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ALlncolrrlancaater County Health tlepailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6&51G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit
wlth thlr Appllcauon.

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

The underslgned hercby requests site dearance and permit to construct a Sewage Dlsposal
System in conformance with appropdate resolution orordinance, as described herein:

Plelse Pnur oB TYPE

A. System Location (lndicate correct number and street)
Address ,6n$ u)csT DH Ur:aV (^LIAO City NE, ZP 68716
Legal Desoiption \rg

(no rural rout€)pri au iAN 6T a7{.r
114 1t4 Section t<iwnsnip Range Subdivision

tatitrde

Adclilion Blod< Lot

Geqgraphlcal Location

U ** itsystem

(if known): Longitude

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

B. Owner
Name H m u [hrzrsuk Signafure

Address 19, fJhuc DCu Oty/Strutetzp

u Ched< ll owner deslgned system Home enony'l.t O >) r.t&t . 3 5 l\r Worf pnone(9o :.\ 3o r.t . 161 3

C. Contractor
Name @mpany Narne

Address u/ Oty/StaterZp

N Check ll contsactor d€signed system Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
EI
tr

Resldential Durelling Number ol a"Or*., 4 ls here a Wtrirlpool Bahtub YES (9
@mmercialEstablishment/OherFacility Specify

Design llow in gallons p€r day- r 
"rO".

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipatCode

1. Health Department Date rec,d

Date lrwd

2. Supt. Bldg. lnsp. or Vlllage Glerk Date recd

Date fnvd

3. Clty or County Englneer Date rec,d

1 i+ 09 , )-q- Date frwd

lnstallation Final Written Approval

Date 4-z€ -az

County No.28il2

ACT!ON
Signature

Disapproved

Disapproved(L
Signature

ACT!ON v
Signature

\ DH Disapproved

OL

By

cash/check No. +4)rrtt /'

z-
Eusiness Office Use Only
Date Rec'd

Rec'd By

tunt

FORM 2&100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

E

o7 W



BLlncoln-[.ancsster County Heatth Depailment
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 40,2-441-8o,22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnnr oR Type

Permit Number:

NE, Zp bb, 70

min./inch

Temperature

System Location (lndicate
Address do5

SoilType (ScS):

Date of Tests

orrect number a
C/, v<y

ornn", NL+rk
(no rural route)

Fu ry-t+rrl' Addresss /.<

qno- b 4/Zt Weather: Precipitation

Percolation Test Data Table

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

\:. H. t. J.
Percolation Beadings

K. L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
fiin)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)
Dats

(Mo/Da)
'l'ime

(Hr/Min)
Date

(Mo/Da)

'Ime
(HrllMin)

Dale
(MolDa)

'l'ime

(Hrffin)
Date

(Mo/Da)
Ime

(Hrfr,lin)

) a(, 7/: tb 2:oo Q/z-t *70 ilt.t tr:70 ltl 4i2? bw 70*,n J{ ILO
2 e8 9:ao q/)1 q:?() 4z't l,'70 fo

tt
Qlzz biat 1o*; .q0 6o

j 1/) )'4) q/>1 q:70
't/r-'l li70 a" Q/zz bto ZL,-; -r6 Ir0

l) w eo0 g/L'l e;zo Q/zt 6:ao c" Qh't GP 4ni -61 l+7r AG e.c,u c//21 4:zct Ct/t t q,'?a c" Qtzz b!& aO* - 7< LO
0 A6 a'uu 4/zz T,',40 c//z> 5:q 0 OT crlzl G!e, 70-: t^ B/ lb
-7. 30 att) Cil27 f:z tt 1/zt r;7 0 0u Q/z't b:at W* .A -t5

I

Sum of Percolation Rates: 2h110
Average of Bales: l]0.1
Bate Used for Calculation:

Person Conducti
4

ng Percolation Tests
Tru< .Name:

Phone:

Address OO o?0 .2 4'utic/e 71O

FOFIM 23-101 1D96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signabre of
Reviewing Offcia,l

x city

-?

4/: ,-(o

t 3).) 6CntY/r,v

Date lc,/,re 1,, ^ '



cLlncoln-Lancaster County Health Department
Environmantal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-N22

Permit Number:

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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A. System Location (lndicate correct number and
Approrlmate Scalc: _ft - _ grld llnde

Addess (no rural route) 5 NE, Zp b P.?76
B. Proposed Septic TanUs
TankMateriat: S*ncr"a Dpu"ri" B**
C. Proposed Absorption System (See Form B for Percolation tnformation)
Permlation Rate

Type of Abrcrpfion System: W
Total Square Feet ol Field Requked:

Type of Lateral: D Xafu*r,

(min. per lnch) Soil Type:

Trench tr B€d

O Rertorara eipe

fr 4fiu,
D ou,"r taaralffiia. EC? zc t)

Land Slope:

E or,* z- ) )t/l/< EA 36 H t0

Total Length of Latera,ls
.ttc tt Number of Trendtes + Trencfi Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Waler lJnes

Property
Llnes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 m 500 ur 50 w NA g 2s sr n ( 't5 El 2sd 6
Field (ft) 100 E 500 K so& 4 B 30 ET n u 30 w 40 d c

Lagoon (lt) loo tr soo D sotr ti/A tr 30D sotr 100 D 200 tr tr
E. Required Signatures
Home Building

lnstaller

Date

FORM 2$102 1G96

Date

I 4oo 30-

l0/?' ^
1O ' ttt2



Llncoln-l-encesler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851GiS14
Phone: Q2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP
Address fClty

System Location (lndicate correct umber and
Q

(no rural route)

A. Building Sewer
1. Material: I

Diameter
2. Distance above basement floor:

or distance below basement floon

5. Distances to: well or suction line

slr€am
pressure line

property line

B. Septic Tank
1. Malerial: el<

Nunrber of compartments: I
I

3. Distance between dwelling and septic lank / f 0 1.
4. Number of clean-outs: ? D. Absorption Field

(Pnvide as-built dnwings on backof this form)
1. Type: E Hattrounds O perforatedoioe /

Diameter of half round : tsl -/ 0 I T.* n,,/rv rl

Number available outlets: 6
2. Factory built: E Yes ,8 ruo

2. Lateral lines:

3. Distance from septic tank:

or perforated pipe:

MateriaL F fiberglass E plastic E concrete
E other

-

c. Box
1. Matorial: tte .

tn.

ln.

in.
t

ft.

tr.

ft.

ft.

to0
t0a

Lengrth oI each line:

, Number
ti/,),i-2. Capacity:

3. Factory buih: 6 yes D tto
4. Manholes: Ovar inlet, diameter

Over outlet, diametar
Hiser: E above E below grade

5. lnler & u"n" E ree

gal. 92.1 ft. ft., ft.

ft.Lh
ab

*l

t(/t)
t00
I

3. Trench dimensions: Width

Slope
Average

lof in/100 ft.
tn.

ln.

tn.
dapth

D,,

6. ouiler 6 U"fR" O ree
7. Depth to top of tank, below unfinished grade: _ in.
8. Distances to: t0C/

4. Filter material:

5. Distances to:

tn'rf
Depth of material 7-2- tn.

Well or suction lina IOO n.
Stream tOu fi.Well or suction line

Stream

Pressure line

Property line

ft.

ft-

it.

ft.

Pressure line

Property line , (/u ,t.

loa

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

lndcale Noilh
wlh&row

Well t

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

201

o
C

=
Eo
o.o
(L

Septic Tank Minimum

House

troBMA-103 t(>96

Minimum 100'
Minimum 30'

6'of solid earth between lalerats

7/tt, t

t00
/ao

I

I

I

I

I

I
:r""nlN



As Built Drawing

Approxlmate Scale: tL = 

- 

grld llna




