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ALlncoln-Lancaster County Health tlepartment
Environmental Heafth Division
31,10'N'Street . Lincoln, NE 6851G'1514
Phone: 42-41-W2.

Permit Number:

783/a r 7 35
Sewage Disposal System tncruda Form B, Form c

Request for Site clearance and Permit #H ilHi?Jfffi.
Septic System t] Lagoon tr other (Refer to Form C)tr

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describ€d herein:

Puase Pnnn oR TYPE

A. System Location (lndicate correct number an
City

d street)
L,; -u i^lrtoa *uo? 4t

NE, ZPAddress

Legal Desaiption

(norurar'"fr'0 qN 6E td,*lo^.^1"- r,^ts r rn 6t""le I
114 1t4 S* Addition Block Lot

Geographical Location (if known): Longitude l-atitrde

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

B Owner t

Name D;ll , €, a alrl < Signature

Address l^ CIty/StateZp

tr Check if owner designed system Home Phone 423 -4a4 oZ workPhone

Address ?- e rat 5 ZIH
t] Check il contsactor dedgned system

City/StatelZp

Work Phone 1Fl 'z-Qoo ttSo o4

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer
Name

Work
Firm Phone

E. This System Will Serve a

Xl Residential Drelling Numbor of Bedrooms 3 ls there a Whirlpool Bahtub YES @
D CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day- Type of wastewat r, ,El Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approvat Process fi Municipalcode

1. Health Department Date rec'd

Date frwd

E County

I

No.2832

ACT!ON
Signature

E^nlE
Bldg.
drt <J s1STA^.- ,'husf

2. Supt. lnsp. or Vlllage GIerk Date

W otrr * fuaO -rA
Date

3. Clty or Cou )-?
c/-) -7N Signature

4-7- ACTION
Signature

rec'd

,rwd

rec'd

Disapproved

Disapproved

Disapproved

'ffifia,xfu,' t lnstal
AuJA)

Fi

By

Date

Eusinass Olfice Use Only
Date Rec'd o?/o 7/? &
Amt Paid

Rec'd By

ItO ":
€aclr/Check No. //? t-2"

FORM23-100 1G96 White - Healh Dept. Yellow - Engineer Pink- Bldg. lnspector /,/s, tuc //

I

C. Contractor
Ndns 4 G..*Ja,., r ukes company N^rne 4?A Ba, fr n ut



Llncoln-Lancaster County Health Department
Environrnsntal Health Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEnse Pnrrr on Tvpe

Pennit tlrnber:

NE, Zp 4i6soz
System Location (lndicate correct number and street)
Address It- City

orrn", lx)lll ,c,... ,1lt:::l:lt"'
Addresss tA L.) /.^ l/ F-

SoilType (SCS): Elo -t D,-* Percolation Bate:

Date ofTesb "ZlLt 119 b Llzz-/sP Weather: Precipitation 4Or7E T€.nperature

Percolation Test Data Table

minJlndr

{5"

A B. C.D.E.F
PreSaturation Period

H. r. J.
Percolation Readings

G K L M. N.

Results
Stan End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'lime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (n.)

Deb
(lvioDa)

Tirne
(Flr/Min)

Eapsed
Trrp
(Mh)

Water
t.etiel

Drop (in)
Percolatinn Rates

(MiMn)

I 3b zl z, tl tl5 'ztLt 3u5 LILL n ,{5 C zlzz l:tl3 36 t, ol 30 I t Yr'lllh

z 3G Zl zt ll50 2rLt 3go ZILL ttSo L ZI LL 3,ra -3o
E,
"/2 3o I stc'b.

3 3G 2tLl ilss L IZI 3: 55 zltz It s5 e Zl r-z 355 36 5rt 9o t sh lrft,
q 3C zlzt lL oo zh t Ll oo L ILA lL oo l- ZI LL q00 3<t 5t9 solsb 49tt
5 3L Llz t ,L65 zt Ll 9 ttS z, L?. I Lo5 L LIL\ Q t;5 3o I 3zu 9l t vq lfit
l- 3L 7lL, I LIO zlz-t ql, o LILL lL to L z l?_L 4 r<> 3o 5rt 3a t sls llf,tr,

Sum of Percolation Rates:

Rate Used for Calculatfurn:

Averags of Rates:
Person Con ucting Percolation Tests
Name:

Phone:

AddrEss

FORM23-10t 1G96

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

SignaUre of
Reviewing Officia,l A onu 7- t??fr

r) 1)orvt<

L ,.t c-'o ln l/,ts Z.t S oz

I



cLlncoln-lancaster County Hea]th Department
Environrnenlal Heahh Division
31€'N'Straet . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permlt Numb*

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 drawing if residence and well are existing or proposed.
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Apptoimate Scalo: = . grld llnds

A. System Location (lndicate correct number and street)
Addess (no rural route) 16)0 <cil 

"JlA
Cilty Lt,.rC*,i r, NE.Zp 63so z

B. Proposed Septic TanUs
Tank Materiat: El concrete tr Phstic E om"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Rate (min. per inch) Soil Type: A,', * Land 9ope: 

- 

o/o

T,rpe of Absorp$on Svstem: E Trenctr tr B€d,. f] on"r.. atJ

Totat Square Feetof Fietd Required: Clffi i0tt0 
"g.tt

Tne of Lateral: D Ha[-Moon tr Perlorated Pipe E On", Lateral Material:

Caoacitv of Seotic Tank oals

Total Length of Laterals --gf4 x" ' 'i
Number of Absorption Be'ds: Number of Distibulion Laierals per

Number of Trenches ,', Trerrcir Wijth -G 5/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbnce
From

Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) 50 tr soo tr 50tr NAtr 2str n D 't5 tr 2s tl a
Field (ft) 1m a 500 a 50 w 4 B 30 B n tr 30B & u D

Lagoon (ft) loo o 500 tl soB I.I/A B 30tr so fl 100 tr Ntr tr
E. Required S
Home Building

lnstaller

Dato

Date

FORM2$102 1C96

-4 -fl
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Llncoln-lancarter County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'lG1S14
Ptrone: 1fr2-1E1-W?2

Pemlt Number:

Sewage Disposal System
As Built Plans & Specifications

tt{
ot-ut1e*,

C. Distribution Box
1. Material:

Number available outlets:

2- Factory buih: B Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built drawings on fuck of this form)

1. Type: O Hattrounds E Pertoratedpipe
Diametar ol half round:

or perloraled pips:

Materiat Bfiberglass E ptastic D concrete

E other

2. Lateral lines: Number

Lengilh of each !ine:_ tt.
9al. ft. 

-tt., 
-fL

n-llo- to ol+i^ rfaQa>?-,-Dale Oo

A. Building Sewer
1. Material:

Diameter
2 Distance above basement floor:

or distance below basement floor:

3. Distance betwean dwelling and septic lank _
4. Number of clean-ouls: _
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Malerial:

Nunber ol compartmonts: _
2 Capacitp

3. Factory buih D Yes E llo
4. Manholes: Ovar inlet, diameler

Over oullet, diameter

Riser: O above E Uetov gnde
5. lnler 0 Uattte E ree

6. outlel O Uattte D tee
7. Depth to top ol tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure line

Property line

P Zl^ /hhr,

in.

in.

in.

tt.

tr.

ft.

ft.

ft.

tn.

in.

tn.

3. Trench dirnansions: Width

Slope

Average depth

ir/t 00 ft.

tt.

tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suclion line

Slream

Pressure line

Property line

tn.

tL

ft
lrft.

ft.

ft.

ft.

fi

System Location (lndicate correct number and
*),oeat

(no rural rcute)

l-1,t/L
Addess Clty NE.?t"t 3 9A

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

hdc.le Nodr
flhLllow

Well t

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum

@c
=
E
@
o-o

TL

House

oRM23-rtB rF95

Minimum 100'
Minimum

Cleanout

6'of solid eadh between laterals

lt



As Built Drawing

Approrlmata Scrta: tL = 

- 

gdd llnCr






