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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3't4O'N' Street . Lincoln, NE 6851G'1514
Phone: 4o,2-4/.1-8o.22

Pemit Numbert - -j78s8ar7 57
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit #H ili3,|?rt[jffi.
tr Septic System t] Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnr,rr oR TYPE

A. System Location and street) |
Lrn, <t //L'

'(\ /

Address .s005 City NE, Zp
(no rural route)

Legsl Description
114 114 Section Township Range SuMivision Blod< Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
Name Signature

Address City/StatarZp

tr Check if owner designed system Home Phone 4u- ez73 Work Phone z- '2

Company Name U

Cily/Stratetzp ,rood ,.L' [ 6n r'g
tr Check if contactor designed system Work Phon€ SEo * '/2 ('1

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Wod(

Phone

E. This System Will Serve a
ls there a Whirlpool ,.*hrb @EIttr Residential Dtrelling Number of B€drooms 3 NO

Commercial EstablishmenUOther Facility Specify

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

El Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lCode 24.38 E County No.2832

ACT!ON
Signature

Signature

?-t3-Ftr
4-/3-dF

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr

w
ACT!ON
Signature

By

inal Written Approval

Approved

Business Oftice Use Only
Oate R*u 0 tl / / ?,/ tf t

/.fa - oo

€e$/Check No. d/to
Amt Paid

Rec'd By

FOBM 23-100 1G,96
White - Health Dept. Yellow - Enginoer Pink - Bldg. lnspector 4 /" tu e tl

qN 7E Silrr Sn,tr;ag 3 I

c.
Name /r4 d

Address P. a" t3e*

,h



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 51 4
Phone: &2-441-N22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnr.n on TvpE

System Location (rndicate mber
/,r,/t A;

tn\ 4
,(no ryral route)

thh /l1l{tc// 6/b 2: r/ s{.a.Addresss

SoilType (SCS): Percolation

Date of Tests )- zr?8 tc )-zz f5' Weather: Precipitation Two'

Percolation Test Data Table

Address

Permit l*rnber:

o/ 7;7

NE, ZP bx{//

minlindr
4

Ternperahrre

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

G. H. r. J.
Percolation ReadinEs

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lsv (n.)

End
Eaps€d

Trrp
ffh)

Water
tev€l

Drop fin)

Percolatim Bates
(Mlruln)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Data

(Mo/Da)
Time

(Hr/l'Iin)
Dat€

(Mo/Da)
Trne

(Ft/Min)

I 3k ) -z-/ )rrt )-zz jP,tt )-22 J:oo lz t-9.L 3 :l{ " -.-56 '/r"
Z 3& t1 t( 3'.oo lz /,

tl

) ?,'h tl l1 3'ib Lz
t/4 

"
4 4 7) ,( tl 3'.oo lz t/4 "

{ 3fu rl ll 3:0b Iz ,/q "
(^ zll t1 tl 3,'0a lz /, tl

I

Average of Rales:

Rate Used lor Calcr-0ation:

colation Tests

Phone: "lzt'szqE
Address h4//) 5.., q / g{ , (+,

FORM23.101 1&96

DO NOT WRITE BELOW THIS LINE

D#

Reviewing Action
Remarks

Signafure of
ReMewing Official

and
city

Sum of Percolation Bates:Person



Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Ptrone: &2-41-W22

Permit Numbel:

TBzgot 7az
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution 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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Approimate Scala: _lL = _ grld linds
A. System and street)
Addess (no rural City

B. Proposed Septic TanUs
TankMateriat: trConcrete trPhstic Eom",

C. Proposed Absorption System (See Form B for Percolation lnform
Percohtion Rate AT (min. per inch) Soil Type:

Tlpe of Absorption System: D Trencfr B€d

Total Square Feet ol Field Required:

Tlpeof Laterd: D Ha[-Moon tr PerloratedPipe E Om.rLateral Material:

capacity of septic Tank l0 o 0 g" Number of Absorption Beds:

Number ofTrenches

Number of Distsibution Late,rals per B€d _

NE, ZP lsst/

ation)
land 9ope:_

Q oo",
sq. ft

Total Length ol Laterals tqfr ft A Trench W'rdtr !-l
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 ( soo tr 50tr NAD 25 tr n { 1str 25tr tr
Fi€ld (ft) 100 V soo D sotr 4 tr 30 tr n w' 30 tr 4 tr tr

Lagpon (ft) 1oo tr soo A sotr t.J/A tr 30 D 50 tr 100 tr Ntr tr
E. Required Sign
Home

lnstaller

4- /'/sDal,B

Dale

FORM 2+102 1G96
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Llncoln-l-ancsster County Heatth t]epartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6951G1 514
Phone: 4c,2-441{[j,22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 5-/1 -99
System Location (tndicate correct number a

NE, ZP
(no rural route)

/nAddress C o sl/. ,(a City
Soog A/e,o 1:,.ao

nd street)

A. Building Sewer
1. Mareriat: Pfc

pressure line

property line

B. Septic Tank
1. Material: b"..-.<f<

Number of compartments:

2. Capacig:
3. Factory buih: El Yes E tto
4. Manholes: Over inlet, diamater

Ouer outlet, diameter
' Riser: 0 above E below grade

5. lnlet .E Uattte E tee
6. ourler EPUaftte O tee
7. Depth to top of tank, below unfinished grade: / 7 in.

Diameter: /
2. Distance above basement floon jb

or distance below basement floor: 20
3. Distance between dwelling and septic tank 5 2
4. Number of clean-outs: /
5. Distances to: well or suction line /do -

stream ,ta O ?

C. Distribution Box
1. Material: C on" -.la

Number available outlets:
2. Factory buih: E Yes E tto
3. Distance from septic tank: ?

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Uattrounds Q perforatedpipe

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.

/Db+
Sor

Diameter of half round:

or perforated pipe: fi Q, /*n*l
Material: O fiberglass ,El plastic E concrete

E other

2.Laleratlines: @
Lengrth ol each line: /'O 0 ft. /OO

,/od 6 gal. ft. _fl., _ft.
/6
/a

/o4 ?
7

/oa t
9or

3. Trench dimensions: Width

Slopetn.

tn.

tn.

Z ir/100 ft.

8. Distances lo: , rWell or suclion line

' str"",
Pressure line

Property line

tr.

ft.
ft.
fr.

depth v' tn

4. Filter material:

Depth of material 3o tn.

5. Distances to: Well or suction line loa v fi,
stream /@'7' fi'

Pressure line laa -
Property line ZI ft.

Complete "As Bullt' drawing on back of this form.

lDdcate Norlh
wlh&rw

Well !

lndivldual Sewage System Design (Example)

Minimum 15'

o
T-

=
Eo
o-o
o-

Septic Tank Minimum

House

FORM 2&103 1G96

Minimum 100'
Minimum 30'

6'of solid earih between laterals

aa
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As Built Drawing
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