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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-80.22

Pemit Number:

0 738 oltll )
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit andAppllcablcFco
wlth thlr AppllceUon.

Septic System tr Lagoon tr Other (Refer to Form C)EX

The undersigned hereby requests site dearance and permit to conslruct a Sewage Disposal
System in confomance with appropriate resolution or ordinance, as describ€d herein:

Please Pnrrr oR TYPE

A. System Location
q0

(lndi
a0

cate correct number
9 ii{

and strfet)
b*--ot'Address City NE, Zp

Legal Desaiption

(no rural route)

str"/ltw g({, qN €f
Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitude

EI ** il system mail address is not tre same as the owne/s address

B Owner
Name 4 Signature

Address City/StateZp

D Check if owner designed system Home Phone Work Phone

c.
S o u*/" ,ro4' 9or*r-* /),a*,Name Company Name

Address Oty/StateZp

Work Phone

L
tr Checkif contactordesign€d system 430- 260b

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
ELResiaential Drelling Number of Bedrooms ? lsthereaWhirlpool Bahtub rr" 1@
D CommercialEstablishmenVotherFacility Spcify

Design llow in gallons per day- Type ofWastewater: E Domeslic tr Non-Domegtc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

tr Municipal Code 24.38 E County No.2832

ACTION A

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

ACTION
Signature

Datetnird b -17-oz-- Signature

Date rec'd

Date rrud

Date rec'd

Date rec'd

Date frwd

hnlw
C -'?-o=-

tr

2.

3.

Disapproved

OL Signature

By

q7/ ?Och/Check No-.12

7 L.

2.oo- '-o

Business Olfice Use Only
Date Rec'd

Amt Pald

Rec'd By

FORM 23-100 1C,96 White - Health Oept. Yellow - En$neer Pink - Bldg. lnsp€ctor

Disapproved

@

btr7t:



@
BUncolrlrncester caunty llcalth D€prttrncnt

Environnpntd Hoenh Divirim
3la0'M $nrl' Uncoln. NE 685'l0.t5t4
Phmr: tlO2-*{1S22

Nunlrr:

o

r{E. uP

P.r@Lllon B.te:. 60 mln.{ndr

Tcrnpcnfun 7d

cate

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Applicatlon

Ple.lse Pnun oR Ty?E

number and street)
Clly

Systern
Afrh.5t

sorTyp. (SC$I

*,*'T^ /^J" [f*t .-

Drtr ol Teg!

Affiac..

**z b _*- 1 Wcaipr: Prccfitelion

Percolation Test Data Tabte

A" B. C.D.EF.
Pr+Seturution Prriod

L:, KH. t. J.
Percolethn Hradngs

L M. N.
Results

Stlft w Slrrt Enc,

Hoh
ib.

lbL
D.pIr(n)

Dd.
(h'toor)

Trm
(l.kLfn)

D.b
(tvlo/Dr)

l]ft.
0r/Min)

thtt
(tlo/Dr)

Th.
(llnMnl

W.br
l,w0n.)

o-
{Moh)

Trrr
(ff/Mn)

ArF.d
Tnra
(Minl

Wrh
tJrrd

Droo 6rl
PaEoLtioo F.L3

(t{trrtr)

I 36 *4 Sioo q/q /lito ?h fir Itry Uq Z'of 3o Ya 0o
) 36 fr4 frn lA il# Y1 6a
3 ?6 2021 ff, ./{
1 3C tl jf Yz 60
{ 3[ 2.tu w BT
I 3[ Efr )1, oo

3[e$rm o{ Pralrlbn hrlar:

Ralr tl3.dlrC*ulalon:
Avuep ot Rrler:

Fhono:

Affirr

on Tests

DO NOT WBITE BELOW THIS UNE

Revicwing Action
Brnlrtr

Slgndre ot
n virrrlhe Ollldrl

FORNator rD;
Dtl. fr' :* 'l*?,r 

4
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bffil:_
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Ll ncoln-Lancaster County Health Depa rtment
Environrnantal Heahh Division
3'lrt0 'N' Street . Lincoln, NE 685l G1 S14
Phone: N2-41-W22

Pemlt Number:

o ?
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 il residence and well are exisling or proposed.

I
(,\

lnd
w

rale I
th tur

lorlh
)w

I L

il.r,A
t-l 1J ?4' ?

L I

'l/ t)

I q
I

A. System Location (lndicate correct number and street)
Approrlmate Scala: lt = _ grld llna/r

Addess (no rural route) g;qr NE, ZP e ryz
B. Proposed Septic TanUs
TankMateriat: El-concrete E pu"ti" E o*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate {" (min. per inch) w Land Slope:

Type of Absorption System: 4 frenctr tr E ot"t
Tohl Square Feet ol Field Required: ft
Type of Lateral: O x"nuoon Q eerorateo eipe E or,, Laterat Mabriat: T" L/L/^
Capacity ol Seplic Tank lrttO O eas Number of Absorption Beds: Number of Disbibution Laterals per B€d _

Trendr Widr l/Total Length of Laterals 2.al t NumberolTrencfres

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

Soil Type:

Bed

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 B 500 K soa NAtr 25 g- n 4, 15 E 25 ,E- E
Fbrd (tt) 100 E soo El 50W 4 * 30 E} n@ 30 tr 40 4 E-

Lagoon (n) roo tl soo D sotr r.l/A o 30tr so tl 100 tr Mtr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2&102 1G96

r* 7- 00

I

,tt



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3l4O'N'Street ' Lincoln, NE 685lGlS14
Phon'e: 4812-#1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date e l1- ot

(no rural route)

Address City NE, Zp A* st '7
System Location (lndicate correct number and

A. Building Sewer,.
1. MareriaL t VC- S.-l U

Diameter tlr
2.

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

strsam
pressure line

B. Septic Tank
1. Material: L

Nunrber of compartments:

C. Distribution Box
1. Material:

Number available outlets: (
2. Factory buih: fl Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type:p-Ualf rounds E perforatedpipe

Diameter of half round:

o
in.

in.

in.

tr.

tt.

ft.

ft.

fr.

f7

propergline 2 7O or perforated pipe:_

-

Material: D fiberglass concrete
E other

I nro gal.

{'"" <
6{ (

ft.
3. Trench dimensions: Width

Slope

4. Filter material:

Number

Depth of material
Well or suction line

Stream

Pressure line

Property line

2. Lateral lines:,.^*iE: ft. q ft.2. Capacity:

3. Fadory buih: EYes D tto
4. Manholes: Oyar inlet, diameter

Over outlet, diameter
Riser: O abova E betow grade

5. tnler p-U"tfl" E ree
6. Outlot fuaffte D ree

ft.,

tn,

in.

in.

in.

in.

ft.

ft.

{t.

ft.

5. Distances to:

tt.

in/l00 ft.
tn

tt.
7. Depth to top of tank, below unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line ) 1*O

? 3r n-

)^ n.

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

lndcsle Norlh
wlhArow

Well I

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

oc
J

E
(t)
o-o

TL

Septic Tank Minimum

House

FORM 23-103 1C96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

:e"JN



As Built Drawing

t

I

Approrlmate Scela: lL = 

- 

grld llncy's






