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Lincoln-Lancagter County Health Department
Environmental Heahh Division
3'l4O'N'Str€et . Lincoln, NE 68510-1514
Phone: &2-44'1-8022

2 32000

PemitNumber

n0 3dO 77bO
Sewage Disposal System rncrudeFormB, Formc

Request for Site Clearance and Permit ;:lifi?3'i"r11i:iffi.
ts Septic System D Lagoon tr olher (Refer to Form C)

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

Plelse Pnrtrr on Tvpe

A. System Locati
Address

Addition

a,{,
Legal Descdption

(lndicate
City

g

mber andcorrect
69/6a-NE, ZP

(no rural route),\,t, \4
Block LotSubdivision

Latitrde

same as the owne/s address

Geographical Location (if known): Longitude

B 
"n** 

if system mail address is not the

S6o'TollCheck if owner designed system Work Phone

B.

Name

Addressp Home Phone

sr City/State/Zp

Signatule

l4or;o N. 11/
?o l:

ComoanvName

o-7o7?tr Check if contractordesigned system

C. Contractor
Name Ot,.^ kl€ f
Addless City/StateZp

Wolk Phone

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

Firm PhoneName

Type of Wastewater: Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

p
o

lshereaWhirlpool Bathtub YES G)
E. This System Will Serve a

Design llow in gallons per day_

Besidential Dwelling

Commercial EstablishmenUOtherFacilig Specify

NumberofBed.or, 3

Approval Process
1. Health Department

D Municipal Cde24 EI county No.2832

ACTION
Signature

Signatum

ACTION K
Signature

Date rec'd

Date frwd

Date rec'd

Datefrwd

Date rec'd

Date lnrd

B

2. Qupt. Bldg. lnsp. or Village Clerk
#\tc- rLt.rT€rr.\ rLrdff ?O*r'S
avr oF lTeO !c*;*>.3. City or County Engineer

tq-yot,r*tJ4 fufi6
oo

Disapproved

Disapproved

lnstallation Final Written Approval

By

Date 7-

Business Office Use Only

Date Z

AmtPaid

Rec'd By

Aaa.ao
Od/Check N". l26a

FORM 23-100 9-00

zo-

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

fr#l tlt;

-.2



Ll ncolrt LancaEter County Health Department
Environmontal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-W?2

ocT 2 32m

B
Permlt Number:

N7€o>vLo

System Location

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PLelse Pnnn on Tvpe

correct number and
Address

(no rural rout€)

Oivner Addresss

soilType (SCS):

Dare of rests ' "t '/ L ' 0q t, /D- / 7-od

City NE, ZP bt4L.
/Tuo -funtt, /4r' 6tr4ur Ern^^-d

Percola6on Bate: $r'nrA.s D"r 30 minJincfi

Weathen Precipritafon .Oo^ <- Temperature 70
Percolation Test Data Table

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

tJ- H. t. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Slart

Wabr
Lev (in.)

End
Elapsed

Tnne
(Min)

Water
!.evel

Drop (in)
Percolation Rates

(MiMn)
Dab

(Mo/Da)
Time

(Hr/t'Iin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirne

(HrtMin)

I 3e /o-/L 1;;l lo-/7 /0,'D t0-17 /0:rP (, /o'(7 3.90 Jo fVE 3o = /11'
1

D< 3b b^re ?:s3" /o-l7 /Oiot /o-/? /D.'oz L" /0-/? 2)lo \o 5" 3o t /.,,
3 7L /0-/6 1;#" l0-t 7 /o:E{ to-/1 /D:4 b" lo-/7 2.'.)o 7o 1il Jo:. /1/4 J*1

4 3L 10./b ?: t\' 1o-/7 /0,,d, /0-17 /oiDf b" to"/7 );ro ?o 5,t/ ?cr, i/y a-t
I zc lo-lL *)5" to-t 7 /o:oa 1o-t 7 /o;o( b 1o -17 2:>o jo {h )o= fft droc

b 3L /0-tL ? ft lo^t ? 10: o7 t0^17 /oiol b
tl

to-17 ? :90 'lo 5/z 7o-- fl/z J,o,

Sum of Percolation

Average of Ratss:

Rates:

o
Fat€ Used ror Calculation: {nSTlueTnn Rq-k -(-t

D',F

Person Con
ilame:

Phone:

Addess

Percolation Tests

L

FORII 29101 1Gs6

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action ' ,

Remarks

Signatne of
Reviewing Olficiel -

,('--/,-, Pr/,

I



ctr282wLlncolrrlancaster Gounty ]lealth Department
Environrnental Healttr Division
3140'N' Street . Uncoln. NE 685iG1514
Phone: Q2-41-WA

Permit Number:

0O Vg o Lz-?e o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislribution 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.

/2\
lnd

w
:alo I
th An

orlh
)w

I hr U: <-

\\

rl ,"r
t

r
$
6

q 7

;tY t ,t i.( L

( \ I (_ /8, I
t. ).\ -

,l ,\* a clL
J i I |.\4 b )o \'t

(
I

'<. 
P f,c ) L]\ I

-t D p( "l I
>

,L
I\P e(< t l*1 ,ot\ tx j-t
U

5D ot

A. System
Address (no rural

(lndicate correct number and street)
City

Approdmatcscdc:2O lL- grld llne/r

Lr-+*lte- ly NE, Zp (. *ud <

B. Proposed Septic TanUs
TankMaterial: & concrete tr phstic D or,*

C. Proposed Absorption System (See Fo
Percolation Bate A (min. per inch) Soil Type: Slope: I
Type of Absorption System: D Trenctr E e"d E ou.,
Tobl Square Feet ot Field Requlred: 1f sq. ft
Type of Laterat: D x"r-u*n E pertorated pipe EI on- Laterar Materiar:

)

Capacity ot Septic Tank / 0 O? g"
Total Length ot Laterals i J I n

Number of Absorption Beds:

Number of Trencfres 2
Number ol Disbibution Laterals per B€d _
Trench Widtr 4r+

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

From
Private
Wdl

Public
W€ll

Surtae
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Sebacks

Tank (tt) som soo a sots NAtr 2sE n E lsa 25 B E
Field (ft) 100 a soo El sots qEf 30 ts zoEl so El 40 ts ts

Lagoon (n) loo tr soo O 50tr N/A tr 30D 50D loo tr no D tr
E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

/D- 2o- oo

/O "2o - o.t
FORM 29102 1G96

I

traunl,l.-r c?4 (ka,^ b.r
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Llncoln-l-ancaster County Health Department
Environmental Health Division
31,O'N' Street . Uncoln. NE 6851GlS14
Phone: &241-80?2

Permlt Number:

te@,tr,8

-oD

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location num C toe'{
4ffiAddess o NE, Zp

(no rurat oute)

A. Building
1. Material:

Sewer
//oq..,'-

Diameten 4
2 Distance aborre basement floor:

or distance below basement floor
3. Distance between dwelling and septic rank ,/5t
4. Number of clean-outs:
5. Dstances to: well or suction line

C. Distribution Box
1. Material: 6A

Number available outlets:

Z Factorybuih: E Yas O tto
3. Distance from septic tanlc /D

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Type: O Hatt rounds O Perlorated pipe
Diamater of half round:

in.

in.

in.

tr.

tr.

tt.

ft.

tt.

tr.

strsam fAtD
rreline -'J-pressure line

ProPsrty lins 2b6
B. Septic Tank

1. Material: Cor\Cf1h
Nurnber of compartments: /

2 Capaciqr

3. Factory buik p yes Q No
4. Manholes: Over inlet, diameter

Over oullet, diameler
Risen O above p Uefw grade

5. lnlet Q uatfle O ree
6. Ouilot B Uattte D ree

/Otso gat.

I fxro

8. Distances to:

or perforated pipa: {Eu l,tz oi 2V-
Materiat D fiberglass ,El plastic D concrete

O other

2. Lateral linas:

Lengilh of each line:

. Number

6o
/a{

tr. LF fL

tL tt., tL

sr/o

/zo
?AD

3. Trench dirnansions: Width

Slope

Average depth

in.

in.

tn.

7// in/100 tt.

in?c)
4. Fiher material: _l

Depth of material
5. Distances to: Well or suction line

Stream

Pressure line

Property line

t2d t
#en

tn.

7. Depth to top of tanlg below unfinished graa": /b in.
Well or suction tine / )O

'stream W
tr

Pressure line

Property line

tt.

tt.

fr.

ft.

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

hdcde Noflh
wfhAr7ow

Well !

lndlvldual Sewage System Deslgn (Exampte)

trl Minimum 15'

Septic Tank Minimum 20'

oc
J

E
0,
o-o
(L

House

oBHAI(l3 1(>96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

street)
Clty

(,
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ZONE C

BRANCHED
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ZONE A
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As Built Drawing
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