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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,'l 514
Phone: &2-4l.1-8022

Permit Number:

,V-73R O665
Sewage Di

Request for Site
sposal system rncrudcFormB, Formc
Glearance and Permit ;iH irf,l?ififfi.
Lagoon tr CIher (Refer to Form C)D Septic System X

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnrur oB TYPE

A. System Location (lndicate correct number and street)

rural route)

Legal Desoiption
+ewaenip f,enge

JAddress

r

NE, ZP (fr tt 28City R.,..,, tr^., ^

tr Check if system mail address is not the sam6 as the owne/s address

Subdiviston

+.fo-S \x!"<l $o.vcv R*"J

Geographical Localion (if known): Longitude

--11+ 1++

Home Phone rqE{hr6€3-0- worr enone L$3 7 - 3fi2-

Signature

Oty/StateZip

Name

Address

B. Owner

tr Check if owner designed system

Check if conEactor designed system

c

tr

7fi3'5oo2'

Work Phone

Company Name

Oty/StateZp

tr Check and complete if engineer designed system

Name

D. Eng
Designer Work

Phone

E.

h.
tr

ThlJsystem Witl Serve a

Residential Drrelling Number ol e€drooms 3 ls there a Whirlpool Bahtub YES 6;)
CommercialEstablishmenV,StherFacility Specify

Type ofWastewater& oome.ric tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 E[ County No.2832

Date

Date frwd

Date rec'd

Date frwd

Dato rec'd

Date frwd

ACTION
Signature

Signature

ACTION
Signature

aK Approved D Disapproved

tr

3. Clty or County Englneer

/t-l?-?/ - w' *-& G ,c4J/x'7

lnstallation Final Written Approval

By

Date lD'L- d b

3163

j14

Date Rec'd

Amt Paid , 0 cL-

Rec'd

Eusiness Office Use

FOBM 23.100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr
I

I

J,/25,/q >



./;/o -60 z3

BLl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

System Location (lndicate correct nu r and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnmr on Tvpe

City

*n", G^.,,., [-*i\[T""o*"'

7)

Percolation Test Data Table

NE, Zp (sTL8

Temperature

Addresss

SoilType (SCS):

Dateorresrs 3/ lslq - a illt19n Weather: Precipitation

Percolation min./inch
0

T-

Permit Number:

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

(r. K.H. t. J.
Percolation ReadinEs

L. N.M.
Results

EndStrart End Start

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'll'ime

(Hr/tvtin)
Date

(Mo/Da)
Time

(Hr/tlin)
Date

(Mo/Da)
Time

(Hr/Min)
Wat6r

Lsv (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I 30" 3ht 7: oo 7/l t 7: ot tlt^ l:00 (" t/tt l:so 10 Y.l

1 3l" ilt6 1; 00 t/tc 1:ao Vu l:at L iitt l: g0 3o n
dtt3 16" v) t5 1:o o iln 1!n 2/10 l:ca b l;30 3o ,lg

.f zz" 4/t< 1'n n 3/fi. 9t oo t/t t I inn b 3/t t l:4^ 36 tlt
5 Zq,, )/ts 1:na j/tt 1:oo 7//t l:00 L t/t t t:to 3o Y,l

L 30 3/ts d,
l,B n 7/tt 7:m 3//1 l,'o?t C 5lt l!5o 7, o

Rate Used lor Calculation:

Sum of Percolation Rates:

Average ol Rates:

rIII
Tests

Name:

Address

FORM23-10t 10-96

DO NOT WHITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

I

ot3B0r55f



Llncoln-Lancaster County Health Department
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Qt,3 8 D/5J5
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.

Lr. ,ialO
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El ieti f) !

Approxlmate Scale: ft = _ grld llnde
System Location (lndicate correct number and street)

Addess (no rural City Q.*., *.,'rt. -\ NE, ZP 6 s te6
B. Proposed Septic
,^*u^r$ffino",

TanUs
tr Phstic E our",

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

Type of Absorption System: E Trencrr tr B€d E Om", 

-Total Square Feet of Field Required: tt.

Typeof Lateral: E X"f-U*n tr PerloratedPipe E Of,"rlaterat Mabdal:

Capacity of Septic Tank __ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Trench WidthTotal Lengilh ol Laterals _ ft Number o, Trendtes _

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

E. Required Sign
X Home

lnstaller

Date

Date

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Properg
Unes

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) sotr soo tr soD NAtr 2sO Ntr 15 tr 2str tr
Field (ft) 100 tr soo tr sotr 4 tr sotr ntr sotr 40 tr tr

( Lagoon (ft) roo tr 5oo tr 50 o N/A tr 30tr 50tr 100 tr z@tr D

FORM 1G,96

c<)
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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: 4Fl2-441-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate corect number and street)
NE, ZP

(no rural route)
Clty

A. Building Sewer
1. Material:

2 Dstance abore basement floor:
or distance below basament floor:

3. Dislance batween dwelling and septic tank _
4. Number of clean-ouls: _
5. Dstances to: well or suclion line

straam
pressure line

property line

B. Septic Tank
1. MateriaL

Nurnber of compartments: _
2 Capacity
3. Factory buiE B Yes 0 tto
4. Manholes: Ovsr inlet, diamater

Over outlet, diameter
Riser: O above E below grade

5. tnler D baffle E ree
6. ouiler E Uattte B tee
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream

Pressure line

Property line

C. Distribution Box
1. Materiat

Nunrber available outlets:

Z Faaory bui[: E Yes D tto
3. Distance from septic tank

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

1. Tlpe: B Xattrounds O Perloratedpipe
Diametsr of hall round:

or perforated

Material Dfiberglass O plastic D concrete

O other

2. Lateral lines: Number

Length of each line:_ tt. tL

ft. ft., fr

3. Trench dirnansions: Width

Slope

Average depth

in.

in.

in.

tt.

ft.

ft.

ft.

tL

gal.

1n.

in.

tn.

in/'t00 ,t.

tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

tn.

ft.

'Lfr

ft.

ft.

It.

ft.

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

hdcele North
wfh&row

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@c
=
l-o
CLo

TL

Septic Tank Minimum 20'

House

oBM2+103 1C96

Minimum 30'
Cleanout

6'of solid eanh between laterals

Addess

Minimum 100'



As Built Drawing
LISOS \r.J, Davoy RJ,
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