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ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4r'.1-8022

Permit Number:

,Z
Sewage Disposal System rncrudc Form B, Form G

Request lor Site Clearance and Permit 
;iH il?l,l"r'ifljffi.

tr Septic System B Lagoon tr CIher (Refer ro Form C)

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

Please Pnr,n oR TYPE

A. Location (lndicate correct number and strget)
L.^a,.\ s-{ \\ r.r5p1Address City NE, Zp

I
Legal Description

114 114 Township Range Subdivision

Latit/d€

Addition Blod< Lot

Geographical Location (if known): Longitude

ts Check if system mail address is not the safil€ as the owne/s address

B.

Name Signafure

Address

tr Check if owner designed system Home 8r*m- Work Phone tIFg -. J\
C. Contractor
r.r"r" 3 r..t.: lIrc.\,s companyName

Address .fl 5l N" C''.-l\qrf oty/shbzp

-\

D Checkif contractordesign€d system Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a

F
tr

Besidential Dwelling Number of Bedrooms .? ts there a Whirtpoot **"("3 ,O
Commercial EstablishmenUOher Facility Specily

Design llow in gallons per day- Type otWastewater: $[ DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ic t t-'?1 ,."*,
lnstallation Final

Date

tr MunicipalCode 24.38 frCounty Resolution No.2832

7 ^27-/7 ACTION
Signature

2. Supt. Bldg. lnsp. or Vlllage Glerk oate recd ?.go - (Q Y
Darefrwd 1'9o.44 Signature

3. Clty or County Englneer ''7. 19 ACTION
t/

Date rec'd

Date rrwd

Date rec'd

Date frwd

D Disapproved

Disapproved

Signature

By

3-/-o t
Cash/Check No.

Amt Paid fl na
Rec'd By U-tr

Buslness

Date Rec'd

FORM 2$100 1G.96
White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr



Llncoln-lancaster County Heatth DePartment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851Gl 514
Phone: N2-441-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PrcasE Pnrrr on Tvpe

Permrlt ber:

3bzos/

co\.^ NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)
Ltn C 5D\hAddresss \)7t

SollType (SCS): Percolation

DateofTests-I-.f,tr-qq t l-J'l-QCf .weathenPrecipitation t1r,n€ Temperature looo

Percolation Test Data Table

min.lndr

A B. C. D. E. F,

Pr+Saturation Period
u- H. l. J.

Percolation Beadings
K L M. N.

Besults

Hole
No.

Hole
Deph (in)

slan End Start

Waler
Ley (in.)

End
Elapsed

Trme
(Min)

Water
level

Drop fin)

Percolaton Rales
(MiMn)

Date
(MoDa)

Time
(Flr/Min)

Date
(MoDa)

Time
(Hrffin)

Date
(MoDa)

Ttme
(Hr/Min)

Dale
(MorDa)

Ttme
(Hrilin)

I 3u.,'r '7- 
")u-

'l Ar\t
-1-rr 1Am 1 -JI 7lxn b" 1-r1 lr [m 3D

Jo-
3rl

.3" /o
) 3,r,t' 1- Lv 1Am 1-.)-1 lAm -7-.1-l -7A nl t li

l.> ? -.r7 lrAtr J,, ls
_a 3!r," l'2r, -rAnr 7d-? 7A.nr -?-_l-r llrr l rl ?-.r-l tthm rlli 12,4

L
-3r,, 7-lr, '?Arrr -?J? fr[,ri 't-.\-'l 'l l.sr t,z' ' -7":7 trI,rr .3a 3" /o

5 3r- 1" 2v l[ nr 7-,r-l -?r\ r',r 1-.r-1 -tLrrr Lrt ,-.)-1 ll Nrn 3r, |" 3D
{.t 3e, 7Ju, TArt -l -,)-7 7 Srrr ).rr lFr\ Lr' -l-.)cl hLm 3n 2:' /5

Sum of Percolation Ral,es: tx ?e
Average of Bates:

Rate Used tor Calculation:

Person Go ucti
Name:

Phone:

Addess
't.

on Tests

DO NOT WRITE BELOW THIS LINE

Reviewing Action
//{oz /Y('zz>t ,/.qo- ,r/

FORM23.101 1G96

)/.ae/Vlb..' P.z 4*lto-a >-za/

Dats
_ ^ *_7:_

Remarks

Signature of
Reviewing Officid -

L ,{,

E-*-? / <,V

(



Llncoln-Lancasler County Health Department
Environmental Heahh Division
31/O'N' Street . Uncoln, NE 6851Gl514
Phone: Q2-U1-W?2

Permlt Number:

flSz" zo{ /
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 il residence and well are existing or proposed.
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Approrlmatc Scalc: lt = _ grld llnCr

/ r,acaz.rl NE, ZP t/{

TankMaterial: E concrete A Phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bale _ (min. per lnch) Soll Type: Land 9ope: 

- 

%

Tlpe ol Absorption Systenu D trenc*r E a"o 0 on.,
Total Square Feet of Freld Required: _rq. tt
Type of Lateral D H"f-U*n D eedorateO pipe D On", Lateral Mstorial:

Capacity ol Seplic Tank _ gals Number ol Absorption Beds: Number ot Disblbution Laterals per Bed_
Tohl Lengilh ol Laterals _lt Number of Trenctres Trench Wdlfr

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

From
Pri\6te

Well
Public
l/[ell

Surlace
Wat€r

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

All Other
Setbacks

Tank (fi) 50 tr soo D soD NAD 2sD ntr 15 D 2so tr
F'eld (tl) too D 500 D soD 4 D 30 D n D 30 o 40 D o

Lagmn (ft) .roo E 500 B. 50 ,B- l,l/A B- 30 E 50 q. 100 E N E. /q
E. Required Signatures
Horne Buildng Conbactor

lnstaller

Date

Date

FORII 2$1@ 1G96

,2 s

Ansf

U
\ 7

A. System Location (lndicate correct
u

number and
/2(rr

street)
cityAdchess (no rural

B. Proposed Septic Tank/s
r/0 S{ 7



Llncot n-Lncaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: ff2-41-N22

Permit Number:

?7Sla Lo.f /

Corolyn 8.rs boor*^

IlrlsEee

$ewage Disposal System
As Built Plans & Specifications

7-/o -f
Date

(lndigate
AJuJ I

correct number
7Lo r1 Ldsz/NE, ZP

(no rural routc)
I c.{^

LocationSystem
Adress 3L,t r

A. Building Sewer
1. Material: .fDe aG -So-l;i f}&

Diameter: in.

2. Distance above basement lloor ln.

or dislance below basement floor:

3. Dislance between dwelling and septic tank 

- 

ft.

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber ol compartments:

2. Capacity:

3. Factory buih: O Yes E No

4. Manholes: Over inlet, diameter

Over outlet, diametar

Riser: O above 0 uetow grade

5. lnlet: O uattte O tee

6. ourl6t: O uattte Q tee
7. Depth to top of tank, beiow unftnlshocj grade: 

- 

ln.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

G. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: Yes No

ln. 3. Distance lrom septic tank:

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

1. Type: E Hatl rounds O Perforated pipe

ft.

fr.

ft.

ft.

gal.

Diameter ol hall round:

or oerlorated oioe:

Material: Oliberglass O plastic Econcrete
0 other

2. Laterallines: Number

LenEh of each line:_
fr.

tr.

ft.

Slope

Average depth

ir/100 ft.

tn

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

ft

ft.

ft.,

3. Trench dirnensions: Width ft.
in.

in.

in.

in.
fr

tr.

tr.

fi.
ft.

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

lndlcalo I'lodh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Erample)

Minimum 15'

Septic Tank Minimum 20'

House o
E
J

too.o
o-

FORM23-103 1G96

Minimum 1U)'
Minimum 30'

Cleanout

6'of solid earth between laterals

{r

4. Fiher materiat

lt



As Built Drawing
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Approdmate Scalc: ft = _ grld llnCs




