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LI ncol n-Lancaater County Health Department
Environmental Heahh Division
3'140 'N' Street . Lincoln, NE 6851 G1 5'14

Phone: 4o,2-441-8022

fiooool?z A
Permit NuqDer:'f/3tC2C,") 7

Sewage Disposal System tncrudcFormB, Formc
Request for Site Clearance and Permit ;iH fl?3'l?Jli:jffi.

m 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 reso[rtion or ordinance, as described herein:

Plrase Pnlur oR TYPE

A. System Location correct number and street) /rDd /6 -%-yo^oo2-odc)
Address City NE, Zp

c O (no rural route) 1Legal Description
SuMivision Addition Block114 114 Range

Geographical Location (if known): Longitude Latitrde

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

B

Name 9lt,t Signature

Address I City/StatelZp n

Chect if owner designed sYstem Home Phone Uzt -?oz-> Work Phone
.lLr-Zoz-1

C. Contractor
Name 0 \-,nZr (bmpany Name

Address Oty/Stratetzp

Work Phone.tr Check if contactor designod system

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Firm

E. This System Will Serve a

6D il Yts,qltt-lf' l'tb"lg
d

Residential Drdling Number of Bedrooms ls there a Whirlpool Bahtub YES

Design flow in gallons per *r]e&. Type ofWastewater: [f Domestc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

Supt. Bldg. !nep. or Vlllage Clerk

CIty or County Englneer

lnstallation Final Written Approval

By z^w

tr MunicipalCode EI county

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

ACTION
Signature

Signature

ACTION
Signature

tr

tr2.

3. B

Date 4-r oo €csh/Check No.

0

Amt Paid / .f o.- tu
Rec'd By /4

Eusiness Olfice Use Only
Date Rec'd

FORM23-100 1&96 Whlte - Health Dept.

,1

Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

!_

Design€r
Nams

odvf



BLlncoln-[ancaster County Health Department
Environmental Heahh pivision
3140'N'Street . Uncoln. NE 6851G1514
Phone: 4o,2-4/.1-8022

Permlt Nu_!nbor:

%tOoAC

NE, Zp L\s?-6

Sewage Disposal System
Soil Absorption Test Data RePort

A,nnex to Application

PtEase Pntnr on Tvpe

Syste
Address .

36 - q -lm Location (lndicate correct number and street)
Lor \ :U r\fl fo\rnLCity

OrA/ner Pc.v\ (c1
(no4ryel mute)

t r 
"rv,+P Addresss lot)o 5\q

Soll Type (SCS): Percohton Rate

Dale of Tests 9l' l,iq b Wealher: Precipitation Temperature

Percolation Test Data Table

min.iincir

tr,{ t c7,

N.L M.B. c. D. E. F.
Pre-Saturation Period

H. l. J.
Percolation Beadings

KL:.A

EndStart End Stsrt
Percolation RatesTime

(Hrffin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Time

(Hrfiin)
Date

(MolDa)
Trme

(Hrfiin)
Watsr

Lev (in.)
Date

(MoDa)
Hole

Deph (in)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Hole

-X€-\
ry 2{r lia ( Y8)j-'t, IL:YOq-\ rl: p ii,l tl tlct ci^7 tLt(J1 'Llvtrl i 1rt,)\o

It tt-?ru '7 0,'15n-J( I 11.:41
(r -, it'o q-l tl! Jo I

'Lt1/on s6"
LI \e .? q" tLtt li I t?.'1,i1-l ,{l:P q, tlib lL'p73- 36'
7.i D() :'4,D1( lq \r 3Y!-, E.) 0rt'3 il."oa' 36!

) q-\ ll:c
ZO, 2t3ftr.t?/,.r l)-',3,.q-( /tr o 4'2 lltlo lzttO.3 }tu
.fi IL tr?Lr-e3 \1i 3t1^ {/. r q"z il !ta 12ro'i

0,

3 ,b

i\tt,lLt0 2'7f-2 t),..to ll.s7 uVq,) ]ll cl-\ I, o
Vol2:1o /o LIL,11,5" 13,?53e q-\ lll, 1-z tt.'Jo-g
6s\r'r}. '3'0 \\\ li; {t 2o'/q I

I

3L; q-l lll o T-z /)i]_,t
q

loly a:+. E{ rt'.ii? JTll,.t1
\y

2"')'g\o l6' 1-r il,N Q-L /1, l)
-'t. tt r
Percolatibn

Average of Rates:

Rates:of

Bate Used for

\r 6\ rl rl o 1-v ll:lD
ductin g Percolation Tests
.Seiitqnofr

ri')
,tv

1't.l

t otctreD(1,1,5d,l," ,)

it:5r
l"t0 ).

\rson con
PrrtName:

Phone:
q2,r- zD?-'7 I 16 o - ;6'?q

Addess oS
Lb

DO NOT WRITE BELOW THIS LINE

Action ' ,

Bemarks aLt5 C 7'+
A,(C'rl

FORM23-101 1(}96

y'trt (. Aa-Te' /tE F-.r 7* uz-a

Date

a-

^:-Signature ol
Reviewing Ofhcial -.

Besults

b{,

I<-rl bae 6ettt

a



Llncoln-Lancaster County Heatth Department
Environrnantal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4o.2-441-W22

Permlt Number:

9 t Ec")al
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines. distribution box, tank and laterals, percolation test hole localions, well, residence,

+

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

Approrlmato Scalc: grld llndr
A.
Addess (no rural Lrnrrln NE, ZP 61s zu

B. Proposed Septic TanUs
TankMaterial: H-.concr"t" tr Phstic E on",

C. Proposed System (See Form B for Percolation lnformation)
Percohtion Rale (min. per inch) Soll Type : f t*-1 lard Sooe: %

E on",
sq. tL I. /;1*,b,( Other Lateral

Tlpe otAbsorytion System: Sfrrn*, D^ a"o

Tobt Souare Feet ot Freld Reouired: / A O Y
Type ot Laterat'ffi*-roor, Dffit,"
CapacityolsepticTank / 5Oo gs
Total Lengilh ol l..aterals 3ot ft

Number of Absorylion Beds:

Number of Trenctres

#-ttr* Laterals per BedNumber

Trench Widlh

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

I 14t
(tv'

aq-
\ {I I

\rorlhlnd
w

ala I
lh An l(. I I N i)q I

I v lt ,vyA
.\

I
\

I

l \
t t'}I \

lur {r dJq, r I d,T \
1,1 \I .(,

t\'
tL_

I iI I
I I \ -\ \ F: \

\ta \ \
\ \ \

) \ ,/

\ \ \ \
\

\, \
I l \ / \ I A\ v t- \ 7

Distance
Fmm

Private
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Property
Unes

FoundaIons
Yours Neiohbore

AI Olher
Setbacks

Pressure
Water Unes

Tank (ft) 50 B soo B 50 ts NA EI n -K ,'E 2s El ,)EIzsE
Freld (tl) 100 ,B 500 r 50 W r EI- 30 EI m N 30 "( 4o ,E {tr

Lagoon (tt) 100 tr 500 ? soq IVA D u30 so tl loo tr 2oo O o
E Required S

Home Buildng

(lnstaller

?-z^ g 7Date

Date

FORM*I@ 1G96

Q- a- zq

L0l
and street)

I

(!
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Llncoln-l-ancasler County Heatth Department
Environmental Heahh Division
3140'N'Stroet . Uncoln, NE 6851G't514
Phon'e: 4f.2-441-SO?2

Permlt Number:qg_]toao-llo
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and
NE,zp U$5eLoAddess

(no rurat roule) lo
A. Building Sewer

Diamelen T- 
in.

4. Number of clean-outs: .C

5. Distances to: well or suction line

straam
pressure line

property line

QA
\o o

B. Septic Tank
1. Material:

Nunrber of compartments:

gat.

l.n"\ [o"
l. ," X tO't

7. Depth lo top of tanlg below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

3oo

1. lviaterial: q
Number available outlets:

D. Absorption Field
(Ptovide as-built dnwings on hck of this form)

1. rype: FiH"n rounds E Perrorated PiPo
Diameler of half round:

or perforated

Materiah E fiberglass plastic D concrete
O other

2. Lateral lines:

of each line: U tt.

ft.

3. Trench dimansions: Width

Slope

Average depth

4. Filter material:

5. Distances lo:
Depth of material

Well or suclion line

. Stream

Pressure line

Property line aso fL

C. Distribution Box
9c

2 Distance above basement floor: tn. 2. Fadorybuih: SYes D tto
or distance below basement floor in 3. Distance lrom septic tank

3. Distance between and septic ranf \ J.O tr.

tt.

ft.

tr.

tr.
f

2 Capacityc

3. Factory buit [Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen D abova Q Uatow grade

5. lnlet h U"m" E r"e
6. Outlet'h U"ttt" O tee

tn.

in.

in.

in.

ft.

tt.

,t.

ft.

in/l00
tt
tt.

in

tn.

O

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

lndlvldual Sewage System Deslgn (Example)hrbleNorh
wfh Arrof

Well !

-l Minimum 15'

Septic Tank Minimum 20'

(D
E
J

Eo
o-o
tL

House

FOBM23-!(B 1(>96

Minimum 100'
Minimum

Cleanout

6'ol solid eanh betweo.n laloralc

3"\-
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As Built Drawing
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