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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-8022

Permit Number:

3oe?-
Sewage Disposal System tncrudc Form B, Form c

Request for Site Glearance and Permit ;iH fli3'1"#li:jffi.
Septic System tr Lagoon tr CIher (Refer to Form C)H

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

Plelse Pnrrn on Tvpe

A. System Location (lndicate correct number
Address /5zzo N /s,-

and street)
,\/D bZ==toCity Kfr//ro NE, ZP(norffi

Leg8l Description 6oF €
114 114 Section Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude L"atitrde

F Ch€d( if system mail address is not the same as the owne/s address

B. Owner
Signature

Address ZSDL CevP€K NTOCP A.i {sw
X Ched< if owner designed system Home 7o4? Work Phone -7
C. Contractor
Name OktNr-R Company Nam€

Address City/Statetzp

Work Phonetr ch€ckif contractordesigned system

D. Engineer/lnstatler

T,]"Y'lctaytg
tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Wi Serve a
otWr* " 4M

h
Residential Drelling Number ls here a Whirlpool Bahtub YES

CommercialEstablishmenUOtherFacility Specify

D€sign llow in gaflons W, ey-50o Type ol Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Supt. Bldg. lnsp. or Vlllage Clerk

CIty or County Englneer

lCode 24.38 El county No.2832

ACTION

Signature

Signature

Approved D Disapproved

tr Municipa

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

cl _ict_01
q -iq-o t

ACTION
Signafure

tr

2.

3.

!nstal

By

Written Approval

-o
o".oe*'a D ?/ /?r/ o/
Amt Paid 2Oo'. oO

Gach/Check No. 2 ro3Rec'd By -.4

Eusiness Oflice Use

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

u Disapproved



B
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Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAsE Pnu'n on Type

?/ lc
w q5(

Itt'toru'( NE, Zp

tu?7
7t//

System Location (lndicate correct number an
/flAd*ess / {7Zo ltor/',

.. (no rural rcute)

o*rcr 1y'1c,//< lAtffPs-r' Addresss

SoiType (SGs):

Date of Tests 2 t

21oZ- lJ 6ofPq4 Z G4o z

Weqlher Prechitalion /

Percolation Test Data Table

Percolation Bate:--- mln-fnctr

Temperatre q4

A B. C.D.EF.
Pp.Saturation Period

G. H. t. J,
Percolation Readings

K L M. N.
Results

llole
l,t .

Flolo
Deph(n)

Start End Start

Walar
l-ev(iru)

End
Elaps€d

Iirrne
filnl

Waler
l-evel

Drop (ln)
Perolaton Bales

(Minfn)
Date

(lvlo/Da)
Tuno

ptnnn)
Dato

(tloDd
Tme

(tlr/Mn)
Date

(l'lo/Da)
Trne

(Fkrtlin)
Dato

(iilo/Da)
Trme

(FklMn)
'?/ */z /z:00 qb 7. jo fi/1 ?.:10 e ff/q 2: oo 30 t '/,t Zq

Z ?/ Q/z /2'. oo a/3 7:7o t/t 9'Y a q/? 2.,00 1o I .70
3 3/ t/z /Z'oo a/? 7 "lo r/t ?,30 { tlz 2 iOo 3o 7 /,t u/ t.
? q/ a/z /2:@ a/1 ?:lo t/t ?io ( */t 2:Qo ,c / /",, 2L/
; 1( i/z tZ:oo 8b ?:30 t/t ?,3a c t/t z:0a 2.-', ?/q "l o( 7Z 1/z /z:oo a/v 7. to q/, ?:qo / ,/7 2'.oo 1o 7/.t L/ o.

I

I

Sum of Percolatirn Rates: /ls
Average of Bates: <3
Rate Used lor Calc-nhtion:

Person Conductin Tests
Name:

Ptpne:

Reviewing Action
Remarks

DO NOT WBITE BELOWTHIS UNE

Ilate srf.l' {r'Agndrcol
RcvloltrgOffidd

<)Rllzltot to-06

City



cLlncoln-lancaster County Health Depa rtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

o>3 G
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

/ ilt \): r
.D

r- I

^
\

lndi
w

:al€ I
lh Art

orth
)w I

)t'"=O',5 -tc- Tr

?r AL
/, No'

3T* DU' JTIc J I loX

1 a>l

"5 ). \
ln^r \uv aI \o / \-4J ,.4 rK frL >

I

\ \

a

compass direction and property lines. if residence and are existing or proposed.

/w Approrlmate Scale:

o CLL

grld llndc

N

.i.
j.'
x

(,
Y

A. System Location (tndicate correct "u#ffYiJ {tltal
Address (no rural route) l''tzo N / s-

City 7rl rrno*Q NE, ZP

B. Proposed Septic TanUs
TankMaterial: E *ncr"r" D Plastic B

/'
Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bat€ 33 (min. per rnch) Soirrype: ' 1fr^l I L C LA!/ l-0 ' t Land stope: 51-
Typeof AbsorptionSystem: E rren*r E a"d E om",

Torat square Feet of Fietd n"qrir"o, N //OOr.t
Type of Laterd: E Ha[-Moon fi eerorateo eipe D on",
Capacity ol Septic Tank I 5 O O gs Number ot Absorption Beds: I

Latera,l Matsrial

Totral Lsngth of Laterals 4oo
4 Number of DisEibution l-aterals per Bed

tt Number ol Trenches + Trencfi Widtr IE

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 E. 50 & NAD 25 [I n E 15 X. 25 & tr
Field (tt) lOO EL 500 r 50 B 4 tr 30 E n E 30 ,E *H B

Lagpon (ft) 1oo tr soo tr sotr N/A tr 30 D 50 tr 100 D 200 D tr
E. Required Sign
Home Building Contactor

lnstaller

Date

Date

FORM 23-102 1G96

'o/

-l&



Llncolrr-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: q?-441-8022

ocl 1 I 2001

Permlt Number:

Dlaqc,z3(--7ol
Sewage Disposal System
As Built Plans & Specifications

Date L/ o /

System Location
ff't"'1t'=,tPrrect

number and street)
/nONDAddress 1q770 Clty ?ftt NE, ZP

(no rural roule)

A. Building
1. Material:

Diameter

Sewer C. Distribution Box
L 1. Material: (oNcREzf

2. Distance abovs basement floor:

or distance below basement flooc <t)
3. Distance between dwetling and septic tank / OO n.
4. Number of clean-outs: Z
5. Distances to: well or suction line

stream
pressura line

property fine 8OC)
B. Septic Tank

1. Material: olJC--Pr-*r€
Nunrber of compartmenls:

2 Capacityc

3. Factory built:

4. Manholes: lL
. Over oullet, diameter

Biser: ( above E betov grade

5. tnter fi)*n, E ree

6. oulter E o"ttt" E ree
I

7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

IL
Z

Number

2. Faclory
3. Distance from septic tank

D. Absorption Field

or perlorated pipe:

MateriaL E fiberglass

E other

2. Lateral lines:

3. Trench dimensions: Width

Slope

4. Fiher material:

tn.

in.

tn.

,
No

tr.

ft.

ft.

fr.

/5oo gal.
Length of each line

,/ oc, O ft., _tL
ft.

ft.

plastic D concrete

Number

3

L

tt.

o in/100 ft.

ZO tn

X Yes E t',to

Over inlet, diameter

tn.

fL

tr.

in.

in.

in.

in.

tr.

ft.

ft.

tL

5. Distances to:
Depth of material

Well or suction line

. Stroam

Pressure line

Property line

ADC)

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

lnthle Norlh
wlh ArorY

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Thnk 20

@c
=
E
o)
o-o
o-

House

FOBM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh befween laterals



o
4

a o

,b a

L

As Built Drawing t tefrl
, NELL

Approxlmate saklz ZO lt= I sdd llncs
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