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JUL 2 4 199E ALl ncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: N2-41-8O2.

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit ;iH illl,liT,[ffi.

tr septicsystem ,,*r^noon ,E other(RefertoFormc)

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

Pl.else Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address &2o t 3. t^t . /3 1! .4/*r,.J City (-r'nn.l^ NE, ZP

(no rural route)

Legal Desaiption
114 114 Section Bang€ Subdivision Addilion Blod< Lot

Geooraohical Location

d' ** if system

(if known): Longitude Latitud€

mail address is not the sam€ as the owneis address

B. Owner
Name

Address 22oo S. noll (-,.r.lr Crity/StateZp

tr Check il owner designed system Home Phone /89-9259 Work t-

C. Contractor
Name Company Name /a<
Address L Oty/StatelZp

Work Phone

L,
tr Check if confactor design€d system 3

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

WYIIL Firm

Work
Phone t

il This System Will Serve a
Residential Drelling Number of Bedrooms { lsthereawhirlpool*t,rGp NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day- Typ€ of wastewater, E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

lati

EI MunicipalCode E 'County R No.2832

fi apptova tr Disapprov€d

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

'l

ACTION
Signature

a 4

27 ACT!ON
Signature

u

By

Business Oftice Use Only
Date Rec'd 7 a
Amt Pald />'o, ott
Rec'd By €aclr,/Check No../12 /5'73

FORM 23100 1C96

al

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



JUL 2 4 1998 B

Location (lndicate correct number and street)

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

PlEase Pnr.n oR TvPE

t-i ln

Pennit llrnber:

NE, ZP

Llncol rrLancaster County Heatth Depa rtment

Environrnental Heahh Division
3'l40'N'Street ' Uncoln, NE 6851Gl514
Phone: 4O2-441'8f22

S Clty IL.}

O,Ynef AI Crr-- Addresss A o,9 .^lr Lt(no rural route)

PercolaUoo Bate : min,itncfr
SoilType (SCS):

DateofTests 7/19/98 a 7/20/98 Weather: Precipitation None

Percolation Test Data Table

Tenrperafure 1O 0o F .

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

(l H.LJ.
Percolation Fleadings

K L M.
Results

N.

Hole
No.

Hole
Doprr fin)

Sturt End Start

Water
Lev (in.)

w
Baps€d

Trrp
(Mh)

Walcr
Ltwl

Drop (in)

Percoletidl Rat€s
(Mirvtl)Date

(MolDa)
Timc

(Hrfivlin)
DEte

(MorDa)

'Ime
(Hrfv{in)

Date
(MoDa)

'Itme

(Hrlvtin)
Data

(MoDa)
'Ijme

(F! ,{n)

DH- 1 35.5" 1 /19 3:15 7 /20 11:08 7/20 11:08 19. 8 7 /20 11:38 30 0.12 250.0

DH-2 37.2" 7 /L9 3:18 7/20 11:11 7 /20 11:11 L6 .2 7/20 11:41 30 0.24 725.0

DH-3 37 .2" 7 /L9 3z2I 7 /20 11:14 7 /20 11:14 2L .0 7 /20 LLz41 30 0 .12 250.0

DH- 4 36" 7 /L9 3:24 7/20 11:17 7 120 2 41 21.8 7 /20 3zL7 30 l_.68 17.85

DH-5 36" 7 /19 3 227 7 /20 11:20 7/20 225( 19.32 7/20 3t20 30 1.08 27.78

DH- 5 36" 7/L9 3:30 7 /20 11:23 7 /20 ).q, 18.35 7 /20 3223 30 0 .24 1,25 .0

DH-7 L20" - Dril Led t< r moni tor g :oundt rater non e enc( >untet ed.

Sum of Percolaticn Ral,as 795.6
of Rales: 17) _6

n ]rDUsed for Cdculation:

Person Conducting Percolation Tests
Narne: Geotechnical Services , Inc . (Reed CoI

Phon€: 48t7 N. 56th St; STE 27

AdCress Lincoln NE 6850 4

GSI# 26LI6T

FORM23-101 1S96

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

SignaUte of
BeMewing Otfcial

-)__



JUL z 4 1998

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: Q2-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plol plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propefi lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scde: lL = _ grld llnds

NE, ZpAddress (no rural City ./.nloJt-

B. Proposed Septic Tank/s
TankMaterial: D concrete tr Plastic d*n Lnr.,o

L/

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

Type of Absorption System: E rren*r E e"d E ou,"t

Tobl Square Feet ol Field Required: _sq. ft.

Type ol Lateral: E Ha[-Moon tr Perlorated Pipe E OU,"r Lateral Mabrial:

Capacity of Seplic Tank _ gab Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length ol Laterals _ tt. Number ol Trenches Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

PrEssure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50tr 5oo D 50tr NAtr 25tr ntr 15tr 25tr D
Field (ft) loo tr 500 tr sotr 4 u 30 tr n tr 30 D 40 tr tr

tagoon (ft) 100 w 500 V 50 { N/A tr 30 { 50 { 100 { 200 { {
E. Requi
Home Building

red si

lnstaller

7- 22.?8Date

Date

FORM 2&102 1G,96

7-a=Tr



LI ncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: 4ot2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date _

System Locatio
Address _ =

n (lndicate
NE, Zp

correct
City

number and street)

-(no ruralEut{

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: D Yes tr
3. Distance from septic tank:

-"L
ft.

3. Distance between dwelling and septic tank:

4. Number of clean-outs: J

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compaftments:

D. Absorption Field
(Provide as-buift dnwings on fuck of this form)

1. Type: O Hatt rounds E Perforatedpipa

3"r
ft.

ft.

ft.

ft.

Over outlet, diameter
Riser: O above E below grade

5. lnler: E uaffle O ree

6. Outlet: O uattte E tee
7. Depth to top of tank, below unfinished grade: _ in.

Diameter of half round:

or pedorated pipe:

Material: D liberglass D plastic Bconcrete
E other

2. Lateral lines: Number

Length of each line: _ ft
ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

2. Capacity:

3. Factory buih:

4. Manholes:

8. Distances to:

El Y"s E tto
Over inlet, diameter

I R{o sar.

it.

ft.

It.,

fr.

ft.

tn.

in.

in.

in/100 ft.

in

ln.

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

it.

fr.
ft. ---------
ft.

Complete "As Built" drawing on back of this form

lndlcate Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
o-
e(L

Septic Tank Minimum

6'of solid earlh between laterals

House

tRM 23.103 10-96

Minimum 100'
Minimum 30'

Cleanout

in.

in.

in.

fr.

ft



As Built Drawing !
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Approxlmate Scale: _ft = _ gild line/s
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