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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G15'14
Phone: 4o,2-4/.1-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Fo?m c
Request for Site Clearance and Permit ;iH t;1|[Tli:jtr.

tr Septic System E L"goon tr other (Refar 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:

Plelse Pnwr oR TYPE

A. System Location (lndicate correct number
4oa 5/

and street)
Address
Ia- 

"
/7for N u.t City a r'vr. NE, ZP lot4 z?

lf, (no rural route) L"t A3 NE 3b-tz-LLegal Description t3-30- - oo- 007 -o00
114 114 Section Township Rarge SuMivision

Latitd€

Addition Block Lot

Geographical Location

Ef **if system

(if known): Longitude

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

B. Owner
6r, ohr l.rr, fr&,"r" foln- + \t{aYY Signature

Address 41{l t'Otl €t C)ity/StateZp Lt^eo b. Fl'S bt?o
Y Chec* if owner designed system Homephone )gt_ 27-th Work Phone L/ ?*- ?bo
C. Gontractor
*","---r II'i+ I f a", fi,oo Bf k+13, T*u

Name

O*""
tr Ched< il confiactor design€d syslem

/oCity/SbteZp I I I v
Work Phone 4 f ?- 2qo o

D. Engineer/tnstaller tr Check and complete if engineer designed system
D€signer f-L- B roo k5 C ^^lro io. Work

Phone ?i- q00
Name Firm

E. This System Will Serve a
E Residential Dretting Number or gedrooms 5 ls there a whirlpoot aanruo@ r.ro

tr CommercialEstablishmenUOtherFacility Specity

Desisnflowinsallons *r *r...25G."irilrt Typeorwasrewaten p Dom".tic D Non-Domestic.

. 
DO NOT WRITE BELOW THIS LINE

2. Supt. BIdg.lnsp. or Vltlage Clerk

3. Clty or County Englneer
a

z"z-rlg. pe!.le..r.

lnstal Final Approval

Date ?-

D MunicipalCode 24.38 [ County Resolution No.2832

+Date rec'd

Date frud

Date rec'd

Date frwd

Date rec'd

Date lrwd

6*l,9.-17
b^g-cl7

ACTION

) ACTION
Signature

ACTION g
Signature

tr Disapproved

By Date1*'d 0li/t7/ I )
Amt Paid / la "

3237

?at,3

Business Oftice Use Only

FORM 23-100 1G,96

nA

White - Health Dept. Yellow - Enginesr Pink - Bldg. lnspector

D Disapproved

Approval Process
1. Health Department



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-&22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on Tvpe

System Location (lndicate corrept
Address , 7 tD t Al rr.r t) D+L NE, Zp bgqae

number an
6+

d street)
VT

Orner

City
(no rural rcutel

foL' + 11 art $v'oo t-l )it :b: 5l- l,nrol^,llE, btg,o
SoilType (SCS): Percolation Rate: . O-r'q min.lncfi

Date of Tests 4 I tc
,l t Weather: Precipitation N ono Temperature g.t 0-q

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

fime
filn)

Water
Lprol

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

I 3b" t',30r,^ 5.,30 {izo L" b'. oa 6
rl

0

? vb" I'n.o Pr
-5 ,o dt lo 6" b: oo

.41
5-4 Iil

'-q

3 5b" [")opr" 5- o dtSo (o tt
b'.06 br' 0

q )lo" lllol' 5', )o ,fi)o (r.' b'.00 b
rl 0

6 3L.' l'3o lr 5: to 5:Jo L ,
b: 0o 5 2,tu \ rl

b 3b'l \"\0ln 5:to 5,.io lr" 6'.oo b.' 0"
,

Sum of Percolation Rates: 2o"
U 65yAverage of Rates: a

Rate Used for Calculation:

Person Conductin

-l oArt

q Percolation Tests-D 
B r oot;Name:

Phone:
,,

Address */

DO NOT WRITE BELOW THIS LINE

Reviewing
Remarks

Signature of
Reviewing Official

FORM23-101 10-96

(3^'--
7 Date

(t- ( 47



Llncoln-Lancaster County Health Department
Environmenlal Heaft h Division
3140'N' Street . Lincoln. NE 6851Gl514
Phone: 4O2-4'l-@22

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 if residence and well are existing or proposed.
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Approrlmatescab:2O lL= I grldlinds
A. System Location (lndicate correct nu street)mber andrl 4.Address (no rural route) ,lfol NtP LID Aa, *on/ NE, ZPCity

B. Proposed Septic TanUs
TankMatedat: D concrete tr Pbstic [*", 5ia

T
i,1." 7o-

ation)
Land Slope:

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation nate , D 5 r'/ (min. per lnch) Soit Type:

Type of Absorption system: B tren* tr B€d E orr",
Total Square Feet of Field Required: _sq. ft
Type of Laterd: E Half-Moon E Perlorated pipe E On", Lateral Material:

Capacity of Septic Tank _ gals Number ol Absorption Beds:

Total Length of Laterals _ ft Number of Trencfies

Number of Disbibulion Laterals per B€d _
Trench Widh

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

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD sooD sotr NAtr 2str 20 tr 1s tl 25 tr tr
Field (tt) 1oo tr soo tr sotr rE 30tr ntr 3o tr &tr tr

Lagoon (ft) 100 .El soo Ef 50 ET IVA tr 30 ry 50 ET roo El- lrnEl, s
E. Required Signatures
Home Building Contactor fnl, \) B" oa k-s
lnstaller

Date

Date

FOBM 2$102 1G96

b _ t7-47

\

b?q)g



Llncoln-lancaeter County Health l]epanment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G't514
Phone: 42-41-&22

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor: 'Jlr^

3. Distance between dwelling and / LIC
4. Number of clean-outs:
5. Distances to: well or suction line t .

slream
pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments:

2. Capacity:

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: O Yes 0 ruo

3. Distance from septic tank:

D. Absorption Field
(Provkle as-built drawings on Mck of this form)

1. Type: O Uattrounds E perforatedpipe

in.

in.

in.

Ir.

ft.

fr.

ft.

Ir.

fr.

lo +

3. Factory buih: E Yes E ruo

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

Riser: ff above 0 below grade

5. lnlet: E battte 0 tee
6. Outler: E Uattte D ree

7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter ol hall round:

or perlorated pipe:

Material: Ofiberglass O plastic Oconcreta
O other

2. Laterallines: Number

Length ol each line: _ ft. ft.

tt. fr., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

ln,

5. Distances to:

,no+
,DO +

gal.

tn.

in.

in.

in/l00 ft.

in

Ir.

,r.

Ir.

Ir.

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

lndcete tlodh
wlh Anow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o
tr

=
Eo
o.I

(L

Septic Tank Minimum

House

,\..

FORM 23-103 tG96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

Pemit Number:

lr

lt

ft
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