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ALlncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

qq;8 o2-o+q
Sewage Disposal System rnctudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFcc
wlth thlr Appllca[on.

Septic System tr Lagoon tr CIher (Refer to Form C)

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

\(

System

Pleass Pnrrr oR TYPE

A. System Location (lndicate correct number
o*,."" / 77of i O/,/ C A, ^., U

streetf
Zp

Addition

and
City

QE-A
Block Lot

eeographical Location (if known): Longitude

Subdivision

Latitud€

Legal Description

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

Section Township Range

worxpnone 4o\ 4 8? /a-o-|

,1 rr"f
I *-t

Check if owner designed sYstem

a
D

(41-
Cl5 fu'vi'J

Signature

Address

Name

Home Phone

City/StateZp

B. Owner
Sr.,** I 

^ 
)r

Work PhoneCheck if contactor designed systemtr

C. Contractor
Company Name

City/StaterZpAddress

Name

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

Firm
D€signer
Name SolP Wofi

Phone

E. This System Will Serve a

E Residential Drelling Number ot Bedrooms 3

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bafttub YES @
Design llow in gallons per day-

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

tr MunicipalCode 24.38 \freounty Resolution No. 2832

ACTION
Signature

. ?L. ACTI

Date rec'd

Date lnrd

Date rec'd

Date frud

Date rec'd

-Vt' Signature

tr Disapproved

D Disapproved

tr Disapproved

By

ACTION F
Signature

Busrnass Office Use Only
t/ ??Date Bec'd 0111

fint Paid

Rec'd By

t50,
Oach/Check No../. //5 y

FORM 23-100 1G96 White - Healh Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

lhalq"l
1'lL?lql

(no



System Location (ln
Address

Orner

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrnr on Tvpe

n mber and street)
City

Llncolrr.[ancaster County Heatth DePartment
Environmenlal Heahh Division
3140 'N' Street . Lincoln, NE 685'l G1 514
Phone: &2-441-80?2

Permlt Number:

trSe, Oxo4$

NE, ZPI

Scorr UJ r(no rural route)

Addresss

SollType (SCS): Percolation min.lnctr

Date of Tests l-t0.77 b Weather: Precipitationb-Jt-q? Temperature 9o'

Percolation Test Data Table

A B. C. D. E. F.
Pr+Saturation Period

t:. H. l. J.
Percolation Readings

K L M. N.
Besutts

Hole
No.

Hole
Deph (in)

Start End Start

Watar
tcv (in.)

End
Elapsed

Tlme
(Min)

Waler
L.evel

Drop (in)
Percolation Rates

(MiMn)
Date

(MoDa)
Time

(Hrffin)
Date

(MoDa)
'l'ime

(Hrffin)
Dale

(MoDa)
Time

(HrtMin)
Dat6

(MorDa)
Ttme

(Hrilin)

J. I blro /o oo u[>t b$t
^K2

b/z r b/o 0 7,/ 1o
a I o/z t ?:oo I L /zr g:jo 3o lVe /c

)b I

!

I t/r F.0 t? c/ zt 9:30 3D I ?a /(?

3L
I

I L/tr y:N Z3 (/zt ?30 3a Z /5
3L

I

l / U z /,i uzl q30 3O t7e /f,6
3b J + T J 0/et /:00 2t c/zt q3) 30 Z tt

I

Sum of Percolation Rates:

Average of Rates: I o
Bate Used lor Calculation: ro

Person Conducting Percolation Tests
Name:

Phone:

Sco*-* w)c<i1
r.loa 7st e q37

Address 5if Di,nl L.a--t
a ql ?(

FORM29101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Olfcial -

E

a

j

u

/t o. (7?



Llncoln-Lancaster County Heatlh Department
Environmental Heahh Division
3'l40'N' Street . Uncoln. NE 6851G1514
Phone: 42-441-W?2

Permit Numbor:

%sgaz
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 if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) City

Approrlmate Scale: _tL = _ grld linde

NE, ZP

B. Proposedpeptic Tant</s
Tank Materiat: E concr"t" tr phstic tr Other

for Percolation lnformation)
Land Slope: 

- 

%

Lateral Material:

Capacity ol Septic Tank /S-O O gds Number ol Absorption Beds:

Number of Trencfies

Number ol Distibution Laterals per B€d _
Trenctr Wdtr 3 tTotal Lengfi of Laterals "2 K7 It

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

From
Pdyate
Wdl

Public
WeU

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (fi) 50 E 500 M 50 6 NA tr 25 E n tr 15 E 25 g v
Field (ft) 1oo B 500 E soE 4 6 30 EI 20 tr 30 fl 40 r 3-

Lagoon (lt) loo D soo tr sotr tVA tr 30tr 50 tr loo B z@ tl D
E. Required S
Home Building

lnstaller

7-r/-//Date

Date

FORM23.102 1G96
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Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lGlSi4
Phon'e: 4f,2-{F1-80?2

Permlt uc(

Date lo- I?')m r

Sewage Disposal System
As Built Plans & Specifications ScoTt \lsEnf

5EC , t, ?Tql,lrqil€

System Location (lndicate correct number and street)
crty UJalto'OAddress n

(no rural route)

A. Building Sewer
1. Material: (_

Diametec

2. Dislance above basemsnt floor
or distance below basement floon q t '

3. Distance between dwelling and ,"pti.oiiE
4. Number of clean-outs:
5. Distances to: well or suction line

strgam
pressure lina

property line

B. Septic Tank
1. Material:

NunSer of comparlments:

2 Capacity:

3. Factory buih:

4. Manholes: Ovar inlet, diameter

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

2.

3. Distance from septic tank

D. Absorption Field

in.

in.

in.

tr.

'1

No

ft.

ft.

ft.

ft.

(Pnvide as-built dnwings on back of this form)

Type: rounds E Perforated PiPe
Diameter ol half round: 3e t'

or perforatad pipa:

Material: E fiberglass plastic E concrete
E other

2. Lateral lines: Number
Langrth of each line t oD' ft.

gal.

tn.
3. Trench dimensions: Width

Slope
ft.

in/l00 ft.
tn. Avera dapth ag t'

ln
ln. 4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

@.6

4," Etto

Over outlet, diameter
Riser: Oy$ove 6eWt grade

s. tnter El-b"ttt, E r""
6. Outlet f}fafib B ree
7. Depth to top of tan( below unfinished gr"d", I 8 ' ' in.

in.

ft.

ft.

ft.

,t.

ft.

ft.

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

lnd.-to Nort t
wth&rcw

Well I

tndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

oc
J

Eoo.o
TL

House

FORM 23-103 1Ge6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

NE, Zp (\'16 I

I

I



As Built Drawing
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