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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851Gl514
Phone: 4o.2-441-80.22

Permit Number:

\

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOf Site CIearanCe and Permit and AppllceblcFcr

wlth thlr Applbeton.

Septic System Of, El 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 herein:

PlelsE Pnr,n oR TYPE

A. System Location correct number and reet)
o }P:Address City NE, Zp

rural route) tLegal Description
Addition Block Lot114 114 Section TownshiP

Geographical Location (if known): Longitr.rde Latit de

tr Check if systom mail address is not the same as he owne/s address

B. Owner
Name Signature

Address 1.3 oS Lqcl
"\

L... o
Home Work Phone

c.
Name Company Name

Address Oty/StaterZp

Work Phone,
I

-El ChecJ< if contractor designed system

D. Engineer/lnstaller
Designer

tl Gheck and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a

Besidential Drelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenVOherFacility SPecify

Design llow in gallons p€r day- Type of Wastewat"r, E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. Clty or County Englneer

Date

E[ MunicipalCode D County No.2832

Date rec'd

Date lrud

Date r€c'd

Date fnrd

Date rec'd

,
-/ L/'

lo - 14 -q7
6- M-qq

ACTION
Slgnature

Signature

ACTION E Disapproved

tr

tr

Signature 221-

By

Written Approval Eusiness Olfice Use Only
Date Rec'd o./.

tunt Paid

Rec'd By

/ra
Odr/Check No.-/.a

i70

FORM 2$100 1G96 White - Health Dept.

frwd

Yellow - Engine€r Pink - Bldg. lnspector

tr Chec* if owner designed system



201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?) B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s i on of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Li ncol n, Nebrask0 68502
Phone: 4lL-7800

FILE NO

Loca ti on : Town sh i p_; Range_; Sect i o
PropertyDjmensionsj 

- 
ft.*___ft.Ar

Sheet C with sketch of proper
Soil Type: Silty Clay [; Silty Clay Loam t;'Sa

C1 ay Loam ! .

Dates of Tests: 7 --, ,6" to 7 - t,( '(Sl

:res.l[t
n & eS tC o n\
e a ta hcca

tv
0L am 1S t oL mandy tr

We thea r reP c emTp p

PROPERTY WHERE sOIL TESTED

Address:

OWN ER :

E

a C e h I m n

Pre-Saturation Period Percol ation Readin S Resul ts
tart n ta rt nHol d

No.
j(

le
Pth
n. )

e

I(Mo.
a me

in
(Hr./

me

ln
(Hr. /

a er
Leve I
Drop(Hr./

me
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in.

Time
n

aps-
ed

t &,3o 7,
oo (

2 .!.-

3

',/

I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:uc ESo

8-r( -) Zq 7
S gna tur rson Con

( Do not

Addres s

wri te bel or.r t-h'is I j ne )

Phorre / /

Soir rype (scsl, SotvlE_ PAWNEE C/i{ tAA

REVIEt.lI ACT I

Remarks: A

B

C

Signature of Revjew'ing 0fficial

Approved Percolation Rate (

mln

Date:
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mt n.
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Iptin./in)
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I / .L- rr l*c I

/4 k4 al
,-J- 3 ot) t ;lfi
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t eb *h (,'.. !, ^,
lALa BJ /<on^tJ &'rcs)', //son?

Ltncotr}.lancaster County Heatth Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-N22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl6m location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,

compass direction and property linos. lndicate on drawing if residence and well are existing or proposed.

t 1 -3 I /
t// \v

lnd
g

5el
lh An

orlh
)w

/,

Approxlmate Scale: 

-tt 

= 

- 

grld linde

A. System Location (lndicate number an St

Addess (no rural route) City

B. Proposed Septic TanUs
Tank Material: 0 concrete tr Phstic D otrt",

C. Proposed on System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soll Tlpe: Land Slope:

Number ot Disbibution

NE, ZP

Tlpe ot Absorplion System: O trenctr E e"d E oh",

Total Square Feet ot Freld Bequired: X 1 0 *."
Type of Laterat E[ Ha[-Moon tr Perlorated Pipe Q on t Lateral Maladal:

Capacity ot Seplic Tank I 00 0 r,f,,r, Number of Absorption Beds: Lalerals per Be'd

Lt_ 
t

Total tongth of taterals At+7 ,t Number ol Trenctres 

- 

Trench Width

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

Distance
From

Prirrate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Waler Unes

Property
Unes

Foundafions
Yours Neighbors

AII Other
Setbacks

Tank 50 M 500 K so 8I NAtr 25 ts ;oEf ls EI- 25 ts' .6.

FreE (n) 1m E 500 g soA 4 A 30 W- nW- 30 EF- 40 a- a-
Lagpon (lt) 1ma soo O soD wAD 30O sotr 1oo A Ntr D

E. Required Signatures
Home Buildng Date

Datelnstaller

I
\



Llncoln-lrncrrler County ]belth Oepcnmcnt
Erwironmentd Hoahh Division
3140'il' $trurl . lJficoln, NE 6851G1514
Phone: n2-{/1{oi2.

sEP 2 0 t999

3{6}6Da
Sewage Disposal System
As Bullt Plang & Specilicationg

D.b c4 - 7

NE, ZP
rurrl roub) 8r 26

System Locatlon (lndlcate correct
Clty

and stroet)
loa oOA&e!,

A. Buildlng
1. Metedal:

Sewer
cU /{o

Digmacr:

2. Dirlancc above baaement floot:

or dictrncc bckxr barcmcnt floot:

C. Distribution Box
1. Matcrial:

Nunrbor r outlcls:

2. Faaory bult: ![Yer O tto
'l/*923. Dirtanca from ecptb tank

D. Absorptlon Flsld
(PovUe as-built dnwings on back d this form)

1, Typa: dx"f roundc

Diamclet ol half round:

or pc:loratcd pipc:

Material: O flbergtass ffplaeric O concrere

O othcr
2. L.terellincs: Nunrber t7 -

Lrngth ol cech tine: /clo

o(

in.

in.

h.
ft.3. Distencc bctwaen dwclffng

4. Nunrbcr ol clcan-outr:
5. Dictancrc to: wcll or ructbn linc

Slrctm
prcssutc linc

propoiy line

B. Septlc Tank
1. Malcrial:

Nun$cr
2. Cepaclty:

3. Frrory buii: P-Yoa 0 No

4. Mrnholcc: Ovcr inlcl, diamater

Ovcr oullet, diamcler

Rirer: El ubove El uotow gradc

5. lnlct: El uatltc D tcc
6. ourbr: O uetttc O tec

7. Dopth to top cll tenk, bclow unliniahcd gra&: :?-;n.
8. Didrnccg to: Wcll or suction linc

Slream

Pressurc line

Propcny linc

rend ocptlc lrrntc '1 ?
;-U--.<

ft.

tr.

tr.

tt.

El Prrlonted

ol ft. ft.

Ir.

ft.
/2€p gal. 49------tr.

--- 
tt.,

in.

ln.

in,

3. Tlonch dimcnrioac: Width

Slopc

Avcragc dcPth

4. Filter material:

,-I ir/l00 ft.

.<z ln

S. Distrncss lo:
Dcpth ol metorisl

Wcll or ruction lina

Strcam

Prassurc line

PropcrY llne

/6 m.

,t.

tt.

tr.tt.

ft.

ll.
tr.

Complete "As Bullt' drawing on back of this torm'

lndlvldual Sewage System Deelgn (Example)
h(E t{o.tt
rltr A!6r

Well !

-l Minimum 15'

Septic Tank

(D

f
EI(}
o.

House

F{;rE[ anroS lsoG

Mlnimum lA0'
Minimum

Cleanout

6'ol solicl oarlh belwasn laterals

A-r.L4 ^r-t-

lr



As Built Drawing * S:!.*-l
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