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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Strset . Lincoln, NE 6851G1514
Phone: 402-441-e022

Sewage Disposal System
Request for Site Clearance and Permit

Pemit Number:

qgQoeoT
lncludc Form B, Form C

and Appllcablc Feo

\/ Septic System tr Lagoon tr CIher (Refer to Form C)

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

Please Pntrrn oR TYPE

Geographical Location (if known): Longitude

68 339NE, ZP

AdditionRange

x

cate
, 't{- DesCity

on (lndi
SW5

Bloc* Lot

Check if system mail address is not the sam€ as the owne/s address

correct number and street)

(no rural route)

Legal Descripton
SuMivision

l-atiUde

114 'll4 Section

41q 39 GHome 1.1.5l workPhone

Signature

B. Owner

Address

Name

tr Chec* if owner designed system

Check if contactor designed system

la.rr ey.r'qer
ctorc.

tr

4
,o*\Cj, t-t'nrr
Lb rzolo lrla iltuutoG:

Address

Name

5TEN

Company Name

Ba. lz o City/StaterZp

Work Phone

FoL !ry
Hr r,

D. Engineeql-nGm) tr Check and complete if engineer designed system

Name
c{-s}- 6 Sl- Bko p

Firm t-s.tD€signer Work
Phone

E. This Svstem Will Serve a

,El ,"r*"0], *",,,nn Numberore"dr*r. 3 5

Design flow in gatlons p€r day- Type of Wastewater: ,R Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

ls ther€ a Whirlpool Bahtub (@ No

tr CommercialEstablishmenVOtherFacility SP€cify

Approval Process
1. Health Department

D

2. Supt. Bldg.lnep. or Vlllage

Clty or County Englneer

yk4t p>l*n

MunicipalCode

Date rec'd

Date lnrd

Glerk Date rec'd

24.s8 E

W
No.2832County

ACTION
Signature

Signeture

ACT!ON
Signature

Approved tr Disapproved

tr

i';ff^'

Date lrud aL.r.ai

::;;J;,,6-
Date frwd

Written Approval

By

Date

4-l -41
-Ctsh/Check No 62JoRec'd By

Eusiness Oflice
Date Rec'd

-t-
AmtPald l,fa oo'

FORM23-100 1G96 - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr

A.
Address

'., *
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Br#
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6. 
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Location (l

Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 5'14

Phone: 42-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n oR TYpe

number and
city 'E*lro*/

I

NE, ZP 68>v9
rural

Addresss 5?30 S,1e^/latat) pe Ggrtb
Orner

SoilType (SCS):

Date of Tests Mvb b

Percolation Rate: \ \.1 min./iri*r

Weather: Precipitation NoJE

Percolation Test Data Table

Temperature 4d

Permit Number:

?070

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

G. H. l. J.
Percolation Readings

K. L. M. N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/I'Jin)
Date

(Mo/Da)

'llme
(Hr/Mitr)

Date
(Mo/Da)

Time
(Hr/Min)

IN lbu tthp /.1lo t ll ),r ll:o?* It/at Zz55 tbtlg ttlla V:?5 7o Z.o lo,o
Z utl ttlt'' '?ri u I

I \\ld zt* Itsk \11l2.t 7:tt 7o 2.629' ll,+
3 4b'/e" ttlu L"1A

I t\ ILt 2:fi l4'1" Irlzr bo 3.t25 9.6
+ 4tln" ilrn l,:rt5 Iler 3:@ 14s ILI Zz* N 1.815 lG. o
5 10'|i-" ilp L,,q' t I

I LI J: ol lorA ttlar Z:31 ?o Z .?5 le.3
6 4ftl," \ \l 1J0 Lq\ lioL t9{n t\lar ,'.n 5o ?'r.fi 8.6
15 7fu\t" \hp 7,'.5+ t tt I 3;03 I(

I tL \\ u 3:rz bo 2.25 13, 3

Sum of Percolation Bates: 8?.2-
Average of Rates:

Person Conducting Percolation Tests
llaea,j /. & -OSo u/ilName:

Phone:
-175 /

7'crAddress

t' tl@u;t ilE
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

l.t

FORM 23-'t01 1G96

Date

C

tt/"t LI

Results

\\

I lr*4

Rate Usedt$ cacurarion: I 2 ,vti^ /i^ -3



I '*' f2e ac. -Tesr ?zoo S u) sa_{1,=w
:l:

-@/--
__ulq,? $ (

IZ:

I
t:

(s"
1 E

,,,^, 
f

,,

a\:JL -
trJ$

/6

, ,tE
I

__--------___ar- ____{v__ Z,' 1I Z/,*# n1L /A /O vfln lv"* --r1-
t* '7 tfr o/' ru{'Lrb'2"

1 ? :!g'
/2 4t zt
rZ' Z ZI

\
\

t

'le
\a
rl,f -5 ,+'o\ \b

t
l',',,

l(

Atlke
I1

rd\a

5 4, \',6\ Ierl* k
r^ \\"

\

\t[

___rt_ \:;4\ lt< ,

;\.

' 1.1,& i ,,ri \_-_-f-i---;-f

t.\
lfil"

$e 1,''01/

{l ..b9

I 'lx +

.'tN[
C

b

$ \q'\"$\'4
*+

4, t q'h

I\
i -" +.;*

o({

+*:

$tb (h 16

,t 6) t1 9
rl
)1ov) lr; o ,16

1.

- 4o \rr 5) \,*tt
G

WA
tL:S\'

1,

I

t.

14-

4

1

lr



1r si-
H

&t od, luul:W

vi'!;'1t vfl;

*rrl
.I*

w'ln g\ 416 f61s k\oYu

* t L:fu LbVe p?a
? o

,t1e
Y?r'18

x t9e1e-

4qlt
* 9 -?'. 5a

*,u 9-,g9-
e$tb

1.

t 6lsl P

'lv I qal+

ils
tt b ?iou
y1 'b',9b-

\;$4e

'--:.;:7:r
-r. v\
./,. .i 

,

$

,.:,

x

-#{r

i# 9: tu' -1*,*.tL'.tb t i.' :a
.y _--r -
I tt/-

,
T

\t* , _llJ-
L ''."- )/,

/'. r- ? .'.;-

?'2. )L 2,,1-- - 4

b7,

\1

,r1\

\"\v
*!t. \

@ -@- @--P)

t b/e l3'/s , 3
lv'l+ -\b'/s Z5/e

5 g- 14/ ,la

3 A

*,1 $ tblfs

\\\e,

a

\

il,
ll'l L-3{* -l-%--
lbfu - lo 1/s z-'h

ld" -

-l3l+: ll

.Ju

t
\

o,/

'/, z'/*

\

1/
'?/s

f

I

'IIt^.--w

4

.it--rr'.tJ



Llncohlancaster County Health Depa rtment
Environmental Heahh Division
31/+O'N'Street . Uncoln, NE 6851G't514
Phone: &2-41-N2.

Permit Number:

0t?o1q%B
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,

I
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compass direction and property lines. lndicate on d if

A. System Location ( lndicate correct number and
Address (no rural route) 1Eoo ShJ 1f"*b

Approrlmatescab: ICO 
't=

grld llnds

well are existing or proposed.

street)

ir
\9

City Per.rrorr NE, Zp 6e seg
B. Proposed Septic Tanlds
TankMateriat: ,X *ncrr" tr Phstic tr Other

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate I l,-l (min.pertnch) solrype: UlyXo€ St.It! GAY LsAfiLandsope: \tcZ
Type of Absorption System: E Trenctr

Total Square Feet ol Field Required: rt
,EI&

Bed E our"t

Tlpeoflateral: }, *ur*n tr
capacityof SepticfanX IBS Sds

Totral Length of .rrrlras Z4O t

Perlorated Pipe

sq. tt
D Oner Laterat Materiat:

Number of Absorption Beds

Number of Trencfres

\ Number of Distsibution Laterals per Bed

4 Trenctr Wicttr 5l
I

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

From
Private
Wdl NF

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 Er 500 D 50 E NAO 25 k n H 1s Ef 25 E P
Field (ft) 100 ET soo tr 50 R 4 tr 30 tr n tr 30 q & E ,,8

Lagoon (tt) 100 B} soo D soB tl/A tr 30 tr 50 tr 100 tr 200 D tr
E. Required Sig
Home Conbactor

lnstraller

fita 7s"t"/Y'<o'l
LNcot_l pE @gto Dab //- jo.-/B?

FORM 23.102 1G96

res /4eYa-

Dats t\-eG-w
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Llncoln-Lancaster County Health Depsrtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G't514
Phon'e: N2-41-80?2

nvA

r
Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

Dale

System Location (lndicate correct number an
Addess ZSoo ,s/^J S6'fr i r. bB 33?NE, Zp

(no rural route)

NTOJ

A. Building Sewer
1. Material: P

Diameten

stream
pressure line

property line

B. Septic Tank
1. Material ColoeEfE

Nunrber of compartments:

2. Distance aborre basement floor:

or distance below basement floor: G
3. Distance between dwelling and septic tank -76
4- Number of clean-ouls:

5. Distances to: wetl or suclion tine 4O ft.

C. Distribution Box
1. Material: (.r,'/cze rE

Numbar available outlsts:

2. Faaory buift:flYes D tto
3. Distance lrom septic tank

D. Absorption Field
form)

or oorforaied oioe:

in.

in.

in.

tr.

3Z€
tr.

ft.

tt.

MateriaL O
o

2. Lateral lines:

Length of each line:

?5 ft.

3. Trench dimensions: Width

Slope

Average depth

fiberglass pRlastic D concrete

other

Number

/2
4

I
2 Capacitp ,
3. Fac1ory buih [Yes E tto
4. Manholes: Ovar inlet, diameler

l-l 50 gal.

lor.-?

ft.

ft.,

tL

tr
tr.

Q lStt eurl4 overouttet, diameter 

- 
IOY:?

Riseq O above O Uetow grade

tnterHuaffte Q ree

outtetf,uatne D tee
Depth to top of tanlq below unfinished

8. Distances to: tc5

9zs

4. Fiher material: Go-s,llr-
Depth of material tn.

5. Distances lo: Well or suction line t80' tt.

tn.

tn.

ln.

LQVet' 
- 

ir/100ft.
2n tn

5.

6.

7. grade: l2 6.
Well or suction line

Stream

Pressure iine

Property line

ft.

ft-

ft.

ft.

Stream

Pressure line

Property line Zts
ft.

ft.

ft.

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

lndcele Noilh
wlh Arrorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@

=t
o
o-o
o-

20'l

House

FOBM 23-1Gi 1G96

Minimum 100:
Minimum

Cleanout

6' of solid earth belween laterals

Clty



As Built Drawing
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