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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 685'1G1514
Phone: &2-441-W22

Permit

UIS o75/b
Sewage Disposal System lncrudc Folm B, Form c

Request for Site Clearance and Permit ;;H fli3'|"#i::ffi.
EI Septic System tr Lagoon tr other (Refer to Form c)

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

Please Pnrrn oR TYPE

A. System Location (lndicate correct number and street)
Address o City I \at^lvr NE, Zp

(no route) (
Legsl D$cription NW 33 T1^, K7E br,'t *cn3 ?

114 114 Secuon Township Range Subdivision Addilion Block

Geographical Location (if known): Longitude latitrd€

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

A. 9gril{r f tontnrl'Purttacer
l,hme ( "t'.t 1^\.1 w.ll Sigatrre

Address 2130t tz ath Oty/StateZp

tr Check if owner designed system Home Phone
rlg 1< Work Phone 3zg -849o

C. Contractor
lo u lh*; oL 9o-14-.'eEName lorh*letz- 2 ra, ef Company Name Fr"l

Address It,2 u*,4^
D Ched< il contsactor designed system Work Phone

rl12 -zqLL
D. Engineerflnstalter ff Cfreck and complete if engineer designed system

Designer Wod(
NicL-l Enainzr"\^. Tmc. Phone /'qaz\ q2z- S.s e

Name Firm I

E. This System Will Serve a
ET

tr
Residential Drelling Number of Bedrooms -L ls there a Whirlpool NO

Design frow in gallons per day- r ",0"'
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date trwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date frwd

or Date rec'd

E Municipal Code 24.38 E County

Date rec'd

2832

Approved tr Disapproved

D Disapproved

?-,/" -0L
?-//L' ?v
8lnloz

ACTION EI
Signature

ACTI
Signature

ACTION3.

Date

wa 8flzft^ Signature

By

nal!ation

C
Eusrness Only

Date Rec'd
2

Amt Paid o"()
Rec'd By cr<--- Cash/Check No. /vhL

FORM 23-100 1&96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

r"*"0@

/



B

System Location (lndicate correct number and street)
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnrnr on TvpE

Addresss

Westher: Precipitation c

Percolation Test Data Table

Permit Number:

02-38 o)-r,t a

min./inch

Temperature >s" F

Cit/ L',u-^I., , NE, Zp

+t

Percolation Rate: 16,2

Llncoln-lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

(no rural route)

O,Vnef Q ^l--.+ . l,l ,.,. ll

SoilType (SCS):

Date of Tests
'/ /21,/02
.sl tt /02-

zl lzo/oz
b .31t-l laz

A B. C.D.E.F
ProSaturation Period

G H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deptr (in)

Start End Start

Water
Lev (n.)

End
Elapsed

J]me
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hrll'lin)

Date
(MorDa)

Time
(Hr/Min)

Date
(MorDa)

Jime
(HrMin)

I
1t /to.s 'l/zt Stio f 't 121 7 t,lo I 1/to 1i s2 a3,1L )o'o2 37. L9 /o l,q 2 5. 2l

2 18 /n,z 5ltc 2"3Cf sltc citL ? 5ln ): ?ot 3c),1C /iso 3l,og 3o o,-7 z t/ 1,7

.1 'll /tt,t t

2,,\9 L"jg 1"7'l 37,?L )" s? 7,/, sc 3o o,uo So,o

t/ .li)r,c
2 i,tl 4t.11 I )29 JL,LO t)sg 31. Zo 3o o, co 56, o

s '/ c,lhz 2',is 6t.15 t'.31 33. l2 ziol JJ, LL 36 o,5 I 5s,c

L 18/,tt,z 2: 't'7 rl ci11 l:t 2 3t,86 216 ! 32. s3 3l o,79 3 r,s

Sum of Percolation Bates: ^./ /, c

Average of Rates: '/o, z
Person Conducting Percolation Tests
Name: sf.ol',- lJ, hrief,-l rrrr.[-l f]no,. f nL
Phone: f.taz\ 4zz. - ^<<q
Address Tqnt p^-1<.t- - I

L"vr^l^ AtF zo<t /-

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

)n\a^ pi,L- (^^)

<;,+- ct ^.- I ^^,- ( t,..-.-- ^.-- L,+/, \

Rare usedtor cacuauon:, o ^, I 5'0 Atl(lUl



BLlncoln-lanc8ster County Heatth Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-50?2

Permlt Number:

System Location (lndicate correct number and street)

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application

PursE Pntur on TvpE

NE, ZP

min./inch

city L',Address

Orner

(no route)

tUAddresss

Percolation Rate:SoilType (SCS):

DateofTests 7Jclnz b 1lt,)lcz Wealher: Precipitation Temperature 3 a,'

Percolation Test Data Table

A B. c. D. E. F.

Pre-Saturation Period
u. H. l. J.

Percolation Readings
K. L. M.

Results
N

Hola
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed
Ime

Water
!svel

Drop (in)
Percolation Rates

(Min/in)Date
(MorDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(MorDa)

'lrme

(HrtMin)
Date

(Mo/Da)
Time

(Hrffin)

-7
so,.t / 7/q

lo:.,9 A
-z /1 2;,t51, 7/to 2',.32 f 3L,oo 2t.t2 f 37, c8 /o y'.8 €,15

I so,, /rt..t,,l /o r'18
\,

2"q8 2"'t5 3L,oo 2t'l 5 3t,,7 L /o o,?c /o,t

c 19 llz to: 30 2" sa 7 
"b,

73,iL 2 2'/9 35, o./ /o /.o2 ?' zc

I0
sl.c/qt,,/ lot ss )'<< ?jss 75.6.t S rzs 71,'tf 3o /.80 / 1.7

I '11.2/qz l0:5L
I

2isL I

si ol 39. 98 5"t./ 3L,46 f,o o.12 '/t,7

IL 18 /qz /0ts7 2"s1 6.. 02 tz,'7L st 32 t't .1c 3o /,zo 2s.o

,,,"/tif*,

Sum of Percolation Rates

Average of Rates: .tQ 2

Rate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address >qqt ,P^-1 ..L- I ^
l\t 1,,\tF /9.<t(

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signature ol
Reviewing Official

FOBM 2$101 1G96

Date

, -t.

./D

sl.-l:.,- u NitL-l At:.L-I Ena---I-aL.



Llncol n-lancaeter County Health Depanment
Environmantal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4or2-441-W22

c
Permlt Number:

.L
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom localion, 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.

I
\

lnd
w

calo I
th An

orlh
)w

5, a t+, ,* -J (, t- I

A. System Location (lndicate correct number and street)
Approfmate Scale: lt = _ grld llnde

Address(norural route) i o a66 (..t- (-) CiV NE, Zp

B. Proposed Septic TanUs
Tank Material: El Concrete D ptastic E oU,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate ,..,-- f"" a6 (min. per lnch) Soil Type: Land Slope: _ lo
Type of Absorpton System: tr Trencfi Ee"d Eom*
Total Square Feet of Field Required: sq.ft.

Type ol Lateral: El Ha[-Moon D perlorateo pipe Q om", Laterar Matedal:

Capacity of Septic Tank t 5oo gds Number of Absorption Beds: Number ot Distsibution Laterals per B€d 
-Total Length of Laterals -'r,, r ft- Number of rrendres 6 Trendr wd$ _

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

From
Private
Wdl

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) soE 500 t sow NA w 25 d Nq 15w 25 w ,d
Field (ft) loo q 500 d 50 { 4 r 30 d n d 30 t 40 W .4

Lagpon (ft) 1oo tr 500 tr 50tr l.l/A tr 30D 50D loo tr 2@tr tr
E. Required Signatures
Home Building Contractor

lnstaller

Dats

Date

FORM 23-102 1C96



N0TEt

SEPTIC TANK & LINE LI]CATION
TB BE DETERMINED BY CONTRACTOR

PROPERTY
LINE

LATERAL FOR 6
TRENCHES TN EOUAL
AT LEAST 440'
(INSTALLED ALT]NG
EOUAL ELEVATI[N
CONTOURS)os

ALTERNATIVE Lt]CATII]N
FOR TRENCHES UPtlN
DRAIN FIELD FAILURE

1500 GAL,
Ct]NCRETE
SEPTIC TANK /

r 105'

r 60'-0'

i , _0,

FUTURE
LINE

r 30'-0'

: ,.i. '

'...'":'l
..,:.1

ob
,I

',1

I

N

Ef;IJLuh
id
HE

EBa l//t

a,E
Ulr
LJEza
H'
da
a>,€jF
LrJ cf
) l'{
Rf,
EU

It
c
atJ\o o
qE E

II $es s

r!;
tsnZH

EHZT
LIz
Ld

(E)

,II E!-
I vr-oa I

IIIII-
I rx..n I

E!

et9/0?

c

r 30'-0'

Ht]USE

GARAGE

o.2

H. I{ICKEL

E-3808

Luonn [,one

I
RTIADVAY CINTERLINT

SCALET l'=30'

I

I

I

I

I

I

I

I

i::.'j I

I

l



NETE,

TI'IE RESPUNSIBIL.IIY RE-StS IIN
THE CT]NTRACTOR IU CUNTURM I U ALI.
LOCAL AND STATE BUILDING CODES.

THE CT]NTRACTT]R SHALL NOTIFY THE

SDILS ENGINEER VHEN CI]NSTRUCTIIN
0- THE DRAIN FIELD BEGINS iu Al.l-tlv
iHr ructttEER Tll vF-RIFY PRUPER DEPIl-ls
AND CI]NSTRUCTINN tlF THE DRAIN TIELD. X

IYPICAL TRENCH
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

6

36'- BACKFILT-

2' LAYER t]F
HAY T]R STRAV

RT]AT GRADE
GRAVEL

LATERAL

4?',

PARENT
SOIL

DISTRIBUTION
Br]X

(NOT Tt] SCALE) o
d
ou
.Y
U
N.

TEST HT]LE Lt]CAlIIN

,;,A,
X=44'-6'
Y=26'-10'
?-6'.
X=23'-6'
Y=113'-10'
J-(,
X=52'-6'
Y=99'-0'
4-6',
X=64'-0'
\=70'-6'
5-6',
X=87'-6'
Y=40'-10'
6-6',
X=65'-6'
Y=?6'-10'

7-A',
X=96'-9'
Y=79'-9'
A:A'
X=71'-6'
Y=83'-6'y'
X=80'-11'
Y=ll9'-?'
10-4',
X=59'-10'
Y=114'-11'
ll-4',
x--6e'-y
Y=159'-6'
Le--4'
X=40'-10'
Y=143'-7'

t2 I .':.
I. ;'
Il. ''

/- ': 'i ,, 

1

It
' ...1.' . . 

..:r .'' :.' .'

*,s'..i.;'i./
- <'i'/

NUTEr 1-4' INDICATES
HOLE NUMBER 1 VITH
A 4' DIAMETER,

O PDVER POLE

(D 4' or 6' TEST HIILE

I
I

I
I

t:
l'

'.;',



Llncoln-l-ancasler County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685lGlS14
Phon'e: 4ft2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date a - ?-a3

",0, 
Ltrua&at NE,Zp / Sfta

(no rural route)
Address

System Location (lndicate correct number and street)

A. Building
1. Material:

Sewer
SoA tlo ?tt-

Diameter
2. Distance above basament floor:

or distance below basement floon 3 3

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih:SYes D t'to

3. Distance from septic tank

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

in.

in.

in.

tr.3. Distance betwesn dwelling and

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments:

2. Capacity:

3. Factory buik &Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diametar
Hiser: p above -F-betow grade

5. lnler Abattte O tee
6. outlor Fbaffte E tae
7. Depth to top of tank, below unfinished

8. Distancas to: Well or suction line

Stream

Pressure Inl
Property line

septic tank P-
I4. Number of clean-outs:

5. Distances to: wellor suction tine A/ A n.

n/n>20
2 Srt

frqa{p

1. Type: pH"rrounds tr
Diameter of half round:

ft.

tt.

tt.

ft.

tn.

in.

ln.

d pipe

or perforaled pipe:

Material: E fiberglass concrete
D other

2. Lateral lines: Number
Length of each line: ?r fr. 8.)l)ro gal. Qrs

ft.

fr.ft. ft.,
3. Trench dimansions: Width

Slope >e in/100 ft.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Jine

Property line

tn.

DN ft.

ft.
in.

tt.

ft.

ft.
ft.

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

lndcale Nodh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2A'.l

(D
c
J
>to
o-o

TL

House

N.

FORM 23-lO3 t(>96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid eadh between lalerals

!

t

I

I

I

I



As Built Drawing

Approxlmate Scale: lt = 

- 

grld llnCg




