3tL/ b" )lt l3riq 30 y'g AO

4 //,
3J

Sum of Percolation Rates:

Average of Rates:

II
Person Conducting Percolation Tests
Name: lT nPvzz, 1 ),/? E
Pnone, 46)- 499- ft? 84
Address 47qO 5o 4'7
La-,,il r,r.t t a; )) z A 9s-tL

FORM 23-101 1G,96

DO NOT WRITE BELOW THIS LINE

Date {t'-*, "7r/??8

Reviewing Action
Remarks

Signature of
Reviewing Official

Rate Used for Calculation:



Llncoln-Lancaster Gounty ]lealth Depailment
Environrnental Heahh Division
3'140'N' Street . Lincoln, NE 685'1G1514
Phone: 42-41-N2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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.

lnd
w

)alo l
lh An

orlh
)w

Approrlmate Scale: lL = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rurer ru]r,l /-7 Oo 5. Lu 4 / br cw n c/ufA 4' NE, ZP Ag33e
B. Proposed Septic TanUs
Tank Materiat: El concrete tr Phstic E orr"t

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate -)ct (min. per inch) Soil Type: U tY' ee a d .qLa,psbuvT Land Slope: l l ss tha-n /
Type of Absopton System: El Trenctr O Bed E on"t
Total Square Feet of Field Required: Q 3.1 

"C.n
Type of Lateral: E Hdf-Moon tr Perlorated Pipe E Ofr"r Lateral Mabdal: tguar; .*P ;tq chr A,:rs -pni,le'\b! -e

Capacity of Septic lrelrrX I 50O gas Number of Absorption Beds: I Number of Distibution Laterals per Aea V
Trencfi widr -36l/Total Length ot Laterds .{4 O ft Number ol Trenctres {

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

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50El 500 6 50 K NA EI 2sE n EI 't5 tr 25 a tr
Field (ft) 100 E 500 K 50 tr aR 30E nB 30a 40E u

Lagoon (tt) 100 tr 500 tr 50tr N/A tr 30tr soD 1oo tr mo o
E. Required Signatures

)e,^ t -22.?8Home Building @nfactor 4\-L

lnstaller
,ro .hrv* ^ )3 *'R, ,4^,-t Z,,-.,ri,

Date

Date
I

FORM 23-102 1G,96 KrySJ,/^ra,A € t4 -tr
/- ?J -?tr
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AUG t?ffi
Llncoln-Lancaster County Heahh Department
Environmenlal Heaft h Division
3140'N'Street . Lincoln, NE 6g51GlS.l4
Phone: N2-441-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date
g*ru- ? g

System Location (lndicate
$)rrect

number and street)
Address City NE, ZP

(no route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank 8O
4. Number of clean-outs: I
5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank
1. Material:

Number of compartments

(v". E ruo

Over inlet, diameter

/,ib c n^,.

Over outlet, diameter
Riser: $ above O below grade

5. lnlet: E batfle Q ree

6. ourler: O uattte O tee
7. Depth to top of tank, below unfinished gr^a", I 

/ 
in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution ox
1. Material:

Number, e outlets:
2. Factory buih: $(Yes E tto

3. Trench dimensions: Width

Slope

3. Distance from septic tank:

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

1. Type: Q Hatt rounds E perforated pip

Diameter of half round:

2. Laterallines:
LenEh of each line:

ft.

or perforated pipe:_
Material: A fiU"

E other

d
in.

in.

in.

ft.

4

ft.

ft.

ft.

ft.

2. Capacity:

3. Factory buih:

4. Manholes:

ft.

ft.,

/"

in.

ln.

in.
tn

4. Filter material:

Depth of material 8- aa tn.
5. Distances to: Well or suction line / &O" f ft.

Stream

Pressure line

Property line

(s ft.

in/100 ft.

ft.

ft.

tt.

ft.

ft.

ft.

tt.

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

lndi{Bl€ North
wllh Anow

Well t

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-o
o-

Septic Tank Minimum 2O'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

a t1 a

L

I

I

I



As Built Drawing
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