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ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

lncludc Form B, Form C
and Appllcable Fce

Sewage Disposal System
_ Request for Site Clearance and Permit

ts"pri" system tr Lagoon D other (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:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
u t4t,Address J+ City U.) |) NE, Zp

Legal Description

(no rural route)

L Q il,*t rrln * Ltt P,n /8
114 114 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location

U 
"n** 

if system

(if known): Longitude Latitrde

mail address is not th6 same as the owne/s address

B. Owner
Name

s Gty/StateZp ? /
tr ch6d( if owner designed system Home Phone 4Jl- ?+ Work Phone

c.
Sorr*t*t,, Sr-utt*, ? NvL;nCompany Name .k

Address l?Anl S. 7, ih7.zm4^) Oty/Stetetzp

Work Phonetr Checkif contactordesigned system

D. Engineer/lnstalter tl Check and complete if engineer designed system
Dssign6rt L/--r ,Snu-l-tt r: L

Work
Phone

,5
,

Name -) Firm

E. -This Svstem Will Serve a

d n".io"no', *"u,nn Number otaaar*^, 4-{ lsthereaWhirlpoolBahtub YES @
tr CommercialEstablishm€nUOherFacili$ SP€cify

Design flow in gallons per day- ,*"*."**r E/Dor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

on

B MunicipalOode 24.38 E County

L AcnoN
Signature

No.2832

Date rec'd

Date fnfld

Date rec'd

Date lrwd

Date rec'd

,w Approved tr Disapproved

ACTION
Signature

By

3019

7/23Cash/Check No

6)

OnlyBusiness Otlice Use

fuFLquDate Rec'd

Amt Paid

Rec'd By

FORM23-100 10-96

F AI

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

Approval Process
1. Health Department



AUG 1 s 1997

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

B
Pemit Number:qAsgo\520

System Location (lndicate number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnr'n on Tvpe

City L, a, ,^ /^ NE, Zp /rAddress

OrVner Addresss

SoilType (SCS)

Date of Tests (tr b t^) )-q)
Percolation Rate: 2A min./inc-|r

Weather: Precipitation h

Percolation Test Data Table

Temperature ?/

M. N.L.
Results

K.G H. l. J.
Percolation Readinp

A. B.

Start EndStart End Elaps€d
Time
Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Time
(HlMin)

Water
Lev (in.)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Time

(H/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Hole
No.

Hole
Depth (in)

Date
(iro/Da)

l7q /g?..9, <.r\l Z irtO 7ofl{n tn:30 {At 2:9dI i/ (' i,4c ?tan
lYx )O/rt'r 2.?/t /mil., frh,_
tV* I7\) 7.t)
t3/ 2.?

^Kh
.1

20%Ia?lx(
t93L) t%t,

ilg
t7 -70

Sum of Percolation Rates:

Bate Used for Calculation:

Averagg ol Rates:

II
cti Percolation Tests

Name:

Phone: lgtt)q L L
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Offidal 

-

FORM 23-101 1G96

Date

c. D. E. F.

Pre-Saturation Period



0CT 8 1997 BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8(l,22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on Type

#-,^"

Permit Number:

NE, Zp

System Location (lndicate correct number and street)
Address City l,./*,

(no rural route)

Owner Addresss

SoilType (SCS): Ty u
Date of Tests )-( b '7- q - ?2 Weather: Precipitation o

Percolation Test Data Table

Percolation Rate: min.lnct

Temperature Ka,s

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

G. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
level

Drop 0n)

Percolation Bates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HnMin)

Dat6
(Mo/Da)

'Iime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I 3a t/q t)sa % /-ll0 l,/d I lt'n,( 30 ?/q l0:7t- 2o | 3rrr ls
2, I A fllA A/11 3l I Vr ls
3 3 t# lVs l(o
I I i0% 1e/v ls
f 3o 7r rls 23

^q%
lVr tb

) ir) ttu ls
g v 3 tu t% )3

Sum of Percolation Rates: ts-a
Average of Rates: tq
Rate Used for Calculation:

Percolation Tests

Phone: Y?f- 2./6L
Address 1 $ ze h,- ; B)r^.

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatura of
Reviewing Official

FORM 23-101 1G96

Date

/rrut

Name:



F0RF1 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44t-8022

FILE NO.

PROPERTY r,tHERE S0IL TEsT ED:5 tD +t/c*le'n s/' Lual$t led N#
Locati on : Townshi p

Property Dimensjons
, q ; Range-j-; Section & L Section
: ft. x ft. Area: ac F6( ttach

Sheet C w ith sketch of property ) .
E ; Sanoy Loam flSoil Type: Silty Clay

Cl ay Loam
; Silty Clay Loam Silt Loam [ ;

Dates of Tests : I !'.).- f to I C,- L-- cl f Weather: Prec'ip . TemP._.
0WNER, G,/o, Hn,l ,lo- n, 

"- 
/,

Address z jiL? Sr 3O { *-o/',
PERCOLATION TESI DATA TABLE

a b c e k I m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ati on Read'i nq s Resul ts
Perco-
'l ati on
Ra tes

(Min./inJ

Start End Start End il aps-
ed

Time
(uin. )

hlater
Level
Drop
(in. )

ua te
(Mo. /

Day )

I rme
(Hr. /
l'fin.)

Da te
(Mo. /
Day)

Ti me
(Hr. /
Min. )

Da te
(Mo. /
uay )

Time
(Hr. /
Min. )

lJater
Leve I
(in. )

Time
(Hr./
Dav)

hlater
Level
(in. )

'1 L, ln lr b'no E /a:rf iU/- l:s f 28 Yx ),'ci 2q 30 Y^ (^o
2 4 t lm 2.qx lrq 3oh I Y, 6o
j q0fi 3t )6 Yr Lo
'4 sKYq, firu % ,{g
r 3otA zt/v .% {s
b ,l/ )J/,r 2S 3/ v L bo

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

33 L
.rb

gna ture o ers0n 0n uc ng est

Address l)Za / 5. l)L il,. Q*t Phone 9lf-.1 L
(Do not write below this ljne)

ed Per lation Rate (a
min./

'I

i nch
i nch
'inch

Remarks:

Soil Typ
m'in. /
min./

Date:

(scs)

REVIEI.JING ACTION
Ap
A

B.
f

U r0

gna re0 ng c a

,
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cLlncoln-lancaster Gounty Hea]th t]epa ilment
Environmental Health Division
3'140'N'Street . Lincoln, NE 6851G,1514
Phone: 4ol2-4/.1-8o,22

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 proparty lines. lndicate on drawing il residence and well are existing or proposed.

Pemit Number:

t ( l,op rS

(-r )r( aNt
lnd

w
:ale I
lh An

orth
)w Ig ) 0 rl acd ri,t

- 4
, ILL J

x

h )I L- ( t\(
I

L aA {s +t $ 511 ti r( e o0i I 7 b6t & 5*t JO€ NA )

ps )Y (A UK

II
>t eq, la d( C

1
{t la

I
0 )

\ev v

t'

I ,Y*t sfi NG lA Ctt ( ?o Nf

Approdmato Scale: lt = 

- 

grld llnde

A. System Location (lndicate correct number and street)

Address (no rural route) CiV NE, Zp

B. Proposed $eptic TanUs
TankMatedat: ilano.t E Pusuc E ou,",

C. Proposed Absorption System (See Form B for Percolation lnform

Percolation Rate .*, (min. per inch) Soil Type:

Type of Absoption System: E trendr

Q

tr Othet

Total Square Feet of Field Required:

Type of Lateral: D Ha[-Moon D Perlorated Pipe D out"t Lateral Mate]ial:

Capacityof septicTank /d00 g" Numberof Absorption Beds: Number of Distribution Laterals per Bed 

-

Total Length of Laterals 

- 

ft. Number of Trenches 

- 

Trench Wdth

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

Distance
From

PrMate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) sotr soo tr 50 tr NAtr 25tr ntr 1str 2str tr
Field (ft) 100 tr 5oo tr sotr aE sotr n D 30tr 40tr tr

Lagoon (ft) 100 tr 500 tr 50tr rvA tr 30 D 50 tr loo tr 2oo tr tr

E. Required Signatu
Home Building

lnstaller

Date

Date

FORM 23102 'tC96

/t (a



AUG 1" I 1997

Llncoln-lancaater County Health t]epartment
Environrnental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

q[,380t5)o
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.

0
lnd

w
calo I
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Approrlmate Scale: 

-tL 

= 

- 

grld llnde

A. System Location ( lndicate correct number and street)
/ t ,u co/r,Adckess (no rural City NE, ZP 68fof

B. Proposed Septic TanUs
TankMaterial: E concrete tr Phstic E otr*-

C. Proposed Absorption System (See Form B for Percolation lnform )

E orr*

L
Percolation Rate 1i (min. per inch)

Typ€ of Absorption System: trl Trenctr tr
Soil Type:

B€d

Total Square Feet ol Fleld Requlred: lo z4 sq. ft.

Typeof Lateral: El xaru*n tr
Capacity ol Septic Tank I fO 0 erl"

Perlorated Pipe E Our",

Number ol Absorytion Beds:

Lateral Matedal: . -

Number o, Disbibution Laterals per Bed

Total Length of Laterals 7q0 ft. Number of Trendres t1 Trendr Wdth

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

'//

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo E 50tr NAtr 2sEI anEI 15 tr 2s El tr
Field (ft) roo tr 5oo E 50ts 4 EI 30 fl n EI 30B 40 EI E

tagoon (ft) 1oo tr 5oo tr 50 tr f\UA tr 30 tr 50 tr 1oo tr zr,oO tr
E. Required Sign
Home Building

lnstaller

tDate

Date

FORM 23-102 1G,96

1^ /1-1?
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I



DLlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address City NE, Zp

(no rural route)
/-^Lto-l

A. Building
1. Material:

Sewer

Diameter:
/7

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank:

4. Number of clean-outs: A

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buitt:F Yes E tto
3. Distance from septic tank: q,{ fr.

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

1. Type: ELHaff rounds D Perforated pipe

Diameter of half round:

or perforated pipe:

Material: E) liberglass Elplastic D concrete
E other

2. Laterallines: Number

ft.

Pleo S. /qo

)

in.

in.

in.

ft.

5. Distances to: well or suction line

stream
pressure line

property line

>to ft.

fr.

ft.

ft.

ft.

ft.

fr.

Ir.

B. Septic Tank
1. Material: Cnn Ct

Nunber of compartments: /
2. capacity: 7.W s t. It.,

it.
it.

ft.3. Factory buih: p Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: D above $ Uetow grade

5. lnlet: Ef Uafte O tee
6. outlet: p uattta E tee

to

7. Depth to top of tank, below unfinished grade: l6 in.
8. Distances to: Well or suction tine ) 10 0

Stream

Pressure line

Property nne 2 2t)

in.

in.

tn.

5.

4. Filter material:

5. Distances to:

Slope 4

Depth of material
Well or suction line

Stream

Pressure line

Property line

in/100 ft.

in

I tn.

> /o0
tu4

ft.

ft.

ft.

ft.>)o

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

lndicate North
wilh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
o-o
(L

Septic Tank Minimum

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'ot solid earth between laterals

t0^c^q)

/_N

I

4
line:

ft.



As Built Drawing
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