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ALI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

?838ol?Lb
Sewage Disposal System hcrudc Form B, Form c

Request for Site Clearance and Permit ;iH il?3'l?i,[.Iffi.
Septic System tr Lagoon tr CIher (Referto Form C)d

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

PlElse Pnrrr oR TYPE

A. System Location (lndicate correct number an
city

d street)
hnulnAddress \bo t l,l/ Ozrlrb ,al PoarJ NE, Zp b652,

Legal Desaiption
114 114 Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitrde

tr check if system mail address is not tre same as lhe owne/s address

B. Owner
Name Signature

Address Gty/StaterZp

tr Check if owner designed system Work Phone

C. Contractor Korin ? /-1ra 12117

Name Company Name

Address City/StateZp

Work Phonetr Check if contactor design€d system 7&
D. Engineerflnstatler tr Check and comptete if engineer designed system
D€signer L, /n Fim E:E-P X# +u-saDoName

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms 4- ls there a Whirlpool Bathtub YES NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Dssign tlow in gallons p., aV bOO Type olWastew"t"r,E Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Supt. Bldg.lnsp. or Vlllage CIerk

Clty or County Englneer

Installation Final Written Approval

4;\/*-.--tr

tr Municipal Code 24.38 D County 2832

2.

3.

Date rec'd

Date fnvd

Date rec'd

Date frwd

Date rec'd

Date frwd
"'f 'on
.2-598

ACTION
Signature

Signature

ACTION
Signature

sapproved

\-n'gg,t* rrr*Jta;?

By

Date lD -l 3 -?8

T

/.ro. a0
3 ?//

0 slay/E t
Eusiness Otfice Use Only
Date Rec'd

tunt Paid

FORM23-100 1G96

'y
White - Health Depl. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

@

t""T'/ 
q r/ AE Ca,dr,u /604 a

Dt,ria

Home Phone

Rec'd Bv ,o Cmtr/Check No.



BLlncoln-!-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-W2.

Pennit l*rnber:

0 ort L(,

NE, ZP bEszz

Pscolaton Rate: ,0 r0r ninJlnctr

Ternperafure

Sewage Disposal System
Soit Absorption Test Data Report

Annex to Application

Plase Pnrrn on Type

(no rural route)

omer O&id Frarcr Addresss

Precipitation

Percolation Test Data Table

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

L:. H. t. J_

Percolation Readings
K L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Eapsed
Trrp
(Mh)

Waier
Level

Drop (in)
Percolatim Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
l'ime

(Hrffin)
Dab

(lvto/Da)
Tirne

(Hr/Min)

'7 lbi' bla /,7 bl7 7'io b/d 8'2f B1/g 8qt /4/a /0 w /i:43 [tt\
I 3bu blu I ,39 blt 'l:15 %r 8:71 i73/4 f;a.l t4/+ t0 //z 6,t"7 /l)
,1 3bq cl," t:40 bl7 '1.4o b/rf 840 8s/t ,N.90 ?lz l0 7/, t/,43 ii
/o 3bn Q/r, t!45 blt '7.:4, b/rt E 4r /8' 8.sr t1/z lo / t/z a uth\
ll 3b',t alru l.5D b/,t 7.;o alx 842 t z3/+ l.sz t4 t0 /% f.oo"
IZ 3b' blo t.:55 0lr '1,55 ol, 8,4a '/oz 8.9? g2,r t0 50 IL

Sum of Percolation Rats:

Average of Rates:

Rate Used lor Calculatinn:

Person Conductin Percolation Tests
Name:

Phone:

Address

Unalrt. AtE A"l5pL

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

Signafure of
Reviewing Offidal

FORM23-101 1G96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Stre€t . Uncoln, NE 6851G1514
Phone: &2441-W?2

Pennh Numbec

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 il residence and well are existing or proposed.

lnd
try

Blo I
th An

lorlh
,w

J< I A fr7-z,l /{-. / l/1 :l _-

Approdmate Scale: lL = _ grld llna/s
A. System
Address (no rural

Location (lnd icate correct umber and street)

B. Proposed Septic TanUs
TankMatedal: E concrrt" tr phstic E otr*

C. Proposed Absorption S
Percolation Rab /O (min. per

Typ€ of Absorption System: E frenct

sq. fL

Perlorated Pipe Q On.r Laterat Material

Capacityof SepticTank |ZSO gd, Numberof Absorption Beds:

City Lin,pln NE. Zp b

ystem (See For,m B for Percolation lnformation)
inch) Solrype: I J'^ ?.t/ i C/dr/Lo,wt r-andStope:

E e"d E ou,"t

Tohl Square Feet ol Fleld Required:

Type of Laterd: D Ha[-Moon

Number of Disbibution Laterats per Bed '-
Total Length of Laterals 36D fL Number of Trenches 4- @ q?', Trencfi w'dth Z'

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

Fom
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Properfy
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 M 500 EI 50 tr NA tr 25 E n w 15 d 25 a E
Fbld (n) 100

g
500 tr 50 E 4 d 30 d n f, 30 d & d d

Lagoon (ft) 1oo D soo tr soD hI/A tr 30D sotr 100 tr mtr tr
E. Required Signatures
Home Building Contractor

lnstaller

Dat€

Dat€

FORM 23102 1G96
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Llncoln-Lancisfer County Health Department
Environmental Heahh Division
3140'N' Street . Lincpln, NE 6BStG.l514
Phone: 4o.2-441-W22

oGT 6 19S

Permit Number:
qfu Xo / TZbo /

Sewage Disposal System
As Built PIans & Specifications

Date ?- z5.qt

rrect number and
City NE, ZP 6,rsZ7

(no rural route)

A. Building Sewer

Diameter:

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

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

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
Cnr"n1. Material:

Number of compartments: _
2. Capacity:

3. Factory buih: ffYes El ruo

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

Riser: l-l above D below grade

5. tntet: 6u*rt" Q ree

6. ourlet: du"rt" D tee
7. Depth to top of tank, below unfinished graae: /f in
8. Distances to: Well or suction line

Stream

Pressure line

Property line b0

G. Distribution Box
1. Material: arft

Numbar available outlets: €
2. Factory buih: EYes D Ho
3. Distance from septic tank: i7 ft.

2. Lateral lines:

Lengrth of each line:

Number
o ft. /00 ft.

/Bo ft. ft., tt.
3. Trench dimensions: Width

Slope
ft.

3"-6" in/100 ft.

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

1. Type: D xar rounds .deerrorateo pipe
Diameter of half round:

or perforated pipe:

Materiat: Q liberglass Eplastic Q concrete
E other

in.

in.

in.

ft.

tt.

ft.

ft.

ft.

/Z5D gal.

in.

in.

in.
Ave

4. Filter material:

5. Distances to:

rage

Dapth of material
Well or suction line

Stream

Pressure line

Property line

-zr-
tn

IZ
/ro ft.

fr

- tt.3o n.

In.

ft.

ft.

ft.

ft.

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

lndicate North
wlth Anow

Well I

lndividual Sewage System E),esign (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
CL
e

TL

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout'

6' of solid eafih between laterals

1. Material:

I

I

I

I

I

I

I



As Built Drawing FA*u, ;'\..{l
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