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ALlncoln-Lancaeter County Health Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-4.1.1-8o.22

Sewage Disposal System hcrudc Form B, Fo,' c
Request for Site Glearance and Permit ;iH t?:'l?rtjjfi.

E Septic System tr Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance aM permit to construct a Sewage Dlsposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Permit Number:

o /

Plelse Pnr'n oR TYPE

correct number an
City

d
Or, /n NE, ZP b65tL

(no rural route)

dN€ I (a I /, n
Legnl Description

Subdivision Adclilion Block Lot114 114 Section TornshiP Range

Geografilcal Locaton (if krrcwn): Longitude

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

tatitrd€

B. Owner
I warfz-Name Signature

Address 0 Oty/StaterZp eD

tr ched< il owner designed system Home Phone 42/ - Work Phone dal-oP
c.
Name **fuAtrz @mpany Name

Address Oty/StateZip

Work Phone( Ched< il contactor designed system

D. Engineer/lnstatler tr Check and comptete if engineer designed system

Designer Work
Firm PhoneName

E. This System Will Serve a
El Residenria Durefling Number or Bedrooms 5 ls there a WhirlPool Batttub(@ No

tr CommercialEstablishmenUOtherFacility SP€cify

Design llow in gallons per day- Tyryeof Wastewater E Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Btdg. tnsp. or Vlllage Clerk

3. Clty or County Englneer

ln on

El MunicipalCode 24.s8 DW County No.2832

Date rec'd

Date lrwd

Date rec'd

Date tn d

Date rec'd

Date fnivd

t2.14-l
lL- l*.^1

Eil\TI"t

ACTION
Signature

Signature

Signature

Approved tr Disapproved

D Disapproved

By

zjJ 8rGash/Check No.

ZOo- out

Business Oftice Use Only

Amt Paid

Rec'd By

FORM 23-100 1(}96

Wr

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€c-tor 4/s o Lo c /l

rniteFl(I,,d )z//, /o t

-la
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BLlncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrnn on TvpE

System Location (lndicate correct number a
(?naaeu, Ot -Address /6360 NAN

(no rural route)*uu S)tazora
NE, Zp b€st b

S/OArner Addresss o o

Soil Type (SCS): tlunpra
Date of Tests ?'t7.o L 7.14'o ( Weather: Precipitation

Percolation Test Data Table

Percolation Rate : 

- 

min./inch

Temperature Ebo

Permit Number:

O

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

G. K.H. l. J.
Percolation Beadings

L. N.M.
Results

Start End Start End

Date
(Mo/Da)

Time
(HrllMin)

Water
Lev (in.)

Date
(MoDa)

Time
(Hr/l',lin)

Elapsed
'fime
(Min)

Water
Level

Drop (in)
Percolation Rates

(MirVin)
Hole
No.

Hole
Depth (in)

Time
(Hr/Min)

Date
(MoDa)

Date
(MoDa)

Jlme
(Hrfvlin)

4- t4 l2:oa ,o 3,25 ,#3,oI .4" ?.1-4 4:oo ?.13 t:oo '114 rl:P 6t,
I /2:0{ ,o 2.,o ,a 4) I / / I

( , ll:6
n:lo ,D 2-2-6 ,+2€ 4 t3 \ I eloo
t at5 ,o ?,2{ '**€414 l I

I I \ dres
ilttt I 12:20 lo 3 .& 3,{ \ I

I

t rZ:Ao 10 4,6 -*€ ?,L I
) I I nl%

Bate Used lor Calculation: 

-

2 2,q
3,tr

Sum of Peroolation Bates:

Average of Rates

4
3
(

Person Conductino
Brore S.

Percolation Tests
hitarfz-Name:

Phone:

Address 20/ arl

/rA@ h //z 6ESt6

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahre of
Reviewing Official

FORM23101 1G96

oe( /=
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I I



Llncoln-lancaster Gounty Hea]th Depanment
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: rO2-441-W22

Permit Number:

o/zEsoz%{7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and wetl are existing or proposed.
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Approdmatc Scale: lt - _ grld llne/r
A. System Location (lndicate correct number and street)
Addess (no rural route) /a 3d) harvtuA.L' City LtacrJ
B. Proposed Septic TanUs
Tank Materiat: ( conoete E pu"ti" E or,",

c. Proposed Absorption system (see Form B for percolation lnform
Percolation Rate E,8 (min. per inch) Soil Type: lUurtorc
Typeof AbsorptionSystem: p rren*r E g"d 0 on",
Total Square Feet of Field Required: _gq. tt
Tlpe of Laterat E garu*n E pertorateo Ripe 0 on", Laterar Mabrial:

NE, ZP u{tb

ation)
Land Sope:

'22/

Capacity of Septic Tank /5O O gs Number ot Absorption Beds: Number ol DisUibution Laterals per Bed

Total Length of Laterals 

- 

lL Number of rrendres _ Trenctr widtr 4s,,
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water lJnes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 d soo D soO NAtr 2sD n d 15 d 2sz D
Freld (ft) 100 d soo tr 50tr 4 o sotr n d 30 Z 40A D

tagpon (n) 100 fr soo tr sotr r.r/A tr 30tr 50 tr roo D a,otr D
E. Required Sign
Home Building Contactor

lnstaller

/ )- tv-o /Date

Date

FOBM 29102 1G96

/2-/3'01

lnd
u



Llncolrr'Lancasler County Heatth Depsrtment
Environmental Health Division
3't40'N'Street . Uncoln, NE 6851G1514
Phon'e: {f,2441-W?2

4o7"/t

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

o/3Eoa4/ 30 (

Dale 6'h-oA

6S€/ LNE, Zp
(no rural roule)

b L^)

A. Building Sewer
1. Material: Pvc

Diameten 4t'
2 Dislance aborre basemenl lloor

or distance below basement floon / ll

3. Distance between dwelling and septic tank / 2O
4. Number of clean-ouls: 2

Number available oullets:

Z Fadory buih: p Yes D ruo

3. Distance lrom septic tank l(

D. Absorption Field
(Pavide as-built drawings on fuckof thisform)

1. Type: & X.f rounds O Perforated pipe

O other

2 Lateral lines:

C. Distribution Box
1. Material: fiwae

5. Distances to: well or suction line

slroam

pressure line

proparty line

B. Septic Tank
1. Materiah h^ru.-tY

Nunrber of compartments: /

Diameter of hall round: 2o'^
or perlorated pipe: .

MateriaL E fiberglass [l plastic E concrate

/50

in.

in.

in.

tr.

ft.

ft.

tt.

fr.

tL

tL

tn

in.

in.

in.

. Number
68 3/+ ft. 752 Capacityc

3. Faaory buih p yes E tto
4. Manholes: Over inlet, diametar

Over outlet, diameter
Hiser: O above O betow gade

5. lnler El u.tfl" E r""
6. ourler E u"m, E ree

Length of each line:

3. Trench dimensions: Width

Slope

Average depth

L? 3/+ tt. ?u ft.,

/o

7. Depth to top of tanlg below unfinished gr^dr: 6'
8. Distances to: Well or suction tine ZaO t +

Stream

Pressure line

Property line

5. Dislances to: Well or suclion line

. Stream

Pressure line

ir/100 tt.

5ott-
Depth of material 2o in

2ao + tL

Property line h lt

/6oo gal.

I

in.

ft.

tt.

,t.

ft.

4. Fiher material:

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

hdcdo Noilh
YIhA,'il

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House o
E

=
oo.o
[L

:oRH31ctt 1G96

Minimum 100'
Minimum

Cleanout'

6' of solid earth between laterals

aa

lr



As Built Drawing
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Approxlmatcscalc: 5 lL= / grld llnCr




