
Ll ncoln-Lancaster County Health Departmenl
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/'1-8o.22

SEP 
",A

Permit Number:

lncludc Form B, Form C
and Appllcablc Fco

Sewage Disposal System
Request for Site Clearance and Permit

d s"pti" system tr Lagoon tr Other (Rafer to Form C)

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

Plelse Pntrr oR TYPE

Location (lndicate

'l O I R.e-bal
correct number an

City

d street)
A\^.alnDc. NE, ZP frs tb

Legal Desoiption

(no rural route)'2t a, Al L o1 Q',ol L {
114 114 Secton Townshlp Range Subclivision

Latitrde

Addilion Block Lot

Geographical Location (if known): Longitude

D Check if system mail address is not the same as the owne/s address

B. Owner
NName t Signafure

101 City/StaterZp / u.,>ln E ;lG
if owner designed system Home Phone Work Phone

C. Gontractor
Name Company Name

Address Oty/StateZip

Work Phonetr Check if conractor designed system

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

ls there a Whirlpool **@ NO

tr CommercialEstablishmenVotherFacility Specify

Design flow in gallons per day- Type of wastewater: fJ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalOode 24.38 E County Resolution No. 2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

ACTION tr Approved tr Disapproved

Signature

ACTTON trApproved trDisapproved

Signature

ACT!ON tr Approved

Signature

Eusrnass Office Use Only
Date Rec'd _
Amt Paid

Rec'd By Cash/Check No

Date rec'd

Date frud

Date r€c'd

Date fnrd

Date rec'd

Date frwd

lnstallation Final Written Approval

By

Date

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Address

A.

E. This System Will Serve a
ff nesioential Durelling Number of Bedrooms 4



SEP S tggZ

BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4o,2-4/-1-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prcase Pnr,n on Tvpe

System Location
Address b"t or

(lndicate correctL,"-t Ae
number and street)

City L:n ,ol ,a
(no rural route)

OrVner Addresss

SoilType (SCS): t\ ol.r+ caloc el PPsri 3" dez1 , L\3ht

Date of Tests ?-6- q1 a 9'7-11 Weather: Precipitation /t,,

Percotation Test Data Table

Permit Number:

NE, ZP b<sre

<-l ts^(Aq
Ra{e: min./indr

Temperafure

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

H. t. J.
Percolation Readings

G. K. L. N.M.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lsv (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
'Iime

ffiin)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

I >L,, fd p.da s-7 to:& 6'1 l:P b t-l t: to 3o IL 2./
z 2g t' G+ rC:oo 8-7 rC:oo f't l:,p (" 3-1 t:)o )o I

3d
3 2b" e+ r):00 f-) r0.'oo ?-7 t:00 6 t-1 l:20 )o lL )D
\ ,l2; e-b t C:00 7-7 D,fl t-7 lio0 a s-] t! )o ,o a

8I zo.(

lz tt -/
\P

tl7 rv

2f
Sum of Percolation Rates:

Rate Used lor Calculation:

Average of Rates:

//0 -t
2f-

II
Person Conductin g Pprcolation Tests

N ,c.t( rJ , ..1/
Name:

Phone: \zt- 6 6t ot

Address LQor Reb( A C
L.\.alrr /utr 6?s/G

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

FORM23-101 1G95

bTot R-bct Ar

%'



SEP 3 MZ
Llncol n-lancaater County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Pqmh 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 il residence and well are existing or proposed.
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A. System Location (lndicate correct umber and street)
t Rebt I

Approdmate Scale: tL = _ grld llnds

NE, ZP ;ts/ (.
Address (no rural

n

0r City L)"r-{n

B. Proposed Septic TanUs e y,>Tij
TankMateriaf: {c;lno"v tr Phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) l-and Slope:

Type ol Absorption System: E trenctr

9rfl Type:

{* O or,*
Total Square Feet of Field Required:

Type of Lateral: drrru*n tr Perlorated Pipe E OUr", Lateral Material:

tt

Capacity of Septic Tank i 51}2 Sab Number of Absorption Beds: Number of Disfribution Laterals petFxrd /
?,Total Length of Laterals too tt Number ol Trenches Trench Wdtr

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

Distance
Frcm

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 { 500 V 50 { NA w 25 { n { 15 V 25 ts- tr
Field (ft) 100 { 500 { 50 g- 4 { 30 { n w 30 V & { tr

Lagpon (ft) 100 tr soo tr sotr tt/A D 30tr so il lmtr 2oo tr D

E. Required Signatures
Home Building @ntractor

lnstaller

Date

Date

?-r-?7
1- /47

FORM 23102 1G96

^
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Uncoln-t ancacter County llealth llepartment
Environmantal Health Division
3140'N' Stroet . Lincoln, NE 6851G1514
Phone: &2-41-W2,

sEP 3 tggz

Sewage Disposal System
As Built Plans & Specifications

Pemit Number:

Date 4-r-'t1

H:'' 
.;??'1" 

$H",*"p':"""'"'*' ""
(mruralrcute)

NE, Zp 6rftA
d
civ C. q)

A. Building
1. Malerial:

Sewer
Pv c Ltc<<s lb0

Diameter: 4n tn.

2. Distance above basament lloor tn.

or distance below basement floor: t9" tn.

3. Distance between dwelling and septic lank: 7 7 ' lt.
4. Number ol clean-outs: L
5. Distances to: wellor suction line

stream
prassure line
property line

t0O t

B. Septic Tank
1. Mareriat: (on 9 r c{e

Nurnber ol compadmeds: I

C. Distribution Bor
1. Material: *llq,<-

Number available outlets: I
2. Factory bui[: ffes E tto
3. Distance from septic tank

D. Absorption Field
(Ptovide as-built dnwings on back of this form)

1. Type: fr*rounds E Perloratedpipe
Diameter of hall round: tV"
or perlorated pipe:

Material: Efiberglass Eplastic Oconcrete
Efother ?,..4\+.,^+or

2. Laterallines: Number

Length ol each line: /oo ft. ft.

tt. ft., fr.

3. Trench dimensions: Width 7 ft.

Stream altA n.

Property line 20j 1.

zol

tr.

fr.

tr.

ft.

2. Capacity: -/
3. Faaory buih: (Yes E t{o
4. Manholes: Over inlet, diameter

./ Over outlet, diameter

Riser: Elabove E betor gqde
5. tnter 4*fle E ree

6. Ourlet B6attte O tee

stope / in/t oo ft.

Averagedepth 26" in

4. Filter material: roq cl gr^ ,t e I

Depth of riaterial ZO " in.

gal.

7. Depth to top ol tank, below unlinished grade: 30 in.

,,t sqdc-

tA)t
,r/ lA

tpt
zOi-

m.

tn.

in.

ft.

tr.

tt.

ft.

8. Distancas to: Well or suction line

Stream

Pressure line

Property line

Complete 'As Built' drawing on back of this form.
T-

lndlcate l,lorth
wlthAntr

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eoo-o
(L

Septic Tank Minimum

House

oRM 23-103 1G96

Minimum 100'
Minimum 3O'

6'of solid earth beween laterals

5. Distances to: Well or suction 1i16 I OO r fi.

Prsssure line loot n.



As Built Drawing
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