
nco n ea partment
EI{VIRONMENTAIJ PUBI..TC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTA],I,ATION
SEPTIC SYSTEM

008126
(402) 44L-8000
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EPH COPY Bruce D. Dart, Health Director
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ALlncoln-lancaeter County Health Department
Environmental Health Division
31/$0 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-41-W22 '6V?SVsoriol

Sewage Disposal System
Request'for Site Clearance and Permit

Septic System fl Lagoon tr CIher (Reler to Form C)

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

Plelse Pnrrr oR TYPE

lnclude Form B, Form C
and Appllcablc Fcc
wlth thls Appllcaton.

A. System Location (lndicate correct number
o*r".. /6"iao <iT/a<-,* i.r/

and street)
City NE, ZP

(no rural

Legal Desoiption 41ED 4 c- qa€.(>t-€: Es-r ..t7s 5 L L CJA
1i4 114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (i, known): Longitude Latitrd6

t] Check il system mail address is not the same as lhe owne/s address

B. Owner
Name Lc Ec-L J)es,a,o/s Signature (t

Address ?c> lBo< 1,1 3C Cig/StateZp 4 SoG
tr Chec* if owner designed system Home Phone ,Jao c?soo Work Phone 4Sc> /5oo
c.
Name Company

Address 16ot Lzta*rn.4 Oty/Statetzp

Work Phone

l-iilc-t:! N@ 4tSo*1
S ** [ conbactor designed system Seo tVof5
D. Engineerflnstaller
Deslgner

tl Check and complete if engineer designed system

Name Firm
Work

Phone

E.rThis System Will Serve a t

M Besldental Drelling Number ot g€drooms * ls ther€ a whirlpool Bahtub YES 6i)
tr @mmerddEstablishment/OtherFacility Sp€cify

Design frow in gallons per day_ Type ol Wastewater: 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

n

Date

tr Municipal Cde24 E[ County R 2832

ACTION
Signature

tr

X

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Z'1Q -o{ Signature

5 ACTION
Signafure

By

Busrness Oftice Use Only
oaaa.x:,a ts ?r/t fr/a t

Gccrr/check *. 90 f, 6--4,

Locr, a, tAmt Paid

Bec'd By

FORM 23-100 1G96

nal

White - Healh D€pt.

I

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



D int ldot-ks P lus, I nc

O,vnef

soilType (SCS):

Dale of Tesb 4

4@? 3?= AsE@

LlncolrlancaEter County Health Department
Environmental Hoalth Division
3140'N'Slret . Uncoh.NE 8851D1514
Phone: &2-44,.8022

LL/@4/@= 1@:38A P .@@t

System Location (lndicate conect number and street)
Ad&ess clty

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pmlse Pnr,n oR TYPE

Permlt Numbor:

NE, zp
-{eo rural
' I-.
-lJa- -1 Addresss

Permlatbn Rete: 3l min./inctr

b { Weather: PrecigtitBtion

Percolation Test Data Table

Tcmpereture 4o

M. N.L
Flesutts

C.D.E.F
Pra.Saturation Pariod

KG. H. l. J,
Porcotation Headings

A

EndST,Eft Erd Start
Percolalion Fletes

(MInffi)
Elrb

([,{o/Da)
Tirfle

(HriMin)
Dole

(Mo/Da)
'l'lme

(Hr/Mln)
Deie

(lJlo,De)
Tltn€

(HrrMn)
Water

l-ev (ln.)
DBb

(Mo/I}a)
Time

(HrlMin)

El€p$€d
llnra
(Mln)

Wslgr
Level

Drcp 0n)
Hd6
No.

Hole
Depth (ln)

k ct/q '/ tn ?,) /. )-s 2+q/r J+,rJ ,t /c? l,r,'t q /.? 'l3n Pt?-L
7ott /t1 t . 5-c>q'/r, t l.',^l q/q t?/,.1 it* /*2 3"n

4 -.4

-/(.)1" t /;i
I

q t&, a t") I,./o, ir]
-, 

<7 ? /r; ttoo^J .ti"'|

J- f-
-')

,1,,!A ,JooJ ,:i /g JorJ ,a?h L,
,t/o 4n l".l r--7

,:?/a il ),* li,:r t{ili 3sa [o-)q 4,,, J, o,t a J,- J"J{
/o

qh ,{ F4 ---j.r /.5t?-b .1 ,1 nl,-J ''t /t ,Ju,ro ?/q Trtllp

/34
.-?n h ln

Sum ol Percolaton Rabsr

Rste Used lor Calculation:

Averoge ol Rater:

II
g Percolation Tests
of.:iri

Phone: 5t*t t5ofr
Address asu i ../ -'tt'- ri7fiJ

LJ/' *).n1 /.;'.i, tt '-a

Heviewing Astion

DO NOT WFIITE BELOW THIS UNE

Data

Rernafts

Signatre of
Reviewing Offieal

t 
Fonua+tot rogc

iIt*+\t/ffiw

/6 nnn *€il rt tth

B,



Llncoln-Lancaeter County Heatth Department
Environmanlal Heahh Division
3140'N'Slrcet . Uncoh. NE 6BSlGlSl4
Phone: &241{0?2.

Pemlt Numbec

07L
Sewage Disposal System
Preliminary Plan Specifications

)raw a plol plan showing syslem location, tines. distribution box, tank and laterals, percolation test hote locations, well, residence,:omPass direction and property lines. lndk=te on drawing if residence and well aie exisfint or proposed ' 1
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B. Proposed Septic Tank/s
TankMabdal dconcr"t E pu"ti"

A. System Location
Ad&css (no rural route)

fobl Square Feet ot Field Bequired: 100
Iypeof Lateratr D n"f-uo*, tr
laparityolsepliclart / 9&, 996

Iotal Lsngth or f-arrars I .fd n

(lndicate correct number and street)
ApprorCmatc Scalc: lt =_ grld llncls

NE, Zp

o Olher

C. Proposed Absorption System (See Form B for Percolation tnformation
Percolalion Bate per inctr) Soll Tlpe: Wlr'l,r'{r S tLTl C tiY . Land Slope:

Tlpe ol Absorplim System: Trencfi B B€d

)

0

E om*
!q. tt ,/

do^", 4, 4P )LJi=,t-74.*t-o[t-Perlorated Pipe

Number of Absorplion Beds:

Number otTrendres

Laterql Mabdal:

Number ol Disllbulion Leterab per Bed

+Trench Wirltr

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

Tank

Freld

Lagpon (ft)

E. Required
{ome Buildng Conbactor

;nstaller

<--

fti'rab
Well ,/

Pubffc
W€ll /

Sulace
Wale+ z,

Getnd
Water

Pressure
Water Lines

Property
Unes

Foundalims
Yours ileiohbors

A[ Olher
Sebacks

50 d 500 d so d NA d, 25 d n d t5 ( ?s d d
100 d 500 d 50 d 4 d 30 { n d 30 { 40 d {
roo tI soo A sotr N/A D soD soD 100 tr 2oo D D

Date

Date

a€B

6'
Rlll 23.102 1(>96

c{

{

*t\
Y

TfiK- rl



tr it-t l.l,rt-ks P Iu=, I n,= 4@? 325 @,5,3@

Llncoln-hncaster County Health Department
Environmental Hoalth DMsion
314{)'M Stroet . Unooln. NE 6851G1514
Ptrone: 1a2-{tr1gJ22

Lt/@4/@5 @8:54A P.A@2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Darc

A. Building Sewer
(-* t6o1. Matsrial:

Diarneter
2 Distance above bassmgnt lloor:

or distance below basemcnl floor:
3. Dislance between dwalling and septh tank
4. Numbor ol clsan-outs: *3 -
5. Distancas lo: well or suction tne __ tqs f n.

stream +.o_f_ tt.
prossurs tine / eo + ft.
property line 6 -l- tr.

B. Septic Tank
1. MaleriaL

Nun$ar o[ c-onpailments:

gal.

c. Disilibution Box
1. Matorial:

Number

Z Factory

3. Distance lrorn septic tanlc

D, Absorption Field
(Pnvkle as-built dnwfngs on Mckof this farm)

1. Typo: D Ha[ rounds O perforatad pipe

in.

in.

in.

tr.

Diametsr of hall mund:

orpcdorated
Maleria[ tr tr olastic O concrae

l:-t r+TL ,*, o* fother
2. Latsral linos:

Lengilh Iine:

ft
3. Trench dimeneions: Wicrth

Slopa
Average depth

4. Fitter material:

5. Distances to:

4P'
--E-rut2 Capacity: ,/

3. Fac{ory buift: dYes E ruo

4. Manholast Ovar inlet, diamaler

/7 Orver oullet, diametar
Hison S4ova O ustqv grade

5. lnlsti CU*f, E r""
6. Orrttst: du"rr" E tee

fr.,

7. Depth lo top ol tahlg below unfinished grado:

8. Distancos 10: Well or suction line

. Stream t clr}+'

t^
in.

in,

in.

tn.

ft.

fr.

ft.

ft.

inll00 lt.
IN

Depth ol matErial _ in.

Well orsuction line rt)O * lL
Slream- 4o+>t lt.

Pressure tne -----/ffi! tt,
Propany lina /t> ft.

Pressuro line _r,*o -f
Property line _____+#r f

System Location (lndicate correct rt 8nd street)
NE, zpAddrere Clry

(no nral rEUiE)

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

lntueNrlh
rtlh,ttrrl

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minirnum

@
E

>t
@
CLo
tr

House

FOBM 2*1il1 t0S6

Minimum 100'
Minimum

Cleanout'

F.' gl s.qli-d- pefi. fulu-w"rr. lelil?ls-

No
,.\- rt.

I



D ir.t l{ot-ks P Iu=, I nc 4@2 32= A5=@ tL/@4/A= EEr54A P.@@=

As Built Drawing [6oo,: S,r.=ta [a.*_
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