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ALlncoln-Lancaster County llealth Department
Environrnsntal Heahh Division
31,10'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-44.1-8o.22

Permit Number:

o8I oe/sts
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit #H t33,lTjli:jffi.
EI Septic System tr Lagoon tr Other (Refer to Form C)

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

Puase Pnr,n oR TYPE

Address

Addition

NE, ZP 69et-7
Legal D$cription

City

A. System Location (!ndicate

Ab laN 7F-
Blod< Lot

number and street)

Geographical Location (il known): Longitude

(no rural

tu \le SwVrt
Subdivision

Latihlde

1 r ,rcn /o lUe-

114 114 Section Township Range

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

Work Phone

B.

€Home Phone

Address

Name

Oty/StateZp

Signature

tr Chec* if owner designed system

4az 4a4-

C. ContractorAuc &nl A
e{Work Phone

Address

Name Company Name

Oty/StateZp

B ** if contractor designod system

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Wofi

PhoneFirmName

TypeolWastewatertE?, Dom$tlc tr N,on-Domestc.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @F
D

E. This System Will Serve a

Design llow in gallons p€r day-

Residential Drelling

Commercial EstablishmenUOther Facility Specity

Number ot aearooms dtr

Approval Process
1. Health Department

By

tr Municipal Code24 { county No.2832

ACTI
Signahrre

Signature

ACTION E
Signature

Pink - Bldg. lnspector

Date rec'd

Date frwd

Date rec'd

Date fnrrd

Date rec'd

oo
/. /0, oo

6ACT!

tr

Disapprov€d2.

3.

l'?'bflE fffi*o l'qDate nud

' lhstillation Final Written Approval

Supt. Bldg.Inep. or Vlllage Clerk

Clty or County Englneer I

Date 2-l

Whlte - Healh Dept. Yellow - Engineer

a A-\-/ Cash/Check No. o 0/*

Only

Amt Pald

Rec'd By

FORM 23-'100 1G90

-oo

t] Disapprwed

(>au c \lb



B

System Location (lndicate
gl'hAddress /b 9oo il

Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-4/.1-8022

Permit Number:

OOSScar

NE, ZP bv.st ,7

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn on Type

correct number and street)
City l- rt,uc,rl nl

th
(no rural route)

Orner

SoilType (SCS):

Addresss / b70o lil f v

Weather: Precipitation

Percolation Test Data Table

Percolation Rate: /8,sa
Temperature

min./inc*r

Date ol Tests /2 -t at)

A. B. c. D. E. F.
PreSaturation Period

G. H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
lovel

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)

I 36" 12-l l0 002* l2- 2 l0;0 0 l2-2 lD:oo 1" l)'a t/:oo lo0 o,,r' I bo
? ( I I I ( / t.{ 9o
3 \ I 2 30
.l I

I
I I \

I

1.5 lo
5

I

I I

I

I I i bo
b I I I

I
I t I I I

I h0

Sum of Percolation Rates: aq D
Average of Rates: lg. S S

6Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

LJ5

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM 2$101 1G96

5

Date /-d -oo

Remarks

Signature of
ReMewing Official ?*)1.+^"-^",t/

'tr

t) -

I
I



Llncol]t,Lanca8ter County ilealth Department
Environrnental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Ptpne: 4/],241-EJl2.

Permlt Number:

,oB qod / j+
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterale, 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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Approrlmatc Scalc: tt = _ grld llna/r
A. System Location (lndicate correct number and street)
Ad*ess (norurar ,*r.y /b 8 Oo ll)ottA *Z4tt cw1 ,bl;

"ol^ NE, ZP hBztr
B. Proposed Septic TanUs
TankMaterial: El concr"t" E n""t" Q oo,

Tobrl Square Feet ol Fbld Required: bbo oq. lt
Type of Lateralr B n"n-uoor, E Pedoraua pioe 0 OU., Lateral Mabrlal:

OtzO Wt \I
Capacity ol Septc Tank

Total Lenglh ol Labrals tgo lb /r
-Number

^*)'Number

ol Absoption Beds:

ol Trencfres L
Number ol Dlstlbuton Laterals per Bd 

-

Trench Widtr 44,-/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbne
Frcrn

Private
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neldrbors

All Oher
Setbacks

Tank (lt) 50 g 5@ g 50 d NAtr 25 6 n d 15 d 25 d V
Field (ft) 100 d 500 q 50 g 4 d 30 d n d 30 d 40 ( v

Lagoon (n) 100 d u500 soW ].UA D 30 d 50
g 100 d 200 d V

Date

Datelnstatler

FORM 29102 1G96

tsTir{P
E. Required
Ilome Bulldng Confacbr

4 \t.\r-"t,: 4d'< u"// Qr
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Llncoln-t-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phon'e: {F,2441-SO?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale l- 7 - 2oo alo
*- tz-7

System Location (lndicate Forrect number and street)
llot oo /U. g^/ L irt col d be s/7Address Clty NE, Zp

(no rural roule)

A. Building Sewer

Diamelsr

2 Dislance above basement floor:
or distance below besement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5- Distances 1o: well or suction line

stream

pressure line

property Iine

C. Distribution Box
1. MateriaL Concr<.1e

in.

in.

in.

fr.

1,

z No

Diameter of hall round: t7
or perlorated pipe:

,vtdigr lar- D fiberglass {6ui, D ccng:.oie

E othar

3. Distance from septic lank

D- Abssrption Field
(Pavide as-buitt drawings on fuckof thisform)

1. Type: {U^nrounds E Perloratedpipe

ft.

tt.

tL

tL

B. Septic Tank
1. Material: C,rn p rzl z

Nunber of compartments: _
:40 gal.

I

2 Lateral lines:

Lengilh of each line: /00 fr )/ b lr
Number

2 Capacitp ,
3. Factory buiE dYes D ruo

4. Manholes: Oyer inlet, diameler

Over g,,ltlet, diameter

Hisen O above $ O"t*t grade

5. lnlet E Uaffl" E r"e
6. Outl€r D uatfle dr."

ft.

3. Trench dimensions: Width

Slope

tt., _tL
v

in/l00 tL
tL

tn

in.

in.

in.

tL

tr
tr.

TL

Avarage depth

R,,-
2e

4. Fiher material:

5. Distances to:

d G",r./

7. Depth to top of tanlg below unfinished grade: ,P in.

8. Distances to: Well or suction line 4 Or\

Stream ) lS-
Pressure line /0
Property line A00

Depth of material IIL

Well or suction line 2 t-O 1L

Stream Luo' tL

Pressure line

Property line 2 J-o tr

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

lndcrle Nortt
wthAnow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 75'

@

=
E
@
CLo
L

Septic Tank Minimum 20'l

House

h.

FORtl23-tO3 1F96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

1. Materiat



As Built Drawing

Approrlmata Scatq tt = 

- 

grld lln
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ZONE A

27

EA

26

YMONO

ZONE C

35
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