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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-8(].22 'qYYYor DL

Sewage Disposal System rncrudc Form B, Fom, c
Request for Site Clearance and Permit #H tl,I'lTfi:jffi.

EI Septic System tr Lagoon O Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate reso[Jtion or ordinance, as described he]€in:

Please Pnrur oB TYPE

A. System Location (lndicate correct number and street)
Address L L t r.,- ca tt.,, NE, ZP b?S aLl

Legal Description
Subdivision

Latitrde

Addition Blod< Lot

Geographical Location (if known): Longitude

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

B. Owner
Name Signature

Address Gty/StatelZp

tr ch€d( il owner designed system HomePhone \3<- /€,73 WorkPhone

C. Contractor
Name Company Name

Addess t,ol t 9. So ll y City/StatelZp

Work Phone.

L rn-o al n,) ,t/t . L4 a.f a t
tr T

Check if contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Desioner,4
Name :l oh nt STroL.rvt q €f

Work
Firm Et ca ra--T r n ?. aoa .fiw1p L/ 3 o - b o2'3

I

E. This System Will Serve a
ts Residential Drelling Number of Bedrooms J ls there a Whirlpool Bahtub VeS @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons p€r day_ Type of Wastewat"rp Dom€stic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Glerk
W? ftklqFl ZD 34-€=,

p.;nv,?lF... (a*v t6 ?<
3. Clty or County Englneer

D Municipal Code24 El County Reso 2832

ACT!ON
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr

I
Signature

ACTION
Signature

ffipo,x tr Disapproved

E

!n

By

stallati )iTy'
Date T^ /r- ? tr

Busrness Otfice Use Only
Date Rec,d d'//or/ I t

-------a--------

AmtPaid /5o ' Oo

€ash/Check No. ?Z?0Rec'd By

FORM23-100 10-96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Final

-b



Llncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: N2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puelse Pntur oR Tvpe

System Location (lndicate correct n ber and street)
City NE, ZP 6Ks zd

-T
Percolation Rate: _ min./inctt-$ti qg - ;*;, p,*ipi'uu* dM^,( Temperature 1a I

Address

tJ.S>llv t-ilt( htqul
b

Percolation Test Data Table

Permit Number:

?v3yot7,3t

A, B. C.D.E.F
Pre-Saturation Period

G K.H. t. J.
Percolation Readinqs

L. M. N

Results
Start End Strart End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

'l'ime

(Hr/Min)

Elapsed
Time
fiin)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

/ Z\.\ '[Lr 1:on ,/.- 9'or, 1/.- lloo ln V.- I !sr> .-1 D 3/,/ "
Z 2q VLI 1'..90 1/,r 1'oo ,tr lloo ln

qlr
I l3o 3o I /q"

3 ') I .t/ r, l loa '4/4- a'
/./)r\ 'l/.r I leo t^ Yr t :30 3o I h

Ll )L{ ,alLl 9'z:,a a/u- 9'nn ,t/r I !oa2 L a/-t-- t '3o 30
,/s/rt

5 )\ Y/u 9 lon %- dt
'a/-

l'z>o /o /.- I ',so 30 //
I lt

(" 2q 4lu ot q/,f a,/. oD a/.< l'-A /- HIr l,'3a .?A t/4"

3otzrn-
Sum of Percolation Ratss:

Bate Used for Calculation:

Average of Rates:

II
Person Conducting Percolation Tests
Name:

Phone: 4>a* Rlaa

Reviewing Action
Bemarks

FORM 23-101 1G.96

DO NOT WRITE BELOW THIS LINE

Date
.t

Signature of
Reviewing Official

J-a \" r, -1a- a L rYl \t 2 t-
I

Addess Ll^b' Lt tlK<l.e
Dr t <t-cs IL,: tal,^:

I /
A rtnt n- pqfr



Ll ncoln-lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/.1-8F,22

'"-'QS'7t"0 t 136
Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence are or p

Approxlmate Scale: lL = _ grld llna/s
A. System (!ndicate correct number and
Address (no rural route) o NE, Zp

B. Proposed Septic TanUs
TankMaredat: S *ncr"" tr pbstic E ou,",

C. Proposed Absorption System (See Forr4 B for Percolation lnformation)
Percolation Rate 2A (min. per inch) Soil Type: Land Slope:

Type of Absorpton System: [k-rrenctr E e"o E ou,*
sq.ft.

Type of tateral: E Hdf-Moon tr Perlorated pipe E OU.t* Lateral Mabdal:

Capacity o, Septic Tank &-1|-i)-- *,. Number of Absoption Beds: Number of Distsibulion Laterals per Bed

Total Length ol Laterals I ?, P, ft. Number of Trenches Trench Widtr

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

15 t*
r'^J,'llr..{.-,-

t

I r

lnd
w

:ato l
lh An

orlh
)w

\

* \
I \ \

\
I \- -

/4
t

\

\

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 d 5@ t9"' 50 d NAtr 25 ( n w 15 H 25 tr D
Field (ft) 100 ttI 500 EI 50 EF,, aEl 30 B n [B"" 30 Er N tB/ tr

tagpon (ft) roo tr soo O sotr N/A tr 30 tr sotr loo tr 2@ U D
E. Required S
Home

lnstaller

FORM 23-1i

Date

Date

res
tu

Total Square Feet ol Field Required:

L,^rn b ?.r s-q

I

/
\



Llncoln-Lancaster County llealth Dspartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 42-41-8022

*q'Yiroi 
BG

Sewage Disposa! System
As Built Plans & Specifications

Date

filt-,k6

System Location (lndicate correct number an
ACd'ess NE, ZP

(no rural route)
City

d street)
,on/J

A. Building Sewer C. Distribution Box
,/ A--7u ra/,2??t1. Material:

Diameter: tn.

2. Distance above basement floor: tn.

or distance below basement floor: 37 tn

3. Distance batween dwelling and septic tanf: P 7 tt.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

a#
I 9f
./o" *

B. Septic Tank
deEh1. Material:

Number of compadments:

/gsa gal.

/L

7. Depth to top of tank, below unfinished grade: / 2 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

9t t

3. Distance from septic tank: /7
D. Absorption Field

(Provide as-built drawings on back of this form)

1. Type: E Hatt rounds E Perforated pipe
Diameter of half round:

1. Matarial:
</ Number avail

2. Factory built:

.r
No

fr.

ft.

fr.

ft.

fr. or perforated pipe:

Material: E liberglass A
€l other

pl

t o-rw 2. Lateral lines:

Length of each line: /o a

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material: {a

c*

Number

fr.

ft.,

/a
2. Capacity: /
3. Factory buih: d Yes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: 0 gbove 0 below grade

5. lnlet: lMiallle 0 ree

6. Outlet: E Uattte O tee

t ft.
tn.

tn.

tn.

ft.

,r.

ft.

ft.

-o - in/100 ft.

tn

Depth of material /? tn.

5. Distances to: Well or suction line ft.

ft.

,,a l
Pressure line

Propefi line ?0

./, o*

Complete "As Built" drawing on back of this form

lndlcate Norlh
wlth Anow

Well !

Individual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

Eo
CLo
(L

FORM 23-103 1G,96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

N- rl

D lz

l

{+



As Built Drawing
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