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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G.1514
Phone: &2-441-8022.

Permit Number:

,o 3 goal 52--

Request

D Septic System

Sewage Disposal System

E
Clearance and Permit ;iH ir;,lc;ffffi.
Lagoon tr Other (Reler to Form C)

for Site

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

Puase Pnr'n oR TYPE

A. System Location (lndicate correct number and

/
NE, ZP bgq Lg

Subdivision

Latitde

street)
N?o city

(no

o
Blod( Lot

El. ** if system mail address is not the same as lhe owne/s address

Geographical Location (if known): Longitude

Legal Desoiption

Address I

114 114 Sec{ion Township Range

5?oAddress STN c2271 R*
D Check if owner designed system

Name EvRerr LurJou rsT Signature

Home Phone

Oty/State2Ip Ll NC6.r\l

B. Owner

Work Phone

rf nl 1< l<

4ao* tlc,F,

--;LJT\.
tr

c.

r Jc xf€ rrK5o-l
Check if contactor design€d system

Company Name

Address

Name

Og/StaterZp

Work Phone

D. Engineer/lnstaller
Desigrner
Name

tr Check and complete if engineer designed system
WoIk

PhoneFirm

Design llow in gallons per day- Type of Wastewater, F Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

frz @
E. This System Wi Serve a
E( nesioential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES

tr CommercialEstrablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

ln

By

tr MunicipalCode County Reso No.2832

ACTION
Signature

2. Supt. Bldg. lnsp. or Vlllage Clerk 1<. ACTIoo
00 Signature

Signature

Approval

1-7-3. c)o

Date rec'd

Date trwd

Dale rec'd

Date frwd

Date rec'd

Date frwd

Disapproved

F Disapproved

3. Clty or County-Englneer

4.,1 ' {)i ' "-l +4'al'
oo ACTION tr

Date
Rec'd By &-<.2 Cash/Check No. /7dr

FORM23-100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

D

Busrness Oflice Use O(y
oaoe*a -i - ?--fi-(/
AmtPaid { rSO'cYt



Llncoln-Lancaster County Health Deparlment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

botBoat5X
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur on Tvpe

System Location (lndicate correct number and street)
Address l?zol ild UotvSl.

' 
-(no 

rural route)

ouner AIF€(T Lvrtta\^tsT
SoilType (SCS):

Date of Tests b 3

city Rn't Nor-g NE, ZP tr14Z8

Addresss 32$9 4hv'p.o.rq Sr. LtNl6zcN A)g !at5/o
Percolation Ralet / 0o

Weather: Precipitation '\ Temperature 45oFb,.-^,

Percolation Test Data Table

min./incfr

A. B. C.D.E.F
PreSaturation Period

G K.H. t. J.
Percolation Readings

L. M. N.

Resutts
Start End Siart End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

'l'ime

(Hr/h/inl
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Dats

(Mo/Da)
Time

(Hr/Min)

Elaps€d
Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)

I w-t' 3lr /o:\oo^ 3it- l2'.00x r/oor.) (o" i7-iw,.Ltl 3lz 30 ')"1 taa
2 t1" 3l t b;34,n 3/- 12:00n, 3lz lrrori

\ r It
a 31, 0 :5b" 3o 5/a" 80

t
3,

K
-0

a'00

/oo
,/oo

Sum of Percolation Rates

Rate Used lor Calculation:

Average of Rates:

III
Name:

Phone:

Person Conducting Percolation Tests
Evpelr LrrrJ.l (r <7-

4oL- q++ otqq
Address j zA3 R**go 37:

L,,,1 N F b857 0CJ) a f\l

FORM 23-101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Romarks

Signature of
Reviewing Official

Shoo Ps b€ra



Llncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Permlt Ntnnbec

0o39 oLtS-L
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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 exkting or proposed.
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A. System Location (lndicate correct number and street)
Addess(norurar rouuly l?ZOt NW 4oft, Sf, sW P*vm

^lD
B. Proposed Septic TanUs
TankMateriat: E concrete E pa.m Bou,

Approlmata Scals: _tL = _ grld line/s

NE. Zp bg.l zL

Lftcoo,u

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

Tlpeof AbsorptionSystem: E Trenc+r E A"o E on",
Tohl Square Feet of Field Requircd: _sq. tt
Tlpe of Lateral: E Ha[-Moon D Perlorated Pipe D On", Lateral Material:

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

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

Al Other
Setbacks

Tank (ft) sotr 5ootr soD NAtr zsD n tr 15tr 2sD D
Field (ft) 1oo A ,- 500 tr 50 tr 4 D 30 tr /a tl 30 tr & tr tr

Lagoon (ft) 100 ( E500 50 d N/A tr 30 { 50 g' 100 E 200 E tr
E. Required Si
Home

lnsta.ller

3- 7 (Io
Dato

Dat€

FORM 29102 1G96

o,l,a_>-- -oo

CapacityofSepticTank-galsNumberofAbsorptionBeds:-NumberofDistibulionLateralsPerBed-
Total Length of Laterals 

- 

ft Number ol Trendres 

- 

Trenctr \41'rdr



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl5'14
Phone: &2-41-8022

Permit Number:

Oo3SoLt s-?--

Sewage Disposal System
As Built Plans & Specificataons

Date 2- )F,-r)o
Syste
Address ti^.. O fui:"":-i'.llTP"' NE, ZP

(no rural route)

and
City

cate
l}-

(
)

m Location (lndi
r -T =}r)

A. Building
1. Material:

Sewer-
(_/

3. Distance between dwelling and

4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

la c'L
ISOf

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: E Yes E t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: 0 above E below grade

5. lnler: 0 uattte Q ree

6. Outler: Q uattte D tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

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

3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: 0 Hatt rounds 0 Perlorated pipe
Diameter of half round:

C>

Diameter:

2. Distance above basement floor:

or distance below basement lloor:

in.

in.

in.

ft.sef tank t -/-'

ft.

ft.

ft.

fr.

+

gal.

or perforated pipe:

Material: Ofiberglass O plastic O concrete
0 other

2. Lateral lines: Number

Length of each line:_ ft.

ft.,ft.

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material:

5. Dislances lo:
Depth of material

Well or suction line

Stream

Pressura line

Property line

in.

In.

in.

ft.

fr.

ft.

ft.

in/100 ft.

tn.

ft.

ft.

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

lndit=te North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
o
I_

=
o
o-o

TL

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

L

ft

$



As Built Drawing
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