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Llncoln-Lancaater County Health Depertment
Environmental Heahh Division
3140'N'StrEet . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System lncludc Form B, Fotm C' Request for Site Clearance and Permit 
;iH fl?l,l;J,tlffi.

B Septic System D Lagoon tr CIher (Referto Form C)

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

Plelse Pnrrr oR TYPE

A. Location (lndicate correct number and street)
Lirl c",/nAddress /h City NE, Zp L9{

(no rural rout€)

Legal Description E
114 114 Township Range Addi6on Blod< Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name Signature

Address

tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name

if conEactor designed system

Oty/StateZp

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Wi!! Serve a
tr Residential Drelling Number

V*^ 
"rcial 

Establishmenuother Facility

Design llow in gallons per day_

o, B€drooms O ls here a Whklpool Bahtub YES @
Specify Rrxrn

TypeolWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer

?4'q?, "-l/'-'2
Approval

tr MunicipalOode 24.38 D County Resolution No. 2832

Date rec'd t-)-?? ACTION ts Approved tr Disapproved

tr Disapproved

Disapproved

2. Supt. Bldg. !nep. or Vlllage Clerk Date rec'd

Date fnrd

Date lnraC -? -, '9q
3't'9t
) '3.9'

D^Er*.d v^2- 11
Datefrwd >-b^11

Signature

ACTION
Signature

Signature

By

Date

Eusiness Office Use Only
Date Rec'd C J,/o J ,/ , 'i_-------__-
Amt Paid /5 t' 'Y

Rec'd By -b @ectVCheck No. /??L
FORM

tt' tt4' q I . n-***- &,aut *
'"llT-'9Tr, ,1***L white- Heatth Dspt. Yellow - Engineer Pink - Bldg. lnspec.tor

713,?o r / 4a

!nstallation Final Written



BLlncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnr,n oR TvpE

Permit Number:

NE, ZP

An y:

System Location (lndicate correct number and street)
Address 44or) Sa //2 City 1,-^o/--

(no rural

Ovner Addresss

SoilType (SCS):

Date of Tests 3-l tc - -1-qs Weaher: Precipitation

Percolation Rate: {o min./inct

Temperature qrt'

Er^-. Percolation Test Data Table

Person ucting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

L. NM.
Results

(f. J K.H. l.
Percolation

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

EndStart End Start
Elapsed

'l'ime

Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HlMin)

7)-* l,3o /9 3-z 3iq 30t 3J." .?l / 0:a 3-2 /&.:oo

kllq,t I

Ta1oJ

K#+\
t

I

/42- *
.1D6

E( a(

Sum of Percolation Rates:

Rate Used lor Calculation:

Average of Rates:

IIII

Reviewing Action

FORM 23-101 1G96

f,Jr-1

Date 3t-q?

Remarks

-t
Signature ot
Reviewing Official

T r, ^ o



Llncoln-lancaster County Heahh Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

5t

Draw a plot plan showing system location, lines, distribution box, tank and lalerals,
compass direction and property lines. lndicate on drawing residence d

A. System Location (lndicate correct number and street)
Address (no rural route) 4qoo Sa ttl City

test hole locations, well, residence,
g or proposed.

Approrlmate Scale: lt = 

- 

grld llnele

Luoo/, NE, ZP

B. Proposed Septic TanUs
TankMaterial: QConoete trPhstic EOm"t

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

Percolation Rate {e (min. per inch) Soil

Type of Absorption system: El Trench A B€d tr Other

Total Square Feet ol Field Required: _sq. ft
Type ol Lateral: E naru*n ( eerorateo eipe B om", Lateral Material:

Capacity ol Septic Tank / ctC."C, gals Number of AbsorpUon Beds:

Total Length of Laterals aso It Number of Trenches
c)o(

Number ol Disbibution Laterals per Bed 

-

Slope: /4

Trench Wicltr -3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

A-

lndl :alg I
lh An

lorlh
)w DI

o w ,4_

I (n
l\ E,C (

's 5x

I

7 5
e

c{

^
5

i a

Distrance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soB 500 g 50 El NA EI 25 a n E} 15 El 2s El a
Field (ft) 100 g soo C} 50 EL q4 30E zoB- 30 Er & trI- (

Lagoon (ft) loo E 5ooB 50o tVA tr 30B soD loo o 2@tr tr
E. Required Signatures
Home Building

lnstaller

3 -a-- 7qDate

Date

FORM23-102 1G96

f" J uul
s-a-77

I
\



MAR 1 21999

Llncoln-lrncerter County Heelth Dop. rtm.rtt
Environrnental Health Oligion
3140T{'Strrct . Uncoh, NE 8e51O151,t
Plrone: Q?441{{Jl2.

ifumb,cr:

Sewage Disposal System
As Bullt Plans & Speclfloations

Drb

System Location (lndlcate
7* NE, ZP

(no nrd
oo/^A&es 4 oosta Clty L ,n-

and street)

A. Building Sewer
1. ttrlatcrial: 11 l^^, 1/ D

Uamctcr:-- *
2. Dlslancc abova barement floot:

or dirtrncc bclow bescmont lloot:

3. Di$anc. bctween dwclting and ocptlc lank 75
4. Nunrbcr ol clcan-otrls:

5. Distancar lo: urtl or ructho llnc

3trctm
ptcccurc linr
proporty linc

B. Septlc Tank

2. Gapmly:
3. Frtory bui[: B-Yes O ruo

4. Msnholcs: Ovcr lnlct, diamclsr

Ovor oullot, diamclcr

Rircr: O ebovc El uctov gradc

s. lnlot: 0 uetttc Cl tcc
6. outlct B uetttc 0 mc

7. Depth to top ot tank, bolow unlinithcd gradc: - I in.

8" Dictanccs to:

G. Distrlbution Box
'l . Metcrial:

Nunbor available outlcts:

2. Faaory bul[: Q.Yca O no

3. Dietancc from tcPtic tank ft.

ln.

in.

in"

ft.

tr.

ft.

Ir.

ft.

tt.

tr.

tr.

D. Absorptlon Flald
(Ptovtde as-built dnwings on lorck of this form)

1, Type: O xaf roundr El-Prrfonloopipc
Diamcter ol half round: - 

*-" 

-
or pcdoratcd pipc:

Matorial: fl fibergtaes Qplaetk E conctac

O other

2. Laterel linar: Nunrber &(- '
Length of cach line: fi. ft.

ft. fr.

1. Malrria[ 

-n 
, '* . --

Nunbcr of cot{rpartmcnts: 

--

/7. {c) gal.

3. Trench dimcnelonr: Width --J--*-rt.
in.

in.

h.

Slopo

Avcragc dcpth

ir/l00ft.
h

4. Filtcr materiel: (.

5. Distancce to:

Dcpth ol nrrtcrid
Wdl or guetion linc

Strearn

Prossuro line

Propcrty llne

ln.

Wcll or suction linc

Stream

Prcssurc linc

Propeny linc

ft"

fi.
Ir.

tr.

Complete 'As Built' drawing on btck of this lorm.

lndlvldual Sewage System Deolgn (Exampla)
lilE Norlt

wlh Arld

t'l
I

Minlmum 15'

Septic Tank

{Dc

t
(D
o.o
(L

gp'l

l"iouse

FOAflz+lo:t lls6

Minimum IOO'
Minimum

Cleanout

6'al solid eafth betwwn tale/e,ls

3- 4 ^qq

.2

Well !



As Built Drawing la
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