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tt
rl lssued

Expires

Revenue Code

Establishment
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ALI ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-41-W22

Sewage Disposal System rnctudc Form B, Form c
Request for Site Glearance and Permit ;lH fl?:,lTi]i:iffi.

f, S"pti" System tr Lagoon tr CIher (Refer to Form C)

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

Permit Number:

Pueese Pnr'n oR TYPE

A. System Location (lndicate correct number and st

Geographical Location (il known): Longitude

6{ry/6NE, ZP

I
Addition

City

fl'tr{
Blod< LotSubdivision

Latitlde

Legal Desoiption

Address

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

reet)
/^ ,n. ol,

(no rural route)

,/ t) -?.i

l0- ooo -9^ 'fo
T1^/ fZr

114 114 Section TownshiP Range

esl

Work Phone

.o lt- -r/ z1,-
-){?

Name

Address

Home Phone

Oty/StateZp

Signature

tr Check il owner designed system

B. Owner

.io
z,/ L2Z

q 7s-- 2Y b?-
Hr-r

c.
So;t*-,€o*tA,-

/7Jot S,

tr Checkif contactordesigned system

Company Name

Address

Name

City/StateZp

Work Phone

tr Check and complete if engineer designed system
Work

Fim PhmeName

E. This System Will Serve a

B- nesioential Drelling Number of Bedroom

tr CommerciatEstablishmenUOtherFacility Sp€cify

, 3 tsthereaWhirlpoolBafttub YES (fte

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per day-

Approval Process
1. Health Department

E Municipal Code 24.38 E County Reso 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

-1 ,

ACTION tr
Signature

Signature

ACTION

tr Disapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

By

frnd ?*PZ
Business Olfice Use Only

Date Rec'd
o,iT
ad-dT/Amt Paid

Rec'd By Cash/Check

FORM 23-100 1096 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

423

(

D. Engineerflnstaller
Designer

'?,^/



B

System Location (lndicate correct number and street)
So fG

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on TypE

City /^truca(1:

Permit Number:

7

NE, ZP

Ll ncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Address
rural route)

Oitrner Addresss

SoilType (SCS): lttTf -
Data of Tests 6'aa 6-at Weather: Precipitationb

Percolation Test Data Table

Percolation Bate: minJin*r

Temperafure ?o -s

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

L:. H. t. J.
Percolation Beadings

K. L M. N.
Flesults

Hole
No.

Hole
Deph (in)

Slart End Start

Water
Lev 0n.)

End
Elapsed

Time
Min)

Water
L.evel

Drop 0n)

Percola6on Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Dale
(MoDa)

Time
(Hrfiin)

Data
(MolDa)

'l'ime

(Hrruin)
Date

(MoDa)
l'ime

(HrMin)

I 2^ L.4c 2,'3ct ht /O.rfl iln /,'0f tqx 6/a: l.'3f 2/) Ya 60

^
ln ,4{r) ln tfh lm Ye bo

) 2a,Yg % {g
4 t?x x Lo
{ eo % bo
b t?il %t qO

Sum of Parcolation Rates: 3ar
Average of Rates: {C
Rate Usod for Calculation: Ao

cting on Tests
Name:

Phone:

Address

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date 3F, *- ' #rt o4Signatrre of
Beviewing Official

FORM23-101 1G96

6 gr/A
0n -,*j/



Llncoln-Lancsster County Health D,epartment
Environmental Health Division
3140'N'Slroel ' Uncoln, NE 6851G15i4
Phone: 4241-W2.

Permlt Number:

o oa530
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation tEst hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmatc Scalc: lt : 

- 

grld llndr
A. System Location (lndicate correct number and street)
Addess (no rural route) t City /-trt .oc.t- NE. Zp Z ?,f/,L
B. Proposed Septic TanUs
TankMateriat: D c.oncrete E pu.t. E ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion eat b O (min. per lnch) So[ Type: [-and Slooe: o/o

Typeof AbsorptionSystem: E fren*r O Bed E on",
Tobl Square Feet of Field Required: I CS fZz 

"C.tL
Tlpe of Lateral: D Ha[-Moon B Pertorated pipe E OU", Laterat Mabdal: J> €,1A^/*-
Capacity ol Septic Tank

Total Length of Laterals

( r,r-r' grts

2C?,, ,(t
Number ol Absorption Beds:

Number ol Trenctres q
Number ot Distsibution Laterals per B€d 

-

Trench Widtr q
D. Setbacks Check the Boxes Below if the Required Setback has been Satislied

Distance
From

Privat€
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 6 500 E\ 50 d, NAtr 25 tr N 6 15 tr 25 EI ,81
FreH (n) 100 g 500 w soE]. 4 g 30 E+ n w 30B 40 E Et

Lagpon (tt) loo tr sooD 50tr tVA tr 30o soD loo tr Ntr D

E. Required Signatures
Home

lnstaller

Date

Date

FORM 23102 1G96

2- /-a,L

lz tTl



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685lGl514
Phone: 4fl2-/tr1-B}?2

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date /-tz- OLI

System Location (lndicate correct number and street)
Address Clty /- t rtt c-.oc /lt 6,3,J7(no rural roule)

NE, Zp

A. Building
1. Material:

Sewer
/uo 9.4 qo

Diameter: 4
2. Distance above basemant floor:

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

str€am fu n

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: E$ Yes E ruo

3. Distance from saptic tank d
D. Absorption Field

(Ptovide as-built dnwings on fuck of this form)
1. Type: E[ g"f rounds B perforared pipe

Diameter of hall round:

or perforated pipe:

pressure line

property line

N

in.

in.

in.

tr.

ft.

fr.

ft.

ft.

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Capacity:

2. Lateral lines:

3. Trench dimensions:

Average

4. Filter material:

5. Distances to:

MateriaL tr
F othor

Number

width
Slope

o

ft.

ft.,

?

in/100 ft.

Al rE ft.

)({ n.

ft.

ft.3. Factorybuih: Elyes E trto

4. Manholes: Oyer inlet, diameter
Over outlet, diameter

Hisar: D above Q below grade
5. lnler f U"m" E ree
6. outtet: Eluaffle Q ree
7. Depth to top of tanlq below unfinished gr^a", L
8. Distances to: Well or suction line

Stream

Pressure line

Property line

n

I .do O sd.

f Y /
bk ?

ln

in.

tt.

ft.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

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

lodcale North
wlhArw

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

oc
J

to
o-o
L

CL

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Septic Tank Minimum

I Oorn .5n

Depth of material
Well or suction line

Stream

Pressure line

Property line

I

:r""n]N



As Built Drawing
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