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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3't40 'N' Street . Lincoln, NE 6851G1 514
Phone: &2-41-5022

Permit Number:

Sewage Disposal System lncrudc Form B, Fonn c
ReqUeSt fOr Site ClearanCe and Permit end Appllceblc Fco

wlth th!. Applbeton.

Septic System tr 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 ordlnance, as described hersin:

Please Pntrr oR TYPE

Address

Addito5-

Ca) t ,i NE, Zp Lstt;"fr2City

Geographical Location

X "n*irsystem

A. (lndicate correct number and

(no rural

b k.-Kan7-.t" AOQi-fr=N ftZ
Blod( Lot

(if known): Longitude

mail address is not he sarne as the owne/s address

Subdivision

Latitude

1/4 114 Section Township Bange

-Z-Z- aru 1€- @

O.-lc^r (:+
r:, a_c€5/

I

Home Phone

Address

Name

Oty/StatelZp LE>

B. Owner

tr Check if owner designed system 4zt -3-bZ- workPhone +g? @.'o

)
T

c.

(D

4-en -7ze 4

U+<LU'< *q+bi4{Ler"<

Name

Address

Work Phonetr Check if contactor design€d syst€m

D. Engineerflnstalter . X Check and complete if engineer designed system

A-S.Ftr;{ 4e(-55 *'Firm
Work

Phone

E. This System Will Serve a
tr Besidential Drelling Number ol Bedroom

EIt *rr"rcial Establishmenvother Facil-ill specify

Design llow in gallons w, avJj2
DO NOT WRITE BELOW THIS LINE

s _ ls here a Whirlpool Bathtub YES NO

lku.l De = c.Eji {- B.,t\D,- €
ryp"orw".t"**"rx Domestic t] Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

p MunicipalCode 24 E County 2832

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

ACTION
Signature

Signature

ACTION
Signature

tr

F-lpproveo tr Disapproved

W
8ok

Business Office Use Only
Date Rec'd 2/ q7

Amt Paid

Rec'd By

/fa. ao _/"
G*tr/Check No2z 7/ -r3

FORM23-100 10-96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Legal Desoiption

City/Statetzp l-lru bi-r, ilt€._ Lg5/b

7

Date

c k, hyu { Dt*nr:;;:#',
Final Written Approval

iol'



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2441-W22

Permit ll.rnbec

RECE|VE0riUT2lWl/-
c(/ "/rJ ? /5a -

(r ur.l NE, Zp b'lE-sfr(,
(no rural route)

ornerMpAnrcp[LU.Ucd-hn-sf-Sseoaresss Xffi Proset:pg Rrvs i Li$c.:i r-i , il6 (XEiib
SoilType (SCS): Percolation Rate: dnJtnctr

Date of Tests 1-7\ tc 1- zt -ql Weather: Precipitation Terperafure 80"

Percolation Test Data Table

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr oR TYPE

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

H. t. J.
Percolation Readings

G. K L N.M.
Results

Stan End Stafi End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Eapsed
Trrr
(Mh)

Wal6r
Lovel

Drop (in)
Percolatim Rates

(Mirvtn)

I !>ll '1/zt b"u) 'l/zz rl: 4t) '1/zz 8: to (o 1/r.'L 9:to 4) b'/g Vs 24o
2 \ IO btL t/z bo
n ) i+ t+14 la lto
4 I

1t'/r, \tk W )to
6 ) n-h ltth
b I qLL cL64 V< ?ao
,l to Io'h- l" (a't

g (
It llvq W lzo

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:
Pers
Name:

Phone:

on Conducting Percolation Tests
)t r\ ltiuBt l4 Tur ,.tc tl r dG

Address *'lrv..r /)r r-- f i{F-l.E Y Ps. t4D-taqaQ

FORM 23.'t01 1e96

DO NOT WRITE BELOW THIS LINE

DE

Reviewing Action
Remarks

Signature of
Reviewing Official

4qq- r1'7ql



Llncoln-lancaster County ]lealth Depanment
Environmontal Health Division
3140'N'Street . Uncoln, NE 5851G1514
Phone: Q2-U1-W2,

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and wall are existing or proposed.

lndi
w

rato I

lh An
orth
)w

I fr I

J<

A. System Location (ln
Address (no rural route) €3o-1

Percolation Rate

Type of Absoryton System: tr
(min. per inch) Soil Type:

rrencfi [ t*

B. Proposed Septic TanUs
TankMatedat: E concr"t" f] pu"ti" D or,",

/
C. Proposed Absorption System (See

Approrlmate Scale: _lL = _ grld llnde
dicate correct number and street)

P,^te /-e<u-€qAp civ NE, Zp

/e.>r-, 6Q,{a1n *
Form B for Percolation tnformation) -€E-eClF/\l

Land Slope:

E ot"t
Total Square Feet ol Field Requlred: ft.

Type of Lateral: E xaru*n D Perforated Pipe Ef on*
Capacity of Septic Tank _ gab Number of Absorption Beds: Numbs of Disbibution Laterals pEr W Z-

Lateral Material:

/
Total Length of Laterals ft. Number ol Trenches Trench Widlh

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 & 500 r soW NA El- 25 ET n rg lsA 25 EI B
Field (ft) 100 ry 500 ET 50 V a EI- 30Ej- ;oEl- so Ef 40 E- W

Lagpon (ft) loo tr soo tr 50tr N/A tr 30 tr sotr 100 tr 200 tr u
E. Required Sign
Home Building

lnstaller

Oa*+ "&*A;*,( tpL
Date

Date

roRM z+roe ros6

U, 3.:, a

E<.t *Wzf"c z<t c4(r++<6ta{-s



Llncoln-Lan@ster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851GlS14
Phone: 4f.2-441-8022

D
Psmit Number:

Sewage Disposal System
As Built Plans & Specifications

Date - z/-

(lndicate correct number an
frn /-a,ro ,6r-t /rta/n NE, ZP

(no rural route)

System
Address City

Location
84rzt E

d street)

A. Building Sewer
1. Material:

Diameter:

C. Distribution
40 Pt- 1. Material:

2. Distance above basement floor:
or distance below basement floor: IZ 3. Distance lrom septic tank

3. Distance between dwelling and septic tank: /40

2. Factory buih: EYes E ruo -6
D. Absorption Field

(Provide as-buift drawings on back of this form)

1. Type: dX"f rounds E perforatedpipe

Number available oudets: Z-

Diameter ol half round:

or perforated pipe:

Material: fifibergiass plastic fl concrete

in.

in.

in.

ft.
ft.

4. Number of clean-outs:

5. Distances to: wellor suction lino

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: dYes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above 0 below grade

5. Inler: D uattte Q ree
6. Outlet: E uattte O tee

gal.

7. Depth to top of tank, below unfinished grade: _ in
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Csrtr-L, (frr"nt A ) O orher
'/ 2. Lateral lines:

LenEh of each line: bZ

ft.

tr.

ft.

ft.

Number
2L-

-. ---bZ 
^.fL ft., ft.

tr.

ft.

ft.

ft.

ft.

ln.

tn.

in.

ft.

fr.

ft.

ft.

3. Trench dimensions:

Average

4. Filter material:

5. Distances to:

width
Slope

Depth of material
Wel or suction line

Stream

in/l 00 tt.

tn

ln.

oo

Pressure line tW
Property line

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

lndbale North
wi(h Arow

Well !

lndividual Sewage System Design (Example)

Cleanout
Minimum 15'

Septic Tank Minimum 20'

House

h.
o
.s
J

o
CLo
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6'of slid earth between laterals

/D








