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Llncoln-Lancaster County Health tlepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System tncrudc Form 8, Form c
ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fco

wlth thlr Appllca[on.

Septic System tr Lagoon tr CIher (Refer to Form C)d
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 Pnrrr oR TYPE

C. Contractor
Name

tr Check il contractor designed system

Approval Process gEi

1. Health Deparlment

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. CIty or

A 7
,o
U.

By

Company Name

Gty/StateZp

Work Phone

lte
e 73a. 6rc9 lceel,l

Municipal Code 24.38 tr County Resolution No. 2832

Date rec'd

Date fnrrd

Dat6 rec'd

Date fnrvd

Date rec'd

Itnon Z X- io-"* tr Disapproved

(- l4t Signature

-2 7 ACTION
Signature

Disapproved

I

NE, ZP

Legal Description

Check if system mail address is not the same as the owne/s addr€ss

Address

Addition

(lndicateA.

a

City

Location street)
/t-tuco L a,/

qil 1f
Block Lot

number and

Subdivision

Latitrd€Geographical Location (if known): Longitude

(no rural route)ee eq Keusrrctoalff'rusr 4 t
114 114 SecUon Township Range

/UAddress

t 10.
2D0 l,4flt,ilAnti bE.

D Check if owner designed system Home Phone Work Phone

B. Owner
Name

D. Engineer/lnstaller E Check and comptete if engineer designed system

Firm TYII LoTflt, y'o2'/t{-55doTrNaName
Work

Phone

E. This System Will Serve a
B Residential Drelling Number of B€drooms

Type of Wastewater: E[ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

-L ls ther€ a Whirlpool Bafrtub YES NO

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Specify

Busrness Office Use Only
oaoe*1 (e /2 3/ f 7

Amt Paid

Rec'd By

* I ;7J."<
9<*t- Cash/Check No. 2577

FORM 23-100 10-96

nal

neer

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

,(-az . .c C-,.*-

ACTION Ef -4pprovea tr Disapprovedg,1V^
'-77,



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W22

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pluse Pnr,n on Tvpe

System Location icate correct number and street)
00 oHuso N KonO City /! r rV co t,tl NE, ZP 6BtA

Oilner

(no rural route)

b€war. baar,/scul€&L At s o Lnreclt\nLe De. /cwcaLn/ ru6 /;95a6Addresss

SoilType (SCS): Percolation Rate: min./inc*r

Address

y'a/ , y'-aS*q7 
weather: Precipitation

Percolation Test Data Table

Temperature 50,Date ol Tests

A. B. c. D. E. F.
Prc-Saturation Period

G. H. t. J.
Percolation Readings

K. L. M. N
Results

Hole
No.

Hole
Depth (in)

Start End Strart

Water
tev 0n.)

End
Elapsed

Time
Min)

Water
tevel

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

/

I

=Z /4 =7 ,'rc /y't '-D
/(' I

Sum ol Percolation Rates:

Averagn of Rates:

Rate Used lor Calculation ,2r'o
Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 2&101 1G.96

DO NOT WRITE BELOW THIS LINE

Date /_z?-77

Reviewing Action
'lemarks ,72/,

Signature of
Reviewing Official ;1 ,%,_z



Parr.:r.sc,ni c FllH SYSTEI,I PHt:tl'lE 1.10. i
Poqe I

I,las. 14 195? Bt:EJP[1 Pe

,.. NE,Zp

Ternporoluro (t

,ll
'{ ''' *it "; 1

Llncoltt-Lancasler Sounty Heslth Oepanrnenr
Envlronmental Heahh 0ivision--"'! 

vrrY"rr'\
3140 rN'Stleet r Lincoln, NE 60510"1614
Phone: 102,,I{t,g02a

t,,
- .t".'i',. ti

"r.1.
rl

Psrcoladon Rate:

B
fly-lge Dtsposat $y$rem
Soil Abeorption Teet nata-Report

Annsx to Appli'cstion

Plelse pnritr oR Tvpe
,.i3:.'.

$yetern Locafion (lndlcate colfoct n
,,. 

l1

umbef Ond $lr6ct)
A&lrecs L(4oa frrt

(no rutsl reutg)
city

O,Vnor %L--.,- At{&rssa
Soll Tlpe (sCS)r

Date of resr0 '_ { :' 4 t-- r" -{1 :. -4 {_": WWesElor: Froclpilaton

Percolation Test Table

5-

a

3

rl

/o

Person Conducti Percolati on Teete
Name:

Phonel

Aag,t a ae ---ff. A re,a__ftld_*,.C/ 
"_l ":. 7

,,'.n "
?

q
q

A. B,
Fc. p. E.

PerlodPr+Saturailon c{, H.' I
, J.;. K,

$lail
L. M N

Efid
EndHole

No.
Holo Date tlme ttuto lime

$lart

oste Ttnre Wster
Lev

Dqte
ehpsed

Tirne
t^/EtOr

Levcl

€)'
Por$olrrltorr tlotos

(Min/ln)
c/ ^ 4 j'.. 7.w 4 '7t' ld:5:o o <1 o

o
/ AtoI

6 /t'

c)

{{ ()

II
/A I

I e-o
c{a

I

.{
t-rl4

Sum ot percolatlon tlqtoc:

--
Hate Uoed lor Qalcutalion:

Avgrags ol Balop;

8l$arursot

DO NOT WFIITE BELOW THIS LINE

Beviqwing Action
rarks

1,^



Llncoln-Lancaster CounU Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Dr*rz8€s7
Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

mber and street)
NE, ZP

rural route)
Address City

System Location (lndicate correct

A. Building Sewer
1. Material: (i /oaa / 60

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material: P/^4*"*

Number of compartments:

2. Capacity:

3. Factory buih: (Yes E t,lo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above p. u"ton, grade

5. lnler: B uattte E tee

6. outler: E uattte Q tee

7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Factory buih: (yes D tto li t* -
3' Distance from seotic tank e ft'

Et,P@WD. Abs6rption Field '

C. Distribution
1. Material:

Box
IP*^,*

in.

in.

iry

Number available outlets:

ft.

ft.

ft.

fr.

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

1. Type: (Hatt rounds 0 Perforated pipe

Diameter of half round /'6'
or perforated pipe:

Material: Dfiberglass E plastic E concrete

E other

2. Laterallines:

Lengh of each line: ft.

ft., _tt.
3. Trench dimensions: Width

Slope

/{ ft.

rA* in/l00 ft.

inh

4. Filter material:

Depth of

5. Distances to: Well or suction line

Stream

Pressure line

Property line

gal.

G'/
^f.

in.

in.

in.

in.

tt.

ft.

fr.

fl.

tn.

/c ir.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form

lndir:ale North
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

o
E

=
E
o
o-o
L
(L

Minimum 20'l

House

FORM 23-'103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

4

ft.



As Built Drawing
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