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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4012-41-8o22

Permit Number:

./139 Ctrtzo I
Sewage Disposal System rncrude Form B, Form c

, Request for Site Clearance and Permit and Appllcablc Fece
./ ' wlth thls Appllca[on.

Ef Septic System tr Lagoon tr Other (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:

Please Pntr'n oR TYPE

A. System Location (lndicate correct number and street)
Address SJaa 6ra./T)c.r E./ City Ltnftiy'n NE,Zp tVE //tz/

/-/tt/ 5 eLegal Description zo *(Y"oub%o" r.U, Zfoh hn/' 4/driza ,
114 114 Sectlon--- townsnip-Tange- SuMivision Addilion Block Lot

Geographical Location (if known): Longitude

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

Latitrde

B. Owner
Name Ea ltr/ f / ur)e Signature

li*rrcss C;ity/StratelZip ./rt-t(a/a, NF 6f;-l/
tr Check if owner designed system HomePhone /.f ? -1,22 I

C. Contractor
Name .16 /),'t c

5J'// City/StaterZp Ltnta./,n zl/E //5/"C"
system Work Phone 4et-/-/j4 r'r 4la-/-?44

D. Engineer/tnstaller tr Check and comptete if engineer designed svstem'/t4-s4ao
/-/t,* LrtT t/trt/Designer JA/flz--- Work

PhoneName Firm

E. .This System Will Serve a
6 nesiOential Durelling Number of eedroomJ- lsthereaWhirlpool Bahtub rr" @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or

El MunicipalCode E County No.2832

Date rec'd

Date ln rd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

Signature

ACTION
Signature

tr

Disapproved

6 Approved

Final Written A
rrb/ Daterrwd

pp/ovat

By

Date

Business Oftice Use Only 3128
Date Rec'd o q7
Amt Paid

Rec'd By

tl I5a
Gaslr/Check No.-t /saa I

FORM23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

frt-*Ano^,,
wo*enone 4,( c' /-y't / - /'t//o,/?r

jt

Englneer



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tt-7800

rORpr 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: Cjty Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO.

SE./
tion & % Secti on ?)- 4
Area: acETAttach

per"ty)l-
Sandy Loam fl ; Silt Loam [ ;

Preci p.-Y{te^p. 7d ".

Dro
B;

Location: Townshi pA| tll ; Rang
Property Dimensions: ft.

Sheet C wi th sketch of

L

" {l/- ; sec
x- ft.

PROPERTY WHERE SOIL TESTED:

OWNER:

AL Weather:

Address : RF, g /- rn "r/,

Soil Type: Silty Clay
Cl ay Loam

Dates of Tests : K -
; Silty Clay Loam

. WTLT
to f/-)*

PERCOLATION TEST DATA TABLE
a b c e I m nk

Pre-Saturation Period Percolation Readinqs Resul ts
EndStart Start End

Time
(Hr./
Dav)

I,Iater
Level
(in. )

:1aps-
ed

Time
iMin. )

hJater
Level
Drop
(in. )

Perco-
I ati on
Rates

IMin./in.)

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Day )

lrme
(H". /
Min. )

uate
(Mo./

Da.y )

llme
(Hr. /
M'in. ) )

ljate
(Mo.

Day

Time
(Hr. /
Min. )

Water
Leve I
(in. )

I ir; x/t Qioo 1 1"00 *,/n t/o X,szt et% .sZo
"7 

v( 7r) I

A ftn AN 2aVt ')i %
3 / j/ta),/x fifr
,1 a13/t t3 3/g I
{ ,)? 24 /t I /",
b t q/t tn.% %
f t)t lil/t /q %

erson CS

Phone2:"?- ? /d2
(Do not write below this ljne)

nduct ngignature o

Addres s

,n
{ L.t-
Ttz

Sum of Percolation
Average of

Mean of

Rates
Rates
Rates

d P-erco
:4C nch

nch
nch

Ap
A.
B.
C.

)
i
i
i

a

/

erovp lation Rate (

m'in.Remarks:

So'i I Type (SCS ) :
m'l n.
tn.

ggnature

Date:
firrt m

c a
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Sewage Disposal System

.? cLlncoln-Lancaster County Heatlh tbparlment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: $2-41-N22

Permil Number:

Preliminary Plan Specifications
Draw a plot plan showing syst6m location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

*
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H, .^L /
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l\ ..1 / \ \-/ I

ll ,J _1L 1- t / 67 o
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q4 / rt
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\
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A. System
Address (no rural

Approrlmatc Scale: _tL E _ grld llnde

L in., ln NE, ZP (ft/6
TanUs
tr Pbsoc E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
percoration Rate 3 O per inch) Soil Type: ( '^or" S'ii. Land Slope: Itrll

B. ProposedFptic
Tank Matedal: d exrnql.n

Total Square Feet of Field Required:

Type ol Laterd: E Ha,lf-Moon

Type of Absorpdon System: Trencfi tr Bed o Other

ft.

Pertorated Plpe E on"r Lateral Malerial:

Capacityotseptcfu:ir. / OOO gals

Total Lengh of Laterats 2-fl/ n

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

7

Number of Absorption Beds:

Number of Trenches

Number ol DisEibution Laterals per Bed

Trend Widtr

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (tt) 50 w 500 [l 50& NA E} 25 o n 0 15 @ 25 q' o
Field (tt) 100 ( 500 EI 50 V 4 B 30 q" lpEf 30 w' 40 ts Y

Lageon (ft) 100 tr 500 0 soD N/A C 30tr 50 tr 1oo tr 2oo D tr
E. Required S
Home

lnstaller

Date

Date

FORM 23-102 1096

res /-J-7

/
\

number street)
e City



LA/94/2AZT lO:41 4A24342482

Uncol*.l-ancaEter Count t Health Department
Environrnonlal Health Division
31/()'N'Slrccl . Urroln. NE 685lGl51{
Phoio:82441-N?2

I^IELLMANN PLBG HTG PAGE 82

rl

Sewage Disposal System
As Built Plans & Specifications

Dato

A. Buildng Sewer
1. Meleriat o Pla

Dismercr ,

2 Dlstencr above baramanl floor:

or distancc below brsemcnt lloon iL-
a Distencc botwean dwalling and r"pth;;a td -
4. Nurnber of dcen-ours: z^
5. Distancas tq woll or suaion line

st16am

preseurc line

propcrty line

trnl *

I

c. Distribution Box
1. Materiat Plo tf;-
Z Fwtorybulb Eltes O
3. pistancc lrom saPtic lonh

D- Absorption Field

2 lrtaral liner:

Longth of each

3. Tranch dinrnsions: Width

Slope

Average

(Pnvide as-built dawings on Mckol this form)

1. Type: El xatt rounds El-forforaodpipe
Diamcler ol ha[ rotrnd:

or pcrloratod pipo:

Mareriaf 0 fiborglass lffistb O concrete

No/o'

Number W"
tt. 

-ft.,-tt

B. Septic Tank
1- Malcriat Lo *ctcfic,

Nuntsr sf corpanm€nt$ 3
Z Cryacltlc
3. F${ory buit EfYes O tto
4. Murholas: Over inlct, diamaler

Ovor oullel, diamoter

Riser: E#bove E below gnde

5. lnlct (a"gt, El rea

6- Olrrloc Wtam" O ree

7. Dcpth lo top of tan( below unfrrished grade: / 2 in.

n.
in-

in.

fr.

fi.

11^70'
lOo' *

ft.

ft.

ft.

fL

gal-

m. in/|00 ,1.

in4

- 

tn.,e rn.

too)
-nA
l oo'+

4- Filler materiel: 2 I
Depth o{ rnaedal ) ilL

5. Oistancaslo: Wcll orsuction ltao 

-1fufu\t
8. Dctances to: Well or suclion linc

Stream

Prsssurs lina

Stroam

Pressure Ene

Property lrne

T-"
60' _n

tt

Property finc lQ0' t

IL

ft.

fr
fi-

Permll Numbcr:

on correct number. and street)
NE, ZPA*fcat CXty

(no nnl ,ouL)

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

ELNc'lt
rllrAre

Welt I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
EJ
>to
cLo
o-

Septic Tank Minimum

House

RlaMzlrEr lDtc

l,fnimum 100'
Minimuo.

Oeanout

I

I

I

I

I

I

I

I



,s Built Drawing

ta 91H gS-]d zabztErzap \t:ar maztpatal"
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