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Llncoln-Lancaster County Heahh Depertment
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

Sewage Disposal System tncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end APpllcablc Fcc

wlth thl. AppllcaUon.

Septic System tr Lagoon tr Other (Refer to Form C)tr
The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plslse Pnrrn oR TYPE

A. System Location (lndicate correct number
bi.,.r',.i^ O"'K (!

an
City

d street)
U) otv.< L"*Address t LL t{o NE, ZP

Legal Description

(no rural route)

l.+q . I. t.rU Ff"e'UJlz u* +a e,^t 4 |ecL1 T lLilt f 6E otfi^. (r$ Ptq
1t4 '114 s'ection Township Range Subdivision

Latitrd€

Addition Bloct Lot

Geographical Location (if known): Longitude

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

B.
E $er-ctName atvn ef Signature

Address Oty/StateZp \Jo-uenL flf E k 1/.2.

tr Check if owner designed system Home Phone {or.-rtc- 3 Phone

c.
tJau I q*ll

Name I Company Name

Address P o 9"* llL Oty/StaterZp

Work Phone

It c.vte'Lt tU E 6rv6L
tr Check if conUactor designed system 't L- lTLt - C-l w.rfi 19( S tzo

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

PhoneName Firm

E. This System Will Serve a

F
D

ResidenUal Drvelling Number of B"dr*r, L ls here a Whirlpool Bahtub YES @
CommercialEstablishmenUOtherFacilig Specify

Design llow in gallons per &y_ Type of Wastewater: $ Domestrc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

E-t7'??/ fi'e*'4
lnstallation Final Written Approval

Date

tr Municipal Code 24.38 El county

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

No.2832

Disapproved

Signature

tr Approved tr Disapproved

Signature

ACTTON trApproved trusapproved
Signature

2.

3.

By

Eusiness Oftice Use Only
Date Rec'd q

Amt Paid /f,a *
Rec'd BY -+c Oaohl.heck No. / 86v/

FOBM 23-t00 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

[Lt fn $&ar.c]^ (}a t'{,t}

t

q,^20-44



J i "'r So*ter

System Location (l

Llncoln-lrncaater County Hea]th Department
Environmental Hea[h Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-SO?2

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application

Please Pntrr oR Tvpe

?q-N'fi
correct number and street)

elL lA City

Permit Numbor:

NE, ZPAddress I zz<o
(no rural route)

Orner

SoilType (SCS): r'\ rtrv f)a rn " Lt".$."^ il percotation Rate:

v a2)'4 weather: Precipitation

Percolation Test Data Table

Addresss

min./incfr

----r--

Date of Tests t-/40 -qq Temperature /oA

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

G H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Siart End Start

Water
Lev (in.)

End
Elapsed

Jime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
llme

(Hr/tvtin)
Date

(Mo/Da)
Time

(HrtMin)
Date

(Mo/Da)
l'ime

(HrrMin)

) .? )o ^l '?n l^P,^ 4 -2t j-.1I <:16 l. 4-)r 1" 0,A 'u^) 37^ +O .-r.,i

2 3r, Ll)6 ln Pm 44t 1, z; 4-:I 1:36 lo 4')r ln Qn in
arlJ/,a 4O rrq.t

j 7lo 4-)t> l" Pa 4 -11 .; '. 1h L) -)l 5. it'\ I o arl l" 2rtl Qr- 7/y" '5tl',

I 3lo 4)n ln P,tt 4- 2t 5: qn 4 -2.1 1'. r,b lo 1)t ln Pm ?n 3/r" t+o

5 ib 14h l" Pn 4-1t 1;tr, 4)l 5: sx b ,l-21 lo 0,,t 1a)
3/4" qD

lc ii, 4)D I a P,tt 41t Si3D q)t 5;b5 (o 4-) /, ?rrt \/) ,/8" n*

Sum of Percolation Bates:

Average of Rates: 39 -1.1
Rate Used for Catcunfion: 18

Person
r;t:: "s: Percor ati on rests

Name:

Phone:
*/3io : 51o)D

Address ? o. 60 x tlto
Lr.Ja.rr r\v xri ln?lloJ-:

DO NOT WRITE BELOW THIS LINE

FORM23-101 1G96
-l Date I zo4

Reviewing Action
Bemarks

Signatrre of
Reviewing Official ,€*,WaJ

E

, r.4

l



Llncolrrlancaster County llealth Department
Environrnental Heahh Division
31lo'N'Slreet . llncoln, NE 6851G1514
Phone: &2-44;1-8(Jt2,

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, wel!, residence,
compaos direclion and property lines. lndicate on drawing if residence and well are existing or proposed.

I
\

lnd
rl

)ale I
lh Art

orlh
,w

A. System Location
Approrlmatc Scdc: _tt: _ grld llndr

correct number and street)
Addess (no rural route) City Uut<tly NE, Zp lrkt
B. Proposed Septic TanUs
TankMarertat: S conoere E pu.t" E ot",

G. Proposed Absorption System (See Form B for Percolation lnformation )
Percolaton Rate Zg (mln. per lnch) Sol! Type: Land Slope:

TypeofAbsorytonSyrhm: F Trenc*r tr B€d E ou,"t

sq. lt.Tobl Square Feet ol Fleld Bequlred: 2-
Tloeof Lateralr El X"lt-u*r, E Rerloateoelpe E oU,*lateratMabdal:

Capacity ol Septb Tank i6O O gds Number ol Absoryton Beds:

Total Length ol Labrals t+o Trench Widtr

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

Number of Dlstibulion Lat€rals per Bed\f+

Dlsbnce
From

Prhtats
Wdl

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Llnes

Propedy
Unee

Foundatlons
Yqrrs tlelshbors

AllOther
Sebacks

Tank (ft) soO 5bo 50tr NAO 2so N D 150 2str tr
Fi€ld (ft) roo tr soo O so'E eO sotr ntr 30 tr Ntr tr

Lagoon (tt) 1ootr 5@o 50tr wAo 30 o 50 tr loo tr NO u
E. Required Signatures
Home Bullding @n[actor

lnstaller

Date

Date

FORM 29102 1G96

a -{o "t



AUGtgm

Ll ncoln-l-anca8ter County Health Department
Environmental Heahh Division
3140'Nr Street . Uncoln, NE 6851Gl5i4
Phon'e: 4Fl2441-8O22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale tr-()-11

(no rural route)

umber
KA NE. Zp 6'eY( rAddess CltyI 22vo 6 ,tn u"Lc L lrJ.u ta (,

System Location (lndicate correct n and street)

A. Building
1. Material:

Sewer
L( t( fr. S0(-2t

Diameter a.

2 Distance above basement lloor:
or distance below basement floor:

3. Distancs between dwelling and septic tank ' f,el
4. Number of clean-outs: I
5. Distances to: wellor suclion line 3e tt.

stream tU * n.
pressure line 3D tt.

property line /OO' ft.

B. Septic Tank
1. Material: (-O bC?"\e

Nurnber of compartments:

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: El U"tt rounds O Perforared pipe

Diameter of hall round: I /f. I tt.r

C. Distribution Box
1. Material: ru 4.(.

Number available outlels:

2. Factory bui[: $ Yes D tto
3. Distance lrom septic tank

3. Trench dimensions: Width

Slope

Average depth

d

in.

in.

in.

ft.
ft.

2 Capacitp

3. Factory buin p Yes B tto
4. Manholes: Over inlet, diameter

or perlorated pips:

MateriaL OnU"@ncrate
D other

2. Lateral lines: Number L
Length ot each tine: P3, 'o e. tL lt

ft.

tr-

o in/100 ft.

3( tn

4' Fiher materiaL o / ov"t-
Deplh of material L,l in.

5. Distances to: Well or suction line I Lo ll.
Stream

Pressure line

Property line

/+

I ocx> gal.
tt.

ft.,

ln.

Over outlet, diameter 8 '' ln.

Hisen D above O below grade * in.
5. lnter E[ u"ttt" E ree

6. Oufler p Uattt" O ree
7. Depth to top of tanlg below unfinished grade: IL in.
8. Dislances to: Well or suction line ? O ft.

Stream HA tt.
Pressure lina ,rU )O ft.
Property line 0 ft.

z
u> IL

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

hdcrlo Nort t
wthAnow

Wel! |

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

oc
=
@o.o
L

Septic Tank Minimum

House

FORM}1G3 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

lt

t

a{

;r""JN
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As Built Drawing

I

I

Approrlmate Scala: - lt = 
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grld llnalr






