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ALlncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: N2-441-9O22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
RequeSt fOr Site ClearanCe and Permit and Appllcablc Fcc

wlth thb AppllcaUon.

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

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

Pulse Pnr.r oR TYPE

A. System Location (lndicate correct number
Address 1555 6tr-,,.rWA Oo/( Pl"

and street)
citu lrgau€r lY NE, ZP ilE b€!(A

Ltiz (no route)

Legal Description 3 AN
'll4 114 Section Township Range Subdivision

Latitrd€

Additon Block

Geographical Location (if known): Longitude

tr Check if system mail address is not the sam6 as the owne/s address

B. Owner
Name ,-q * r,rich3tle Nord*+ro,tr Signature

Address ol 7 o/ N,70 /fl+r4"7 A\lStoltelZp Llnrta/4 - NF G89o
tr Check if owner designed system Home Phone t 6y-65 39 Work Phone 796.2€9c)

C. Contractor
I

I .tlName Company Name U

Address u6 Oty/State/Zp

Work Phone

lt) ,^u t, L- tU E /^y tlb\
El Check if contactor d€signed system Uo2 - lfk rBQd

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

F
tr

Residential Drelling Number of Bedrooms 3 ls th€r€ a Whirlpool *n't@ NO

Commercial EstablishmenVOther Facility Specify

Design llow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode E County

Date rec'd

Date trwd

Date rec'd

Date frud

Date rec'd

-t

Date frwd ?

No.2832

ACTION
Signature

Signature

ACTION F
Signature

tr Disapproved

D

By Q^%p.n--lr
Date zjz-t -fil

Eusiness Office Use Only
DateRec'd u 2/lt/'/ f

//o YCoh/Check No

I fO. o'a

-/./)
Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



BLlncolrlanca8ter County tbalth Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Ptrone: 4o12-4/.1-8(].22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pl-r[sE Pnnn on Tvpe

Permlt Number:

NE, zp Nz 6?Vb\
correct number and street)

it B ta.r eheJ OaK Pd- City
(no rural route)

Type (SCS):

Date of Tests
.l .-5

Addresss ?bt /u. lob r[

Weather: Preclpitation An.,

Percolation Test Data Table

(r \ .o1rr 7
mln./lndr

Temperature ?D -
Rate:

-'(q tc

L. M. N.
Results

A. B. c. D. E. F.
Pre-Saturatlon Perlod

K.G. H. l. J.
Percolatlon Readlngs

Start End Start End

l-ble
No.

l{ob
Ilepth (ln)

tlate
(lrlo/Da)

Time
(Hr/Mln)

Date
(Mo/Da)

Time
(Hr/Mln)

Oete
(Mo/Da)

Time
(Hr/Mln)

Wabr
tev (ln.)

Date
(Mo/Da)

Time
(HlMln)

Ehp€d
Time
filn)

Water
twl

ftoo 0n)

PercolaUon Bates
(Mln/ln)

[./ \-L .{ on -?c )-rl 4n tutltnI 1r J --5 t'l o'' l-h '15o r-6 Y.3o
\.L Sr- ]o ,* tfbr',,{ttl/ til? 3b Dg r_1 \.1 hro D-6 9'3a 6

L,' \-L 5o- 3,r't v, *0nrt/ t ,tt3 3r D.S q rl b \'.to )-A YlJo
'c ttfrutilr ttt1 3L D5 u I -l- [ Y)tc )-6 YlSo 6 \b 5o^

t

3o
L D-6 S ,,- \o ,e tffr,rn i/nt() 3t ,-( u

I

nt{
rt- 

u Y ,10 tI-7i- Y', tso

6 1-b ( ra

Ar vta 1o a" tft't Nlt(" 1L ,5 Vl ,..r
Y rt'14 vJ0 ,-6 u'. Jo

I

Sum of Percolalion Rates:

Bate Us€d lor Cabulallon:

Average ol Bales:

IITIIIIIII
Person Conducting Percolation Tests\
Name: l:!r'.) '.' i , 1,{--'r'
ptrone: qet -)65-16€)
Adderc 16.51 ". tY?t( i/<ce

( ^Ja-..r<*l* ^Ja- 
b€v6>

FOBM 2s-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

SignaUreol
Revlewlng Ollldal

System (lndicate
Adfesg t^Jq.uertv

Owner

I

1-l ^q q

(

fr^,,y 't,7goF



RECEIVED JUL . 9 1999,

Llncoln-[.ancaster County Heatth Depsrtment
Environrnental Heahh Division
3'l/O'N' Street . Lincoln. NE 6851G1 514
Phone: N2-&1-W22

Permit 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 il residence and well are existing or proposed.
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I

Approrlmate Scale: _lt =_ grld llnare
A. System
Address (no rural

Location (lndicate correct number and street)
City

B. Proposed Septic Tank/s
TankMateriat: pconaete trphstic Qou"r-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate (min. per inch) Soil T1pe: tand Slope:

Tlpe ol Absorption System: S frenct E a"d

Oq PI,

Number ol Absorption Beds: _
Number of Trenches

NE, ZP

Number of Disbibution Laterals por Bod _
Trench Wicltr </ f*

Z

E orr"'
ftTobl Square Feet of Freld Required:

Type of Lateral: D H"r-u*n D Perlorated pipe EI on", Laterat Maleriel: Ity f,- I kr
Capacity ol Septic Tank I OOD grs

TotalLensth ottaara" AAl t

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

From
Pri\rate
Wdl ??lir',r

Surlace
waor fLtft

Gound
Wavr l.'1 I

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (lt) so El soo tr 50 tr NAtr 25 6 n E 15
g 25 E 6

Freld (ft) 100 tr soo tr soD 4 D 30 I n EI 30 s 40 tr E
LagDon (tt) 1oo D soo D 50 D N/A tr

-

30 tr sotr loo tr 2oo D tr
E. Required Si
Home Contractor

lnstaller

1 1 cft
Date

Date

FORM 29102 1(}96

Vlo,ve.rlv
I



Llncotn-l-ancasler County Health Department
Environmental Health Division
31/tO'N'Street . Uncoln, NE 6851G'1514
Phon'e: N2-441-SO?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 1-L1- I1

System Location (lndicate correct number and street)
Address clty NE, ZP

(no rural route)

A. Building Sewer
1. Material: llc 5 D0.- Zl

Diameten 4..
2. Dislance above basemenl floor: F?.,

or distance below basement floon i L "
3. Distance between dwelling and septic tank _
4. Number of clean-outs: 2-
5. Dstances to: well or suction line

str€am
pressure line

propefi line

B. Septic Tank

It) O Plqr

3 s' tr.

1. Material: 1..n z ,-l{
Nunrber of compartmenls:

2 Capacitp

3. Faclory buift: p Yes 0 tlo
4. Manholes: Over inlet, diameter

Over oullet, diameter

Biser: O above O below grade

5. lnler p uattte B r"e

C. Distribution Box
1. Material: tor ct-*

Number available outlets: r
2. FactoryUuift: E Yes D tto
3. Dislance from septic tank l'll<<1 - 2 d 1."* n.

D. Absorption Field
(Ptovide as-built drawings on fuck of this form)

1. Type: E H.r rounds

Diameter of hall round:

or perlorated pipe:

MateriaL d iu"*t"., 6 ,t"rri" tl "*"r"t"O other

in.

in.

in.

ft.

tt.
,1r h ft.

)r o ft.

O Perforated pipe

I,p*l kt

2. Lateral lines:

Length of each line: 7t
{6 ft. 25

3. Trench dimensions: Width

Slope

Average depth

4. Filler material:

o in/100 ft.
L{

Number I
gal.

ft.

ft.,
Ll ft.

tn
(u

in.

tn,

ln.

6. Ouflor p U*tt" o ree

7. Depth to top of tanlg below unfinished grade: 12 " in.
5. Distances lo:

Depth of material
Well or suclion line

St16am

(t tn.

/fo tt.

tt./VA
8. Distances to: Well or suction line t O U'

Stream i/ A
Pressure line qO'
Property line .t cot

ft.

tt.

ft.

tt.

Pressure line (O tt
Property tine eSd' ft.

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

lndcde North
wth AJIor

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

T

I

I

I

I

I

@
E
J

E
(D
o-o
IL

Septic Tank Minimum 20

House

FORMBlO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earlh between laterals

h

'r< &

zrtwtL 60 40-
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As Built Drawing
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