
ALlncoln-l-ancaaler County Heahh Department
Environmental Heahh Division
31/tO'N' Slreet . Lincoln, NE 6851G1514
Phone: &2-41-N2.

Sewage Disposal System 
rne.rr.rdc Form B, Form c

. Request for Site Clearance and Permit end AppllcablcFcc
,/ ' wlth thlr AppllcrUon.

EI Septic Sysrem tr Lagoon t] CIher (Reter to Form C)

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

Puase Pnurn oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Address ,looi Nl t 4l* 5T City }NAVFRLy' NE,4

togal Description

(no rural route)

LOT- ( o -91ll.,1
'28-tz-8

114 114 Section Township Range SuMivision Addtion Eock Lot

Geographical Location

El-** tr system

(l known): Longitude Latitude

mail ad*ess is not th€ same as the ownefs eddress

B. Owner
Name , lll/. nATISTNAS Signature

Ad*ess OitylSbteZip c-
t] Check if owner designed system Home Phone Work Phone AO7 - 7tj^9 - z4+
C. Contractor
Name MIKE D IETZE
Addess 14,5O [-4N C'ASHIR,E Oty/StateZip

l%n* il conbac{or designed system Work -2Q.27

D. Engineer/lnstaller tr Check and comptete if engineer designed system
Ilesigner Wofi
Name Firm

E. This System Will Serve a
El/n.u"nlialD,velling NumberotB€drooms 3 ls there a Whirlpool Bahtub YES

D CrcmmercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater, El-Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

tr MunicipalCode E county No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Dat€ trsrd

Date rec'd

M

aACTION

Signature

Dsapproved

3. Clty or County Englneer

?-f-t?, n-, Datelnrd G-/3-?7 Signature

G* t3 -?7

lnstallation Final Written Approval

Date

By

3238

€6h/Ch€ck No. /00 gla

Busrness Office Use

Date Bec'd

Amt Paid

Bec'd By

FORM 23-100 1(}96
White - Healh Dept Yellow - Engineer Pink - Bldg. lnspeclor

f

tr Disapproved

L-?,41-7-

companyN",* hJAVE(LV PLUrrrgtNh d lVfU 0C,

of//r/ ? 7
'tSdL



System Location (l
Addess 0 ,

Oiner

SoI Type (SCS):

Llncoln-l,ancabter county Health Deparlment
Environmental Heahh Division
3140'N' Slreel . Uncpln, NE 6851Gl51'f
Phone: &2-111-8022

,,
t"'

/,/

1J

f
Permlt Numbet:

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPllcation

Please Pnrrr oR TYPE

ndicate correct number
u"aL.l

(no rural route)

Kt..

(l vezNE, Zp

N/Addresss

- ql b b-1-\ Weather: Pteclplbllon

Percolation Test Data Table

C<v c

PercolaUon Rate: rrhrhcrt

Deb ol Tettr e-v Ul" Temperafure
-7o

A. B, C.D.E.F
Pre-saturatlon Perlod

tJ- H. l. J. K.

Percolatlon Beadlngr
L. M. N.

Besults

llole
t{o.

lH.
Doph (rl)

Starl End Slarl

Watrr
L.Y (ln.)

End Elap!.d
Tlrne
ffiln)

W.l.r
lrvC

Drop 0n)

Percolalon Bebr
(Mhfit, -

Date
(ilo/Da)

Tlme
(Hr/tlln)

Oate
(Mo/Da)

Tlme
(Hr/Mln)

Date
(Mo/Da)

Tkne
(Hr/Mln)

Dalo
(t{o/Da)

Tlmo
(Hr/Mln)

1 s-b t.tleP 5-1 1ml 9-? 100? 6rt 13,p.7 97 30min

2 sv g-L blo? 6-1 -r&? 5"7 100? 6tt 1d 5') 30 3

3b E-U b4DP 5.t 1@ 5-) ?o? 6rt 1w s-) 30
, Ia nrrt/ttt

g- s4 VloP 5-l 1bP s-? lDoP 6tt 1b? 6-) 30 7-'lt tA /\ttltN
5 3V 5-b b4oP 5.1 1@P 5-7 -tb7 6rt 1fr s:7 30 I

I l.
6 31. 5-b br+o? 5-7 1o? 5-7 1frF 6rt 1d 6-7 30 I

N 1

Sum ol Percolalbn Ralet:

Averagn of Bales:

Rate Used lor Calculatlcn:

Person Conducting Percolation Tests
J{sne:

Phone:

BRIAN R. SHAFER

464-06i8
Addor 2700 DAN AVENUE

LINCOLN, NE 68504

DO NOT WRITE BELOW THIS LINE

Beviewing Action
Remarkr

Slgnalure ol
Bevlewlng Ollidal

FOnM23.t0r lo-98

Dale

I .{l

c

31"



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8o.22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syst€m 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.
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Approrlmate Scale: lt = lina/s

A. System Location (lndicate correct number and street)
Address (no rural City lJa u.rlr NE, ZP 6r.Voz

B. Proposed Septic TanUs
TankMateriat: El concrete tr Pbstic E om",

C. Proposed m (See Form B for Percolation lnform
i4

Percolation Bate Soil Type:

Type of Absorption B€d 0 ou"t
Total Square Feet sq. ft
Type ol Lateral: p Ha[-Moon tr Pertorated Pipe D Om", Lateral Material:

Capacity of Septic Tank lO0 0 gaf. Number of Absorption Beds' L Number of Distsibution Laterals per Bed t

q8

Totat Lengrth of Laterals Ur, ft Number ol Trenches 2- Trench Wdth { f..+
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanca
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Prop€rty
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soB 500 D 50 E NA 0 25 E nB 15 F 25 & 0
Fi6ld (tt) 100 tr 500 0 soE 4 s 30 tr n E 30tr & h 0

Lageon (ft) 100 F 500 il 50 il N/A d 30 fi 50 U 100 6 200 6 0
E. Required Si
Home Building @nbactor

lnstaller

Date

Date

FORM 2$102 1G96

L- tB-?7
6-fi^q7



Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 685'lGl 514
Phone: 4f.2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

Syste
Address NE, Zp

(no rural route)
$rLII City

m Location (lndicate correct number and
ll oo flJ.rq ,J

A. Building
1. Material:

Sewer
PVc sD (-zL

Diameter: 4"
2. Distance above basement floor:

or distance below basement floor: rl
3. Distance between dwelling and septic tank _
4. Number of clean-outs: 2-
5. Distances to: well or suction line

stream
pressure line

proparty line

J o
UF

B. Septic Tank
1. Material: ( oS c0.{. - P(.c-o*t

Number of compartments:

C. Distribution Box
1. Material: (o^ - (lrcorf

Number available outlets: r
2. Factory buift: E[ Yes D ruo

3. Distance from septic tank: 2.

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

1. Type: & H"f rounds E Perlorated pipe

Diameter of half round:

or perforated pipe:_
Material: O fiU"

0 other

2. Lateral lines: Number 5
Lengrth of each line: lOo tt. 'l( fi.

EL ft. ft., _ft.
3. Trench dimensions: Width

Slope in/100 ft.

tn

4. Filter material: L
ZT

(I.{<
in.

in.

in.

ft.

ItYr'
.J-oo, PI(^<

tr.

ft.

ft.

ft.

2. Gapacity: / DoO gat.

3. Factory buih: $l Yes O tlo
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above 0 below grade

5. lnlet: S u"tft" E tee
6. outlet: p U"ft" E tee
7. Depth to top of tank, below unfinished grade: i6 in.

Y.r

.l' in.

in.

in.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

?<p tt.

ln.

8. Distances to: Well or suction line

Stream

fr.

ft.

tt.

tt.

lY A tt.

Nl+ n.

Ro l[o n.
pressure line *J lOt)

Property line 5os' ltnr

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
t-

=
o
o-o
(L

Septic Tank Minimum

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

L

t)
v ft



LANCASTER COUNTY, EBRASKA \\1
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As Built Drawing
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Approximate Scale: _ft = _ grid linds
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