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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/.1-8o,22

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit ;iH ilil,lTjl[i;.

E Septic System t] Lagoon tr other (Refer to Form C)'nutri*woil
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution orordinance, as described herein:

Please Pnr,n oR TYPE

A
Permit Number:

A. System Location (lndicate correct number and street)
f, rteex u/or) OT)OLAddress Ztloo ^l lvz-'.e 9r City NE, Zp

I
(no rural route)

tLegal Description lUA t 7A)
114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude tatitrd€

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

B. Owner
Name FJ oewz Signature

Address ]lq*s r't /bz^a Oty/StaterZp

K Check if owner designed system Home Phone ?q'l- bTo Work Phone n0 'z
C. Contractor
Name Company Name

Address Gg/StateZp

O Check if contactor designed system Work Phone

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

E. This System Will Serve a

E Residential Drvelling Number of Bedrooms 7 ls thers a Whirlpool Bahtub 
"=t @tr CommercialEstablishmenUOtherFacility Sp€cily

Design flow in gallons per day_ Type of Wastewater: ffion-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Glty or County Englneer

Date

0

tr MunicipalCode [t county

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

ACT!ON
Signature

Signature

ACTION
Signafure

Disapproved

Disapproved

tr Disapproved.E

nal

By

Eusiness Olfice Use Only 3169
Date Rec'd 7

Amt Paid /5O "

Rec'd By €esh/Check No.J.1- ?6 /5
FORM 23-100 1&96

L'

White - Health Dept. Yellow - Engin€€r Pink - Bldg. lnspector

4l t tql
+lrlqt



B

System Location (lndicate correct number an
Address 2/7 Oo N lbL,a 5f

(no rural route)

Sewage Disposa! System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on Tvpe

d street)
City /:r2r.a,r wo00

Permit Number:

NE, ZP KTLb

Llncol n-Lancaster County Heallh Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-441-8022

Glvner FJ haur< Addresss Sd".te

SoilType (SCS)

Date of Tests

Ct,iln - SrLl- Percolation Rate:

Temperature bo t Oa.l
min./lnctr

lot P tr,qrb Weather: Precipitation
*bvE

Percotation Test Data Table

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

G. K.H. t. J.
Percolation Readinqs

L. M. N.
Results

Start End Start End

Hole
No.

Hole
Deptn (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
l'ime

(HzMin)

Elapsed
Time
ffiin)

Water
Level

Droo (inl
Percolation Bates

(Min/in)

9b ?/w l0: A1^^ e[tu ?i00? ?/zt tl:d ( I Z7b 7ln b: sog 30n {/b 1r
L 31 3/t t tl I I v/tt lt".w t lb )lu1 (r:tt6 1o^ {p 4u
3 e6 tht It i1 lut [r'. ro t l1'|t vln L'.sl f 90* I 3o

o^A 3/t' lr^ hlstf 4d -,tb7?, t/,b".lfi t4 =4\t41" hl^- l-:-dlo 2o-lr I 7alr5- {i=iAh
t ,^a 2

--rt 1l- " 7ar-'<r)p 3/-t- 'b/tt tL> u (r r t> -o- tvI '--{
(

.J
Sum of Percolation Rates:

Rate Used lor Calculation:

Average of Rates

ru
I

I

&or-

t*[

Name:

Phone:

Person Conducting Percolation Tests
FJ 6p.,tiA
q44-z {50

Address *t1 00 N /bL.d 9.
CrtEE lt rvtlO t/< Cre'7b b

FOBM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date 9zt-97

Reviewing Action
Remarks

Signature of
Reviewing Official



BLlncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-&2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on TYpe

System Location (lndicate correct number and street)
Address 2t1oo N lbZ-d 9t. City drZEErtt*trfr

(no rural route)

Owner FJ AerouZ Addresss

SoilType (SCS):

Date of Tests 3/zq tc 7/ao Weaher: Precipitration NosE

Percolation Test Data Table

Permit Number:

NE, ZP cvlbL

Percolaton Rate: min./inch

Temperature Lot A\ n! ptvtr

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

G. K.H. t. J.
Percolation Readings

L. NM.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)

llt )0 7/t't ft*t 7/tq Zt*,1 7/r, 5:tle tfu 1/* L:r.tp l,o
q/s

34
3A 35 7/rq l0 /t4 t/ Ll 7m Tt, l:65r ll'tt 3h, bittp 1o 7/o 3\
3p ,t 31uq l0P1 )/ tt lrttu tA, 5:{e t 1'lL )/t, b:L;f \o I )o

1rl
3',?-

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

TIIIII

Person Conducting Percolation Tests
Name:

Phone:

E) b€ruPa

Address 2700 N, /CLl
o 01,

FORM 23-101 'tO-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Offcial

/n t--*u4 Jc-



Llncoln-Lancaster Gounty llealth [hpartment
Environrnental Heaft h Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o12-4/;1-8(],22

Pemit Number:

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 if residence and well are existing or proposed.

lnd
w

)at€ I
lh An

onh
)w

A. System Location (lndicate correct number and street)
Address (no rurat ,out y 2( 7 0O N I b La ,1 

"r"
t?,r/r*{t"rl

Septic TanUs
Concrete tr Plastic E our"'
Fxrt nlh

Absorption System (See Form B for Percolation lnformation)

Approrlmate Scde: tL = _ grld llnde

NE, ZP Gr)Ut
B. Propose{
TankMaterial: K
C. Proposed

Tobl Square Feet ol Field Required:

Typeof tateral: [ ,*-u*n
capacity of septic tar* /ooo-

Percolation Rate +g (min. per inch)

Type of Absorption System: E Trenctr

<t.--rt*^ &* (* Land Slope:Soil Type:

E e"d E orr", d{

Totral Length of Laterals L7q ft.

sq. fl.

tr Perlorated Pipe E Ou,* Laterat Mabrial:

gds Number of Absorption Beds:

Number ol Trencfies

1, Number ol Disbibution Laterals per B€d _
Trench Width

t(

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 g 500 5 50gI NA 5 25w n tr lsts 2sts Et-
Field (ft) 'too w 500 5 50 q eEl 30 EI n g 30ts &El ET

Lagoon (tt) 100 q 500 6 50w N/A W 30 d 50 w 100 D 200 { r
E. Required Sign
Home Building @nfactor

lnstaller

7Date

Date

FORM 23.102 'tG96



Llncoln-Lancaster County Health
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1
Phone: &2-441-8022

t- - 77

Permit Numb€r:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP h[/3(,C
(no rural route)

A. Building Sewer
1. Material: frasPtfE"unn' OPE

Diameter: 4,,
2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic lank: tb0
4. Number of clean-outs' 3
5. Distances to: well or suction line /bO

stream N/A
ure line /bo

property line

B. Septic Tank
1. Material: b*a,ata

Numbar ol compartments:

/ooo gal.

/o
tO

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: E Yes E tto
3. Distance from septic tank:

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

1. Type: E H"f rounds D Perforated pipe

N/4 (o-r, / LrpE
in.

in.

in.

ft.

ft.

pressu

ft.

ft.

ft.

ft.

Diameter of half round: 24rr
or perforated pipe:

Mareriar: Diiu"ffi"r"r"
E other

2. Lateral lines:

Lengh of each line: / /D ft. ft.

ft. ft. ft.
2. Capacity:

3. Factory buih: X Yes E ruo

4. Manholes: Over inlel, diameter

Over outlet, diameter
Riser: N above 0 below grade

5. lnlet: Uu"ft" E tee
6. ourlet: X,u"tfl" O tee
7. Depth to top of tank, below unfinished grade: _ in

3. Trench dimensions: Width

Slope

Average depth

ft.
/4 in/l00 ft.

4. Filter material: Wg'++r-o crtilrltia QurtL

Depth of material 8! /o" tn.

Well or suction line

Stream

Pressure line

Property line

7b"

in.

in.

tn.

rl
tn

4N
8. Distances to: Well or suction line

Stream

Pressure line

Property line

0

fr

ft.

ft.

tr.

ft.

N/4
/bo

,,tui

LL"'
,t0.'

Complete "As Built" drawing on back of this form

lndicale Norlh
with Anow

lndividual Sewage System Design (Example)

Minimum 15'

I Well !
r-t Ot,,4)

tc.

t.I o
L

=
Eo
o-oL
L

Septic Tank Minimum

House

N.

FORM23-103 10-96

20)

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

System Location (lndicate correct number and street)
Address *t1 Oo N /bLnJ ciy Gr?-r*-zr"tt-tcttto

Number I

34-3U



SHEET NUMBER 5

SAUNI-) S

2t4oo i)UL"L F Ua/; "{ ^*1t 6" t"{
l' D

N

I
g

r

shc

JE

o

ooooI
i
o
o
oa

oo

ooo

ooo

ooo

F

8
B

o

shc

shD2'ShD2

shc

shD2 shD2

+

\,{

t-
sho

ShD

1
shD

fi

shc

shc

shc

shc

shD2

sho

tr02

ShD

shc

shD

sh02

shD2

\
sho

/

shD

sho

\
sho2

)

SirD

i

bzrA *(
o(x) tf t r

\#

I

ShD

sh02

()



As Built Drawing
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