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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: &2-441-@22

Permit Number:

6
Sewage Disposal System lncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc
wlth thlo AppllcaUon.

Septic System tr Lagoon tr CIher (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 Pnrur oR TYPE

23lzil (F
Addition

NE

Geographical Location

d ** if system

Address 2 7Oo Aosl Daucu

Legal Desoiption AlE

NE, ZpCity e{2 g

Block Lot

(if known): Longitude

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

SuMivision

Latitrde

A. System Location (lndicate and street)

114 114 Section Township Range

correct number
lJ.

(no rural roulel /
21

Q ourn ,,, L__-_____7

Signafure

tr
Ltraco ln

^t 
€ 6g-fl b

Work PhoneHome Phone

Name

Address

Check il owner designed system

B. Owner

C. Contraclot / f,tco,vatrug
Nn,. frhn (*rahnycu^

ffi
o-Check if contractor designed system

Company Name

Oty/Stetetzp

Work Phone

ler tr Check and complete if enganeer designed systemD. Engin n

Name
\

Fim Lva ^^,J^^. L*, Work
Phone

Type of Wastewater: D Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3 ls there a whirtpoot Bahtub YES @
wir aServeE System

Number BedroomsofResidential Dwelling

Design flow in gallons p€r day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

tr Municipal Code24 p county

ACTION
Signature

4
Signature

I -?7 ACTION
8-4 -77 Signature

No.2832

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

cAEq- F-ooo nl4r.l
3. Clty or County Englneer

lnstallation Final Written Approval

By

Date

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date lrwd

fr appror"a tr Disapproved

Disapproved

,\-!cf1'r

4

3114

1a21Cash/Check No

UBusrness Ollice
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

(o) Lrlr-8771

Q-t(-Q7



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4tr;1-5022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puese Pnr,n on Tvpe

System Location (lndicate correct umber and street)
Address

(no rural route)

l"tno
City NE,Zp NF 637)8

3ott r Ala(nbsq- Dr Ltn(oln- /V€ 699/b
W"M(#Yst*r,fir'" - 

min./incrr

Oivner

SoilType (SCS): t- L

/? /1.1 l4tL t nl tll qL Weaher: Precipitation -D.,,Date of Tests Temperature 39o{-t f
Percolation Test Data Table

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

G. H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Stad

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)

I 3n l2lql l0'. no t1//L /A:an l2l ll. ),{'th L lLt lt- ) ,41 q6 L7/q llun{/rr
3n till, ,0:02 ttltL ,0: ll0 rilil L: tn L tzltL r{fi 3a A tA tvtr,i//trv
)9 tllts ,n,Au nl rt- lf': lfl r;ltL 1'i-a t nht 1: <A 3a 3 l9r+tt,tt/tA/

,l L\ l2-l t s lAl..J L n/tr lA l0 ttltA 2'. zn ln tilrt 3:20 ia 27q ll ,,rri//r,t/
5 3L l2 lrS lo:t n ri /tt ffl')n /;li ?'. tttl b tt/ /[ 4ib qCI 2r/u lirt{u// r,t/
(" 2u Dhq n'2n lt//t: ,fi:qt Dln )t,qn (^ lllt ?.'L{a Zh a /Dar//r,tt

I ,

Sum of Percolation Rates:

Average of Rates:

Rale Used for Calculation
Name:

Address

ion Tests

*h
z

FORM 23-101 10-96

Action

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Remarks

Signature of
Reviewing Official

B.

7



rr4lrffi
Llncoln'Lancaster County Health Depailment
Environrnental Heahh Dlvision
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-n22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scale: tt = _ grld llnds
A. System Location (lnd icate correct number and street)
Ad*ess (no rural route) 2 City NE, ZP il€ ;rq" f,
B. Proposed Septic TanUs
Tank Materiat: E concrete E pustic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Type of Absorption System: E Trenctr E e"d E Om",

Total Square Feet of Field Required: _sq. ft.

Type ol Laterd: E Ha[-Moon tr Perlorated Pipe E ou,"r Lateral Mabdal

Capacity of Septic Tank _ gab Number of Absorption Beds: Number of Distibution Laterals per B€d _
Total Length ol Laterals ft. Number of Trenches Trench Widtt

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50tr NAD 25tr ntr 15tr 25tr tr
Field (ft) loo tr 500 tr 504 4 tr 30 tr 20 tr 30 tr 40 tr tr

l-agoon (tt) 100 tr 500 tr 50 tr N/A D 30 tr 50 tr 100 tr 200 tr tr
E. Required S

Home Building Contractor

lnstaller

Date

Date

FORM 23-102 1G96
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Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

ion (l
NE, ZP

(no rural rout6)

nSystem
Address City

and street)

A. Building Sewer

5. Distances to: well or suction line I (b *
+
-r

/ (7> -t-
B. Septic Tank

1. Material: &rlc-
Number ol compartments: I

C. Distribution Box
1. Material:

Number

2. Faclory No

3. Distance from septic tank: 1
D. Absorption Field

(Provide as-built drawings on back of this form)
'1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

or perforated pipe:

Material: E fiberglass plastic D concrete
E other

2. Lateral lines:

I p (_,1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

in.

in.

in.

fr.

ft.
3. Distance between dwelling and septic tank:

4. Number of clean-outs, I

st16am

pressure line

propefi lina

fr.

ft.

ft.

it.

Number
z.

@-.I OOO gal '**n,"in line:
2. Capacity: ,/
3. Factory buih: (Yes E t,to

4. Manholes: Over inlet, diameter

,/ Over outlet, diameter
Riser: Nl'7bove D below grade

5. lnlet: Zaatio E ree

6. outlet: 6afio E tae

ft. ft. ft.

ft.^Y4)-'
3. Trench dimensions: Width

Slope

Average

4. Filter material:

5. Distances to:

ln.

tn.

in.

/l
in/'|00 ft.

tn

Depth material 4-in.
Well or suction line tOe-> t' tl.

Stream ttD f ft.
7. Depth to top of tank, below unfinished grade: L '' in.

8. Distances to: Well or suction line lcro * ft.

Stream __jOO-1[__ ft.

Pressure line I oO * fr.

Property line )(.rch t ft.

Pressure line

Property line

+

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

lndicalo Norlh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
CLoL
(L

Septic Tank Minimum 2O'

House

FORM 23-103 10-96

Minimum 100''
Minimum 30'

Cleanout

6'of solid earth between laterals

t'(,,

t,;



As Built Drawing
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