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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: &2-441-W22

fr

Permit Number:

,'g5g o / 74-
Sewage Disposal System tncrudc Fo?m B, Form G

ReqUeSt fOr Site CIearanCe and Permit endAppllceblcFor
wltlr thb Appllca0on.

Septic System tr Lagoon tr Other (Referto Form C)

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

PLeAse Pnrrr oR TYPE

(l6aicategrrect number and
68q>8City a- NE, ZP

rural

Legsl 2>.4
Subcfvision Adrlilion Blod<

Geographical Location (if known): Longitude Latitude

tr Ch€ck if system mail address is not the same as lhe owne/s address

B. Owner
Name Signafure

Address *
tr Ched< if owner designed system Home Work Phone

C. Co
Cr-,Name @mpany Name (

Address Oty/StaterZp

Work Phone

L
tr Ched( if conbactor designecl system

D. Engineerflnstaller
Ebsigner

tl Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Wil! Serve a
!L nesiaenhl Durelling Number of B€drooms

il-f ts there a whirtpoot Baurtub6 No

D CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Tyrye ofwastswater: E Domeslic tr l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
'1. Health Department

2. Supt. Bldg. !nsp. or Vlllage CIerk

3. Clty or County Englneer

3- ?2'P Pu-L'o sl{2t

tr MunicipalCode El cornty 2832

Date rec'd

Date lrwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

rLt-18
lza ^18

ACT!ON
Signature

Signafure

ACTION
Signature

t] Disapprov€d

tr

)r I y'- z.r.??

Business Otfice Use Only
oav aeca / z/" l/ f f

Ita-oo
€f!fi7Check No.

Amt Paid

Rec'd By

FORM 23-100 1&96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

o Disapproved

73
1t4 114 '€ection T6wnship Range

Date 

-
36 27/z



BLI ncoln-Lancaster County Health Depa rtment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-441-N22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnlur oR TvpE

number and
City

Addresss : r-1

Percolation Bate:

Weather:

Percolation Test Data Table

Permit Numb€r:

t o 0

NE, ZP

System
Address

7€ - tL-L

B"#28 
('lf',"l',F"rrect

.L
(no rural route)

t)

\
Orner

SoilType (SCS): 5
Date of Tests

L-
min./incft

Temperafure 5.t"- 6So

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

G. H. l. J.
Percolation Readings

K. L. M N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Lsvel

Drop (in)
Percolation Rates*y- (Min4r)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Time
(Hr/I','lin)

Date
(Mo/Da)

Time
(Hr/Min)

I 3b" l}-zL tD?c )r)-Lk 2:]D ID-L7 J llc )Nz-t /o l?O 30 tfu /{,x
) ID)L l0:la t0-x ? I ht td'-27 >,'*l /i't-7 I

b c k) 3a /// Ty'\
, ll+ /l;*o /t4{ ):*o /l-ts ll;a l/-/s 7n 3o tfz- t,l [- td /l:b il-/// 3,' tO 1/-/s //,' 14) / 1-/s 1t zn 30 ) 3d
5 rt-ri/ //, *) //-i/ 9ib /t-t s /1;h //-/, 7"i^ >D tlt e*
,

t/.n t/-u tl)h illu 9)% / r-tS //;n //-/5 5ik) k) ) y,l ir' _
4P
(.""

Sum of Percolation Rates:

Average of Rates:

Rate Used tor Calculalion: o1

Person

Address

Percolation Tests
Name:

Phone:

8$>__

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Otfioial ,€)azu,;/

FORM 23-101 1G.96

Date /z-z 4 t

b8

3,



Llncoln Lancaster County Heahh Department
Environmental Heahh Division
3'l4O'N'Stre€t . Lincoln, NE 685'1G1514
Plrone: &2-{41-8o.?2

Permit Numbec

?gz€or ?aI
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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l

I

AddrEss (no rural City NE, ZP

B. Proposed Septic TanUs
TankMaterial: &concrete tr Phstic E or'"r-

for

A. System Location (lnd num
*

ber and street)

Beds:

Appro$mate Scdq 3n n = i grld llnds

6s'/s/

Tobl Square Feetof Field Required: 4 fr L *."
Type of Lateral: K ,*-U*n E 

-eeforateo 
eipe E of,.r' Laterat Materia,l:

per Bed

ls ,/

ired Setback has been SatisfeO

Dishnce
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50 tr soo El so EI NA E 2sa :pEl 15 8t 25 EX N
Freld (ft) 1oo A soo ts 50 EI 4 ET 30 B n 8l 30 tr N K Et

Lagoon (ft) 1m tr 500 tr 50 tr 1.,1/A D 30 o 50 tr 100 tr m tr tr
E. Required Signatu
Home ConEactor.

lnstaller

*i2 1:28
FORM23102 1G96

Dat6

,Jt

lT

\

D. Setbacks

Capacity of Septic Tank gals Number ot Absorption

Tohl Length of Laterals tt Number

Boxes Below if the



Froru 0"U B/oo^-

Llncolrrl-ancsster County Heahh Department
Environmenlal Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: 4fr2-+41-8022

Dale 1-e

Sewage Disposal System
As Built ptans & Specifications 3, _ | L _ 6

APR 21 899

D

0-

Permlt Number:

8 s,o /?o4

NE, Zp u Py'zP
System Location (lndicate

oo clty

r and

(no rural route)
Address

corrgct numbe
t5f

A. Building Sewer
1. Material: ?J e

Diameten

2. Distance above basement floor
or distance below basement floor I Z-

5. Distancas to: well or suction line

stroam

pressure line

property line _qoD

B. Septic Tank

3. Distance between dwelling and septic ,rtnf .2 5 n.
4. Number of clean-outs:

C. Distribution Box
1. Material: (mnt v- pk

Number available outlets: 5
2. Factory bui[: KYes Oruo
3. Distance from septic tank Hgzo n.

D. Absorption Field
(Pnvide as-built dawings on back of this form)

1. Type: O Hatt rounds

Diameter of half /M€i Lfra-
pipe \
{D-- )

Perlorated

or perlorated pipe:

MateriaL E fiberglass p-flastic D concrete

E other

2- Lateral lines: . Number

7s
3

tn.

in.

in.

ft.

tr.

ft.

ft.

1. Material: o
Nurnber of compartments:

2 Capacitp t 250 gal.

3. Factory buih pYes D No

4. Manholes: Over inlet, diameler

Over oullet, diamster

Riser:.Elabove O below grade

5. lnlet fi u"m" O ree

6. Ouilor fr Uattte o ree

7. Depth lo top of tanlg below unfinished grade: t8
8. Distances to: Well or suction line

Stream

Prsssure line

Property

Iins 
--tine -5OO

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

/-a
Length

-7
of each line: ft. 75 lr

5 fr. _

oin.

in.

in.

in.

ft.

ft.

Ir.

ft.

l4

ft.

in/l00 tt.
in

I
of material

Well or suction line

Stream

Pressure line

foo

-

ln.

ft-

ft.
{r

Property line &fO n.

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

lndc.lo North
wlh Arorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

Eo
CLo

TL

Septic Tank Minimum 20'

House

FOBM&103 1G96

Minimum 100'
Minimum 30'

6'of solid eadh between laterals

L
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As Built Drawing
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LANCASTER COUNTY, NEBRASKA.A ,,A 
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