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ALl ncol n-Lancaster County Health Depa rtment
Environmental Heafth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.'l-80.22

Pemit Number:

Sewage Disposal System rncrdc Form B, Form c
RequeSt fOr Site ClearanCe and Permit and Appllceblc Fcc

wlth thlr Appllceton.

Septic System tr Lagoon tr Other (Refer to Form C)ul
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hercin:

Puase Pnrrr oR TYPE

A. System Location (ln correct number and street)
Address 42ts /^) ,,,? City NE, ZP Arl z<

(no rural

4Legal Description
114 114 Section Range Addilion Blod< Lot

Geographkxl Localion (if known): Longitude LatiUdo

D Ch€ck if system mail address is not the same as the owne/s addess

B Owner
Name Signature

Address CIty/StatarZp

tr Ched< if owner designed system Home phone {A ?'Z* a f worxphone 4 -a 2 /.// t
C. Contractor

/*-rslName t 3n1 Company Nam€

Address ?/-1.4) €,r) 43 lzl Gty/StaterZp

tr Check if contsactor designed system Work Phone

D. Engineerflnstatler tr Gheck and complete if enganeer designed system

Name Firm 4.*-, -,
Work

Phone

E. This System Will Serve a

tr
tr

Residential Drelling Number of Bedrooms I ls there a Whirlpool Bahtub GA) NO

Commercial EstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

,E- MunicipalCode E County No.2832

ACTION
Signature

Disapproved

Disapproved2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or Englneer

Date

Date

Date rec'd

Date fnrd

Date rec'd

Date frwd
=+/- 2F
'*t2r

Signature

ACT!ON
Signature

Apptove9

By
Amt Paid

Rec'd By

l.f,O. oo

-14 Gach/Check No. .f833
FORM 23-100 1G.96

nal

White - Heallh Dept. Yellow - Engineer Pink - Bldg. lnspectol

/ ),-,2-, / n,

SrSvision

tr

Busrness Otfice Use Only
s^1"s*'6 Of /a//Q I



BLlncoln-Lancaster County Heatth Department
Environmental Health Division
314C, 'N'Street . Lincoln, NE 685'lG1 514
Phone: &241-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr'n on Tvpe

Permit ilrnber:

NE, Zp

System Location (lndicate correct number and street)
Address t- 2tf r,) R,,^l*, A^; City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tesb k-13- t) Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min"/tncfr

Ternperabre 70'

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

G. H. t. J.
Percolation Readings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Eaps€d

Tme
(Mh)

Wal€r
L€t€l

Drop (in)
Percolatlxt Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Dat€

(lvloDa)
Time

(Hr/Min)

30 4-1A 3:oc 1-23 7os Lt 

"/3
/o:oS //+ ,/.TJ /og{ 3o z fe1 nrt/t u

s /-t r -a 6n /ilil/ttt
3 //+ t ilhnilhtr
t4 /0 ,,( ,4 thnu?t,,t
.t /2{ ?r tthrtiitr
( g2 .q 60,nih/n
,) t6{ "6 Aonil/u,r

't

Sum of Percolation Ratos:

Average of Rates:

Rate Used lor Calcula0on:

Person cting
Name:

Phone:

Address

Tests

FORM23-101 1096

DO NOT WRITE BELOW THIS LINE

D#

Reviewing Action
Remarks

Signature of
Reviewing Official

tt- ,a



cLlncoln-Lancaster County Health Department
Environrnsnlal Heatth Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: &2-41-W22

Pemit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and or proposed.

Approdmate Scale: lt = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) 4&iJ-c-' 8^,. L* A" --< City NE, ZP

B. Proposed Septic TanUs
TankMateriat: Econcrete Epusuc Eom",

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

Type of Absoryton System: EI rren*r 0 a"d E orr*
Total Square Feet ol Field Requlred: _sq. tt
Type ol Lateral: E[ Ha[-Moon tr Perlorated Pipe D Ou,", Lateral Materlal f ,^1* t*b-,

7

Capacity of Septic Tank I &,5? g, Number ot Absoption B€ds:

Total Length of Laterals 31O t. Number of Trenctres Trench Widtr 4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

L/
Number of Distsibution Laterals per B€d _

\
1 \ P., "& \

lnd
w

)alo I
lh An

lorth
)w

I / r r

I

r
I

v -)

tj s- )
t u)t

L r !4

/r,a r ?iL
4a"

J. I

I L

Distance
From

PrMate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 El 5oo E soE NAE 2sE zo .El 15ts 25E} a
Field (ft) 1oo ts soo El 50 E[ 4 KI 30 ET tpEf so Eh & El- n

tagoon (ft) 1ootr soo o 50 tr IVA D 30 tr, sotr 1oo tr Ntr U

E. Required S
Home Building

lnstaller

Date

Date

FORM 23-102 1G96

t(-L7 - 78

I

\

F



JUL 3 0 p98

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 2-3 €-a{

NE, ZP
(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

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

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: ELYes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E[ above E below grade

5. lnlet: E battte O tee
6. ourlet: D battte Q tee

4

7. Depth to top of tank, below unfinished grade: / 4 in.
8. Distances to: Well or suction line / cl)

Stream

Pressure line

Property line

C. Distributi
1. Material:

Number available outlets:

2. Factory buih: (-Yes O tto
3. Distance from septic tank 8 ft.

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

1. Type: E Hattrounds D Perforatedpipe

Diameter ol half round:

or perlorated pipe:

Material: EtiUergrtass Dpta*ic E concrete
O other

Lateral lines: Number 4
35o
F^tt

ol each line: 6 P's-o gal. 11 ft. qq ft., ft.

3. Trench dimensions: Width

Slope

ft.

in/100 ft.

h tn

on ox

.'

in.

in.

in.

ft.

ft.

ft.

ft.

fr.

tt. 7 7 tt.

in

in

in

fr.

ft.

fr.

ft.

4. Filter material:

Depth ofmaterial /{ in.
5. Distances to: Well or suction line / oo ' tl.

P-4 A6
Pressure line

Property line

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

lndicale North
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
C

=
Eo
o-o
(L

Septic Tank Minimum 2O'

House

FORM 23-lO3 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

System Location
Address City /.,--^-1_

4



As Built Drawing
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Approximate Scale: _lt = _ grld line/s




