
t- LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N'STREET
NON TRANSFERABLE

Permit

$EIJAGE INS ALLATION
$EPTIC SY$'TE}.I
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Health Director
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ALlncol n-Lancasler County Health Depa rtment
Environmental Heahh Division
3'140'N'Stre€t . Uncoln, NE 6851G.1 514
Phone: &2-41-80?2

Permit Number:

lncludc Form B, Form CSewage Disposal System

X
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described hersin:

Please Pntur oR TYPE

ReqUeSt fOf Site CIearanCe and Permit and AppllcablcFcc
wlth thle AppllcaUon.

Septic System tr Lagoon t] other (Refer to Form C)

(lndicate correct number
KI

an
City

d
E rc, orlt/ 0Ak

Legal Description

. (no rural routel
s^t t/+ - - a'y /Z/l,tl beasf lAf.7.

114 114 Section Townshlp Bange Subdivision Addilion Block Lot

Geggraphical Location

tr check if system

(if known): Longitude tatitrde

mail address is not the same as the owne/s address

B. Owner
Name ?rKr<tf Lei SignatJr€

Address 3735 7 sT Oty/StateZip

D Check if owner designed system Home Phone Work Phone c/bb -) 3/3
C. Contractor
Name Ve << (

Company Name

Address 3735 .x s f Oty/StateZp Lrq r" h Ne 6fzs
tr Checkif contsactordosigned system Work Phone vrR 0

D. Engineer/lnstaller tr Check and comptete if engineer designed system

ffi*f€rDi& A^A,,no"-,\ 
Finn

Work - 3 zy
E. This System Will Serve a
tr ;"';;,;;;;' Number or,*a,*^" 

L/
ls here a Whirlpool NO

tr CommercialEstablishmenUotherFacility Specify

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

YES

Approval Process
1. Health Department

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

tr MunicipalCode E county No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

R npprovea tr Disapproved

4 Signature

ACTION3. CIty or County Englneer

!-.,t-?-tt6 "-d*#,*f"fTrt ?1 '+-lnstallation Final Written

tr

Date - t z-3

Approval
By

7ta,Gaeh/Check No.

)-lD, o0

Businass Oftice Use

Date Rec'd ./-,

Amt Paid

Rec'd By

FOBM 23.100 1C.96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

NE,Zp 69t-,l,^/C S t



BLlncoln-Lancaster County Health Deparlment
Environmsntal Heahh Division
3140'N'Street . Uncoln, NE 6851C1 514
Phone: 42-441-W22

Permit t*.rnbec

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,rr on TypE

rn otl ) 6PSzf

Orner Z.r, (no rural route)

C; Addresss 3715 X sf L/4 co/^a d

NE, ZP

Nt 6 Fsos
SoilType (SCS): M\c
oa" orr".t lJ -J l- 9 7 r r Weather: Precipitation o

Percolation Test Data Table

Percolation Rate: min.Inc*r

L-l- Ternperafure

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

(: H. t. J.
Percolation Readings

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Sbrt End Stan

Water
Lev (in.)

End epsod
Trrp
(Mh)

Water
bv€l

Drop fin)
Percolatirn Batss

(Mirut t)
Date

(Mo/Da)
Tim€

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrf{in)
Dato

(Mo/Da)
Time

(Hr/Min)

I 3b" ulsr /o;t< altr Z;15 r/r 2-.lJ nU 6ttq 3o 3-25 ?m,n-/,h
Z 3L,' alt r /o:ls t; bt ): tq r/ t Z:/L 0 I I v .lL to 3.0 /Oru in'/,4
1 3b" ttlSt lo75 lals t ), I 5 t i/ Z t) 0 I/ I b :ll 3o 3-s 7rn;n - /,n
4 Srrr ttlsl lOrI5 abt ): I5 I I z! l8 nV 't/ 

I L :ty 30 /-4 ?/uiq- /,'a
5 tu" alst /075 tll'l 2=ts I I Z II /) /t L:tq 3o /'s Rotn;"- l;n
b 3C,' ials /0: /s pbt Z': tS i/, bzo 0 t/ r C ,lu 30 3.?s 7rn;n-/,q

I

Sum of Percolation Rates:

Average of Rates: /.3-5- /,n
Rat€ Used ror Calculation: 3-5 - /,n

Person Conducting Percolation Tests
Name:

Phone:

(
2 ,.rl(

Address

/n Co /,.-, M 6F503

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

DE
Signature of
Reviewing Official

FORM 23-10.t 1c96

B.

itT" ^(<t/ t 'oqa



Llncoln-Lancasler County Heahh Depa rtment
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Ptrone: &2-41-W22

Permit Numbec

5 h%tLrs, rx+r
Sewage Disposal System
Preliminary Plan Specifications
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Draw a plot plan showing system location, lines, distribution box, tank and Iaterals,
compass direction and property lines. lndicate on drawing if residence and well are

A. System Location (lndicate correct number and street)
Addess (no rural route) 2foo urt Aranr L,rl oAK ( / oty K"
B. Proposed Septic TanUs
Tank Materia.l x Concrete tr Plastic D om",

residence,

Approdmatescde: J0 tL= I grld[nds

NE, ZP 0rll o

C. Proposed Abso
Percolation Rate ., 1 '
Tlpe of Absorption

Total Square Feet

m (See Form B
ME

for Percolation lnform
)-)

/s sq. ft
Perforated Pipe E Ofr", Lateral Material:

Number of Absorption Beds:

ation)

l-arxl Slope:

Number of Disbibution Laterals per Bed *

Soil Type:

Bedtr tr other-

TpeofLaterd: E Ha[-Moon R
Capacity of Septic Tank /4fr *t"
TotalLength ott-aoras /t1 t Number olTrendtes Trencfi W'rdtr tt
D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr soo D 50tr NAtr 25 tr na 'r5 D 25tr tr
Field (ft) 1oo tr 5oo tr sotr 4 tr 30tr ntr 30 tr &tr a

Lagoon (ft) loo tr soo tr sotr IVA tr 30 tr sotr 1oo tr Mtr a
E. Required
Home Building

lnstaller
Dat€

Dat€
FORM 23102 1G96
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JUN Iffi
Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-4.r'.1-8022

Sewage Disposal System
As Built Plans & Specifications

Date L,- Z'19

Number:

7o8o'l

Syste
Address .

",0, Aqy M on / NE, Zp 6rqe y6ranrhcd
m Location (lndicate correct number
at 00 vr h*K AA

(no rural rout€)

and street)

A. Building Sewer
.ihntJc ?o1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: t0T
4. Number of clean-outs: I

5. Distances to: well or suction tine /8O tt
stream

pressure line

property line 200

B. Septic Tank ( ,n, ro|<-1. Material:

Number ol compartments

3. Distance from septic tank: )b5
D. Absorption Field

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

1. Type: 0 Hatt rounds flPertorated pipe

half round:

fiberglass E concrete
E other

C. Distribution
1. Material:

Box(o*LruW
in.

in.

in.

fr.

Number avail

2. Factory buih:

lable

{ Yes E ruo

outlets:

ft.

ft.

ft.

ft.

2. Lateral lines:

Lengh of each line:

Number

ioo/
L

ft./
2. Capacity:

3. Factory buih: fv"" Q ruo 3. Trench dimensions: width
Slope o

Average depth 3.,-t /'

tLrc gal.

2t

ft. ft., ft.

ft.3/
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

8. Distances to: Well or suction line

Stream

Pressure line -
Property line a

4. Filter material: 6fat< |

Depth of material t@ (2 tn.

5. Distances to: Well or suction line l fO n.

Stream

Pressure line

Property line /09 fr.

in

in

in

in.

fr.

ft.

fr.

tr.

in/100 ft.

in

5. lnler:I batfte D tee
6. Ouilet: pUatfle E tee
7. Depth to top ol tank, below unfinished gr"O"r [ / 

t'

plastic

lndicale Norlh
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House

N.
o
I-

=
E
o
o.o

(L

FORM 23-'103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

a-

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



As Bullt Drawing _
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