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ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'tG1514
Phone: &2-41-W2.

Disposal System
for Site Clearance and Permit and Appllcablc Fcc

wlth thle AppllcaUon.

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:

Pleass Pnrrr oR TYPE

Permit Number:

q93 961 ?>tot

A. System Location (lndicate correct number an
City

d street)
/ t ,t-Za l-4,/ /€ 6rs/6Address .{oro /2,/ /a r 9-% Zaal NE, ZP

(no rural 4 L
Legal Desoiption /te',

114 114 Section Township Range SuMivision Addilion Blod< lot

Geogralhical Location

{**if system

(if known): Longitude Latit de

mail address is not he same as the owne/s address

B. Owner I

Name f), r". iz. 4i sLr-o Signature

Address b>t 6r
tr Check if owner designed system e 6 r Work Phone A3./- fSo z
C. Contractor t

Name LIL Company Name I'kzZ.lr^-*',
Address I City/StaterZp

Work Phone

-tzazL 4 0

D Ched< if conEactor design€d syst€m o

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer J .f Ecrc rrfiz %.e- #"* 47o- 3toaName Firm v
E. Tbis€trstem Will Serve a
{e""i*nuat Dretting Number of Bedrooms 7 ts there a whirtpoot a"mt,1@No
tr CommercialEstablishmenUotherFacility Specify

Design flow in gallons per day_ a"at".

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

!FMunicipal Code 24.38 Q County No.2832

ACTION Disapproved

Signature

ACTI tr Approved tr Disapproved2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written

z'25 98 ACTION

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Datefrwd 2-2' ?g Signature

By

Date
oaotr/check No. I z-a tRec'd By /?

,9?,
Eusrness Office Use Only
Date Rec'd

Amt Paid /9a Y

FORM 23.100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr

lncludc Form B, Form C

Signature 11/-



FR0l'i : P,3.rr.r.s,lrr 1c Ftlli 5'/5TEl'1 FHNNE NO.

L i NCOLII- LAI{CASTER COUNTY HEALTH

Division of Environmental Hea'lth
3L40 N Street
Lilcoln NE 68510
(402) -441-e022

FILT NO.

P 'lati on Rat
m

Der. AE L991 10:E5Pl'l P1

OEPARTI4ii'IT
FCilf,,! 201c5-0477
SCIL ABSORPTIOTI TEST DATA REPORT

(Annex to APP] i cation )
(Reference: C'ity Ordinance No. fi50 and
County Resol ut'ion No. 2832 )

Remarks : .
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BA
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L
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Adcires s:

OhINER:

PRCPSRTY I^JHER,E SOIL TESTED:

i Silty Clay Loam
orocertv ) .

D ; SanOy Loam [ ; Silt Loam [ ;Soi l Type : S i'i ty Cl aY
Cl aY Loam

Dates of Tests: ,r.i -

m nF7
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I
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Time
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)

me
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Time
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Day )
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I
I

Sum of Perco'la'i'ion Rates:
Average of Rates:

l'lean of Rates:F e:'s ort a(in9

"4J
(Do not write belovr this ttne)
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Phone a{1 7,A'i qAddres s
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AUGz?1S B

System Location (l correct number and street)

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puelse Pnrrr oR Tvpe

City UVL

Permit Number:

NE, ZP

Llncoln-Lancaster County Health tlepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N2.

Addess

ndicate
/\/€)
rural route)

P AddresssOrner

SoilType (SCS):

Date ofTests

tL ?clct AA Percolation Rate min./incfro
to 5- 9aTernperatureWeather: Preci5itation

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L M N.
Results

Hob
No.

Hole
Depth (in)

Sbrt End Start

Water
t.ev (in.)

End
Elaps€d

Tirne
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MorDa)
Time

(Hr/Min)
Dat€

(Mo/Da)
Time

(Hr/Min)

I 11, z/t4 tl a,ilr x/t< t3 fA 6/t< Arh ?r1 ln a/t< I p,rt 3" ./t
t, Lo'Y

? 3-1 zb+ II A,A
e/rE 12 lA %,5 alt Pt, L "b< 4ovt 7o (eo

e* 8b+ tl Ar^
g6r

t9?A sb{ 39olt\ I 6/zs 4 P,r1 7a /,/z-" ,2rt

,J- 21 8/t+ /I AA 8/n( EPA 6/s€ a3,0rl\ L t/os 4 Prt 1o i,t
.l

?t

5 2$ s/t* il*m ,as lga,( zbs' 3h11, I ,bg 4pn 9" -/t
b 3q 6/z{ tl *n 6/*s DFA z/#-

33a Pr* l^ ,/ts I Prt 4at
,/2', c0

1 1o s/il II LA %{ dP^ zbt 3B rr L %g 4 t^t 9o 9a 4d

8 el 6/e+ tl4a 8/ts tL f,tt %s ?.r ?r\ L 66s ,/ nt 7o /'/4 / 2/
q 2t s/z+ tl Ul oAs D Nt/ ules 3% Pt'\ (, 6/$ 4tn 3 22 7t

Sum of Percolation Rates: x s/."
Average of Rates:

Rate Used for Calculation:

Person

Phone:

Address

/Jo

on Tests

FORM 23-101 1G96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Otficial

Cr+<T F

*- lArn, tr



Ll n col n-.t ancaster Cou nty tlea lth Depa rt ment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Pernit tlunber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hob bcations, well, residence,

compass direction and property lines. lndicate on drawing il residence and well are existing or proposed

lnd
w

)al€ I
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lorlh
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6lr ,il

Appro:drd Scale: tL = 

- 

grld llne/b

A. System Location (lndicate correct number and

Address (no rural route) Sofo (tr. City 1).s6ealt/ NE, ZP /tsrt

t-l

sq. ft

)

B. Proposed Septic TanUs
TankMaterial: fl *ncr"" tr Pbstic E ot"t

C. Proposed Absorption System (See

Percolation Rate h (min. per inch) Soil Tpe 7"

Type of Absorption System: B Trencfr E e"d

Tobl Square Feet of Field Bequired:

Type ot Lateral: E Har-Moon tr perlorated Pipe D on"t Latera1 Matedal

Capacity of Septic Tank l0 0 O ed" Number of Absorption Beds: Number ol Distshrtixt Laterals per Bed

Total Lengrth ol Laterals 

- 

lt Number of Trendres 

- 

Trencfi \Mdth

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundalions
Yours Neighbors

All Other
Selbacks

Tank (ft) soD soo B 50tr NAtr 2str n tr 1str 2sD tr
Fbrd (ft) 1m tr 5oo tr 50 tr aE 30 tr bO 30tr & tr tr

Lagoon (ft) 100 tr 5oo tr 50 tr IVA tr 30tr 50 tr 1@tr 200 tr tr

E. Required S

Home Buildng

res

lnstaller

Contactor

3lo
hb
Dab

FORM 2+1(}2 1&96

(rrsr
ru t rt!

\

I L \

I

Form B for Percolation
9ope:

,)- io" tA
?tl "16



LINCOLN-LANCASTER COUNTY HEALTH
D'ivislon of Environmenta'l Hea'lth
3140 N strcet
Lincoln NE 68510
uaa *44t-8022

DEPARTI,IENT

c
Sketch of property showing percoiatjon Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

A {.#t g.o"*Av €J^?n" dA.o,

o
y'

e

,\.'i X." *.
3 t
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/ tF o
r,

L.:l I
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Remarks :

Date

Si gnature of Rev'iewing 0fficial

1

+

0als.

1n.

Minimum Design Requi iement
Capac'ity of Septi c Tank2, Tota:l Length of Latera3. l,lith a Trench Width of
Total Area of Lateral needed sq.

REVIEI^'ING ACTI0N

ls ft.

FRDI'1 : Parras,=nr,: FFii 5i'5TEi'1 PHtlt'lE r.lD Dec. kl5 1995 1E:r,-r6Pl'l Pf

FoRM 20'102-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEI,I.
AGE DISP0SAL SYSTEM-(Annex !o Application)
City 0rdinance No, gl50 tr
County Resolution No. 2B3Z tr



AUGz?€S
F'EB 2 8 20AE

Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterale, percolation test hole locations, well, residence,

{,::iut '{i
5\_,

L fl I

-, J
I o(lnd
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]ale I
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orlh
,w f x+ ..1

v
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-1 r .9 rr (
x8 [o'4 E ,{" ,bl A \ * /r) .It ,JP

)t) ;v t 'ir) ! r

compass direction and property linee. lndicate on drawing if

Location ( lndicate number street)
Approdmete Scale: lt = _ grld llnalr

NE, ZP5t>

well are existing or proposed.

City hr\t(
B. Proposed leptic TanUs
TankMatedat: .!(concrere E pr""t" 0 on*

A. System
Ad*ess (no rural

Tobl Square Feet ol Fleld Bequlred:

TypeotLaterat E Har-Moon

for Percolation lnformation)
land Slope:

j

capacityolseptc 1*1 t 25O g"
Total Lengrth ol Laterals A, lt 7 "
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

E eerbratea etpe

n' 

{ o *l-aterat Mabrtat:

Numbs of AbsorpUon Beds: _
NumberolTrendres 3

per Bed

FORM 2&102

res
2s"

Distanoe
From

Private
W€ll ,/

Public
Wdl

Surlaoe
Water

Gound
Water

Pregsure
, Water Llnes .z

Propedy
Unee

Foundations
Yours - NelghborsZ

AllOh*
Setbacks

Tank (ft) 50 d 500 { 50 d NA d 25 (. n d, 15 d, 25 d, {
Fl€ld (ft) 100 { 500 { 50 d 4 d 30 d n d 30 d 40 d {

Lagoon (n) 1@ tl 5oo tr sotr r.l/A tr sotr sotr u100 trN o
E. Required
l'lome Bulldlng

lnstaller

Dat€

Date

UAT'

.4



F',EB 2 82000

Llncolrl-ancaster County Haalth Depsrtment
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phon'e: 4fl241-E{J22

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

\

Q- r1 q8Dale

A. Building Sewer
1. Materiat

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacityt

3. Factory built

C. Distribution Box
1. MateriaL O^ J-

Diameten tn.

2 Distance aborre basemant floor: . in. ,
or distance below basement floor: [2 ln.

3. Dislance between dwelling and septic tank I 1 L fi.
4. Number of clean-outs:

5. Distancss to: well or suction line / O O * ft.

D. Absorption Field
(Ptovide as-built drawings on fuck of this form)

1. Tlpe: D Hatt rounds O Perforated pipa

Diamatar of half round:

or perloraled

i-
No

3. Distance from septic tank tr.

slr€am

pressure line

proparty line

r1/\ I
/o z
/oo *

tr.

ft.

tr
MaleriaL D/berglass- E ptastic D concrete

dother fo,ol^,u
2 Lateral lines:

Lengfih of each line:

0 Nu^sl, 3/oz tr. /6,2

d, gat. /oL fL tL,

tL

tL

4. Manholes: Oyer inle! diameler

,/ Over oullet, diameter

Fliser: @ove B Uetm, grade

5. lnlet E[ Uattt" E r"e
6. outlot ilattb D tee

EI tto

Well or suclion Iina

Stream

Pressure line

Property line

in.

in.

in.

tL

fL

tt.

IL

3. Trench dimensions: Width

Slope

Average depth 5O in

Cr-J
Depth6* r"r""l 2O

ir/100 tL

2 4- Fitter malerial:

5. Distances lo:
tn.

7. Depth to top of tanlg below unfinished grade: /2 in-
8- Distances to: /oor

Well or suction line

. Stream

Pressure line

Property line

/q9 f
toD I
/ oo -+'

tL

tL
+r

oa+
rDO foo*

System Location dicate correct number and street)
NE, Zp

(no rural roule)
Address Clty

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

lndc.le Norlh
uilhAI'il

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E

=
L
(D
o-o

CL

House

FORM*lD3 1G96

Minimum 100'
Minimum 30'

tesi
6' of solid earth between laterals



As Built Drawing
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