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ALlncoln-Lancaeter County Health llepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-8022

Permit Number: goa(bs
Sewage Disposal System rncrudc Form B, Form c

Request for Site Ctearance and permit 
;lH flil,l.;ili:ffi.

F Septic System tr Lagoon D CIher (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:

Please Pnrr oR TYPE

(lndicate correct number and street)
tt/E (t yQ

IJ ivf city C< Aefc r"r NE, ZP
(no rural

Legsl Descripfon
114 Section Township Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude tatitrde

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

B. Owner
/h,ll.(Name

(t q Signafure

Address 2 3q.ri iu ltt|' Gty/StaterZp E
tr Check if owner designed system Home Phone

q r(.1 I O\7 Work Phone ilt4
c.

N uu ((L [*.,^t,', l..,J. /'
Name i&..\ \

I Company Name

Gty/StateZp

Work Phone

U) e v<'11. ILI E crut(
if conbactor designed system 4oz - 13(- fl2a LeLl o -2q2j

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a

tr Residential Drelling Number of Eledrooms L ls here a Whirlpool Bahtub YES

tr Commercial EstrablishmenUOther Facility Sp€cify

Design flow in gellons per day- Type olWastewater:E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

D Municipal Code24. El county Resolution No.2832

ACTION
Signature

?7

Date rec'd

Date lrwd

Dat6 rec'd

Date lnrd

Date rec'd

Datelrud

7/L/ oL Signature

Z-LZ. \2
z-2"4

Disapproved

3. Clty or County Englneer ,

,l - 22' o', t'*'tJ L t il'l k-CAl
ACTION
Signature

By

Date

Installation Final Written Approval
o2-

Cash/Check No. 20527.

Eusiness Office

Date Rec'd

Arnt Paid

Rec'd By

FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

A.
Address 3



At' l lo*

Llncoln-lancaater County Heahh Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851Gi5'14
Phone: 42-441-8022

Permit Number: ^- 'Dlagoa4z5

qqqiafi
(.lL r' \P

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnrrr on TypE
t4

PercolaUon Rate:

-1.-,/
Percolation Test Data Table

System Location ndicate n and
Address City

(no rural route)

Olner Addresss

SoilType (SCS):

Date of Tests )-l o b ta-15-o( Weather: Precipitatlon

NE, Zp

A5 min./incfi

Temperature ag"

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

L:. K.H. 1. J.
Percolation Readings

L M. N.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(MolDa)

Time
(Hrffin)

Date
(MolDa)

'l'ime

(Hr/I'Iin)
Date

(MoDa)
Date

(Mo/Da)

'l'ime

(HnMin)
Water

tev (in.)

'fime
(Hr/Min)

Elapsed
'l'ime
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(MiMn)

I 3 ('/ t2 -,Ll 3. cc lr -15 3:B c t) -t5 H.-t; t, lr-t5 8,rO )n,IU t.s 2c,
: I I i I i I I I l.oo j.
3 l.ao ?o
,1 l, L5 Lt{
-s I z\i, rS

L ,1, J J, rL ,L .,l, J, l. rLS yL{

L_9

Bate Used for Calculation:

Average of Rates:
Person Condu ng Percolation Tests
Name: { {
Phone: Yo1-) 86-2(P\

;r{Address (o.

LrJa.r e- l- Nfl AKriA>
TbA- 6 -r1,

.s5a

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

\

Sum of Percolation Rates:

Signature ot
Reviewing Official

FORM 23-101 'tO-96



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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.

Number:

23

I
\

lnd
w

:at€ |
lh An

lorth
)w

Approdmate Scale: lt = _ grld llnde
A. System Location icate correct number and street)
Address (no rural route) 23q ru l,{?

(lnd
5l City

"(.e(cc>
Eyr*NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concret" E pu.t" E ot",

c. Proposed Absorption system (see Form B for percoration rnform
Percolation Rate AT (min. per inch) Soil Type:

Typeof Absorptionsystem: Ef tren*r E A"d tr
Total Square Feetof Fietd Required: 6.f0 *.o.
Typeof Lateral, p rUt-u*n E eertorateoeipe E or,",
Capacity of Septic Tank \ 0 O O gaf. Numbor ot Absorption Beds: Number of Disbibution LatErals per Bed

/ru*1 ALateral Mabrial:
.4

Total Lengrth of Laterals B8 ft Number ofTrenches Z
Trench Wdth Ll F+

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

From
Private

W€ll
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

AllOther
Setbacks

Tank (ft) 50 E 500 E. 50 E NAE 25 M 20 u 15 E 25 @ fr
Field (ft) roo B 500 tr sov 4 B 30 E nq so 5l 40 B 6

Lagoon (ft) 100 N soo tr soO N/A tr sotr 50 o 1oo tr zwtr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 29102 .1G96

) ^zl-oz



Llncol rrt ancarter County Health Department
Environmental Health Division
3't/O'N'Street . Uncoln, NE 685iG1S14
Phon'e: 4Fl241-8O?2

z 2Fs7

Sewage Disposal System
As Built Plans & Specifications

Permll Number:

t38Fl

Dale 2-22- oz

System Location (lndicate corectL3qgi N l-ly
number and street)

Ad*ess Clty CeQso NE, Zp ilea c) 11
(no rural rcule)

A. Building
1. Material:

Box
/ o h rn.l--

3. Distance between dwelling and septic rant t"l
4. Number of clean-outs: z_
5. Distances to: well or suclion line

slream

pressure line

A) A

property tine .? O u' tt.

B. Septic Tank
1. Material: LotvtPt'1.

Nunber ol comparlmonts: _

C. Distribution
1. Material:

Number available outlsts: -5
Z Factory buih: p Yes O tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on bck of this torm)

Diameter

2 Dislance aborre basement floor:
or distance below basement floor

N A
in.

in.

in.

tt.

tr
,t.

l(\

I(J tJ'

ft.?t"r
ft.

6- Pl*r
Perfor:ated

7. ru{,
1. Type: B.Half rounds

Diameter oI half round:

B
i

2 Capacityr

3. Factory buih fl Yes
lbo o gat.

in.

in.

tn.

4. Manholes: Oysr inlet, diameler \C
Over outlet, diameter

Hiser: O above E Uetow grade

5. lnlet El uatfle E t""
6. outter p U*fl" E ree
7. Depth to top of tan( below unfinished grade: r L in.
8. Distances to: Well or sustion tine ,l, Lrc, tt.

Stream nl A ft
Pressure tine L Du tt.
Property lina ?o o fr.

or perforated pipe: .

MateriaL B fiberglass Eptastic E conc:.ete

O other

ft. ft., _tL
3. Trench dimensions: Width <l' fi.

Slope A ir/r00 ft.
Average 3 r'' ln

4. Fiher material: (rtJ<

Depth of material ).1 ln.

5. Dislances to: Wetl or suction tine J Z 5 tt
Stream

Pressure line

trfi
()

Property line i u e,' tL

D t'to

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

lntlcele Noiltr
wlhAnow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

oc
=
Eo
o-o

TL

Septic Tank Minimum

House

h.

:oRM*'t(x} 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between latenls

Sewer
fvc s0 I -2(

t3'

2 Laleral lines: Number

Length ot each line: / tt 0 fi. cl I L

ID

lr



As Built Drawing
(tlvl

Approrlmatc Scelc: lt = 

- 
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