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ALl ncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4/'1-8o.22

Pemit Number:

?731 ol68Lo1
Sewage Disposal System hctudc Form B, Form c

Request for Site Clearance and Permit #H fli3,lTjli:jffi.
tr 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 or ordinance, as described herein:

Please Pnrrn oR TYPE

A. System Location (lndicate correct number and street)

'l ofB
AdditionRange

Address
rh

City Bennel
3 h +h

// i'ZO 5 ou*h I NE,Zp 623 l-7
Lof

Block Lot
Legsl

Latihrd€Geographical Location (if known): Longitude

SuMivision

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

1t4 114

fJd\L*--
Work Phone

U Gty/StatelZp

t
laoress I Z

B. Owner
Name Signature

tr Checkilownerdesignedsystem HomePhone

't., r,-.1. St'**,^ * D.r.*-Name

Address

L,

c.
_)IckGraA Souit
i4,.t<n/, /ut- o8321i);r-u I <a 72- n

-1El*@

C. Contractor
Company Name

City/StaterZp

Work Phone

D. Engineerflng]3llgr rt Gheck and complete if engineer designed system
Designer
Name Firm

Wotk
Phone

E. This System Will Serve a

{ Residential Durelling Number of

tr Commercial EstaUishmenVother Facility

Design llow in gallons per day- Type of wastewater, E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

uo,*;53_&fl_
Specify

ls there a Whirlpool Bathtub YES NO

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnep. or Vlllage Clerk

County Englneer

lCode 24.38 f,, county No.2832

ACT!ON
Signature

Date rec'd

Date fnrd

Date rec'd

Date fnrvd

Date rec'd

LAISignature

tr
,e Approved tr Disapproved

tr DisapprovedACTION
SignatureDate

Ap

a-
By

Date

I

lq'

Business Otfice Use Only
Date Rec'd 0 7-7 c/7

Amt Paid 1r-. 4C
Rec'd By gfirrlcnecr No. t 18,

FORM 23-100 1G96

in
lsu

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

I

II
L) nn,l * . {f- , L?<Z Lt,

3.



System Location (lndicate correct number and street)
City (El

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr'n on Tvpe

Be

Permit Number:

1'?3bor GBLo/

NE, ZP bff3 t]

Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Address il lA0 Sa u*h (A o+^

Orner b

Soil Type

Date of Tests

(no rural route)
({

b Z

rC Addresss 5L3o l^t es+ U odc4-

c\fin

{ Weather: Precipitation n Arl?

Percolation Test Data Table

min./incfr

Temperature goa - 850
Percolation Rate:

L. N.M.
Results

A. B. c. D. E. F.
Pre-Saturation Period

K.G. H. t. J.
Percolation Readings

Start EndStart End

Date
(Mo/Da)

Time
(Hr/tvlin)

Elapsed
Time
fiin)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/lvlin)

Water
Lev (in.)

Ao ffi wb/n 3:Oo 6/zz 'l:m b/zs ') to t5I 36'
z5 Zct B/^ 160ntiltttx s6" 6/t) 3'oo Uzz 'l ,'ocl 6/z\ );t0

A:10 7S 0c 63/v ffittlnwlt^j ilr 6/ ZL loa ilzz ?oo {2s
'7r oc, ilts A:lb 2, bo a4 6 o uuttir,tq 3(r" 6/tt 3', oo 6/tz

@l/a,'t/,nzi oo 6/ tz '7;c;ts 6/2s 7: l0 2s 1o5 3t" 6/zt
io ffi B4Enit/rnh 3b" lizT s',.00 6/ZL f)"ou ilzJ );lo 25
ffi ffi ffi) 36'' 6/zt- 3 0() 6/tt rJ'.u r/ 21 t:10 L5

z
t ?,5

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

IIIIIIIII
Person Conducting Percolation Tests
Name:

Phone: -o
Address 5Z 3o tr.te.r +- U Or,;,rP. ?J

t intaln . NO 6 952(

FORM 23-101 tG96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Rsmarks

Signature of
Reviewing Offtcial

r /z/c t

Co6r ',? 1'o7



Llncoln-lancaster County Health [],epailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 42-41-ND.

Permit Number:

7? 3b/G,7co/
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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Approxlmatescale: S tt = grld llna/e

A. System Location (lndicate correct number and street)
f\ e nn<fAddress (no rural route) t +h

City NE, ZP 6 g Si"lo

B. Proposed Septic TanUs
TankMateriat: Econcrete trPlastic Oon*

C. Proposed Absorption System (See Form B for Percolation lnformation)
percorarion Rare 6 n (min. per inch) .ou r*, V/,fifiKn 9Ll-lY O'lr+t lOl,rlt *"r*,

,lafrTt0
tr Perforated Pipe

Type of Absorption System: tr Trencfi trB€d 0on",
Total Square Feet of Field Required:

Type of Lateral: E x"f-u*n
sq. ft.

tr Other Lateral Material:

Capacity ol Septic Tank Number of Absorytion Beds: Number ol Distibution Laterals per Bed

Total Length of Laterals Number of Trenches &-4 Trencfi Wdtr

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

H6o s"
#lEA+7-

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 E. 500 tr 50 tr NAtr 2str zo El lstr 25 d tr
Field (ft) 100 EI 5oo tr 50 E. aE 30 tr 20 d 30 d 40 d tr

Lagoon (ft) 1oo tr 500 D 50tr t.YA tr 30 D sotr 1oo D 2oo tr tr
E. Required Signat
Home Building

lnstaller

Date

FORM 23't02 1$96

ures

Date t l-/2- ? z



Llncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:. .
g'73, o/ b 16o/

Sewage Disposal System
As Built Plans & Specifications

Date
g 7tr

System Location (lndicate correct number and
1 tll;Address ,0 City NE, ZP

(no rural

A. Building Sewer
1. Material: .'

Diameter:

C. Distribution Box
1. Material Pur

2. Distance above basement floor:
or distance below basement floor: | 0

3. Distance between dwelling and septic tan*: { ( n.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

3. Distance from septic tank:

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

Number available outlets

2. Factorybuih: BYes E tto

1. Type: EUattrounds
Diameter of half round:

q
in.

tn.

tn. fr.

f c fr.

fr.

ft.

It.

€\

D Perlorated piPe/1,

/l/ fi
or perforated pipe

Material: O fiberglass ,El plastic E concrete
E other

2. Lateral lines: Number 3
Lengrth of each line: 6 l' tt.

ft. ft.,
3. Trench dimensions: Width

Slope

depth

Number of compartments

2. Capacity:

3. Factory buih: fr Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: El Uattte E tee
6. ourter: El uattte E tee

afd gal. ft

ft
tn

tn

in

in/100 ft.

lnAverage 2/
4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

rQ In.

ft.

ft.
7. Depth to top of tank, below unlinished grade: / 3 in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

7 ft.

ft.

ft.

fr.

l,/ n
At /1

>2

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

lndlcate Nonh
wllh Arrow

Well J

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20

House
oc
=
E
o
o-o
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

o

9v {+

)

t

lt



As Built Drawing

/ \

\ I
lndl

wl
ate N
h Arrc

rth
H

oC il
r

!
U L

I

$ )/ I -U )

\
{ sp

( t\
h -\

I 6,{' I v,
I I

I

\r I
*
+l

7 I

/
/ {7 ry 7 /

/ ,/t (.
/

l/. /
\v

/

/

il

, //t .,)

U

o q/e //

rl
c v'l t

Approximate Scale: ft = _ grld llney's
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