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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: 42-41-&22

AUG 1 g X99E A
Permit Number:

?gse 0/g r7

fl
Sewage Disposal System rnctudc Form B, Form G

ReqUeSt fOr Site ClearanCe and Permit and AppllceblcFcc
wlth thlr Appllcaton.

Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

Geographical Location (if known): Longitude latitrde

A. System _s7,r
NE, ZP

(no rural route)

Legal Desoiption

(lndicate
l{3 = G,

7
Adclilion

l) {
City

Blod< Lot

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

Subdivision

and st

114 114 Sec{ion Township

Work Phone

B.

tr Chec* if owner designed system Home Phone

Address

Name

Gty/StaterZp

Signature

,*u s
il contactor designed system

C. Contractor
Name

Work

@mpany Name

Oty/State/Zp

tr Check and complete if engineer designed systemD. Engineer/tnstaller
D€signer
Name Firm

Work
Phone

Type olWastewater: f) Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YESE-
b
E. This System Will Serve a

Design llow in gallons p€r day_

Residential Drvelling

Commercial EstablishmenUOther Facility Specify

3Numberof966769113 --i

Approval Process
1. Health Department

##f-'-
b l,i lqs

tr Disapproved

tr Disapproved

tr Disapproved

A Municipa lCode 24.38 tr County Resolution No.

Supt. Bldg. tnsp. or Vlllage Glerk

Clty or County Englneer

ACTION
Signature

ACT!ON
Signature

a 2.o q8 ACTION
q6

Signature

2.

3.

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

lnsta!!ati proval Eusrness Office Use Only
Date Rec'd o g/a t/q g

Amt Paid

Rec'd By

5o Lb

@ach/Check No-2a 33 g3
FORM23-100 1G96 \ White - Healh Dept.

g

Yellow - Engineer Pink - Bldg. lnsp€ctor

Au,ts



BLlncoln-Lancaster County tlealth Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G.'1514
Phone: 42-41-W22

System Location .(lndicate
Address

(no rural route)

OrVner

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr'n on Tvpe

correct number and street)
City

Addresss

SoilType (SCS):

Date of Tests

Percolation Rate: min.lncfi

b Weather: Precipitation

Percolation Test Data Table

Temperature

Number:

t

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

G K.H. t. J.
Percolation Readings

L. M. N
Results

Start End Start End

Hole
No

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
nme

(Hr/Min)

Elaps€d
Time
fiin)

Water
tevel

Droo fin)
Percolaton Rates

(Min/in)

Sum of Percolation Ratss:

Rate Used for Calculation

Average ol Bates:

Ir II

I

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1C96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

NE,Zp 6/32,4



llebraska SEeta iioulEI. Dopartmant
Divtsiou of Ilousing & EnvironDeotal llealch

SOIL ABSORPTTON TEST DATA REORT

Owner:
2-

Address:

Pt0?EIUY 1'U:Rr SOIL TESIED:
Locacioo: Tovnship

Sect ion
Propercy Dimeosions

Area:
Soil $pe: Silty Clay r-r i

SiltY Loam n i

Dates of TesEs: 2')

(J

rty shorrtog bole locat,loo).
ndy Loam r--r

lJeaEher: Preclp. Tesp. F

eil{ 170i

? T: vei tr(9

& Sec E .- b ^f
E.x ft,.t

acres. (Accach sketch of prope

to

Sllcy Clay Loan t------t ; Sa

o

Perco-
latioo
Eates

n. /iuch

SLJ
rgoaru:e o e rson

resS

c c1n8

Sr- o PercoLaEion Rates
Average of Rat,es:
Ioches per rninut.e:

(r (/. tor/ /

(Do not write beloq !!iiq liuq)

!'ho rt e Ltrt- 3 15

REUTEIII}IG ACTION
Approved Percolaa :ou RaCe (s)

RETA.R}iS: A.
B.
C.

=in. /lnch
:iu. /ioch
=io . /ioch

,

TEST DATA TASLE
1

ed

IEI

su cs
l.laEer
LeveI
Drop

kb c

t

Tioe
(Er.
Min.

lTioe
l<n .
lu.ir,.

eE CeDa
(Mo Glo

DaDa

[.IaEer Tioe
LeveI (Hr.
in. Miq.

erco aEion rea

Da Ee Time
(Mo. (Hr.
Da l'li n.

re-SacuraCion Pe
SEa rt End

io. )
Lu

StartEole
l{o.

Ie
PEh WaEer

Level

lnO^;n, ? 2o')-e o .5a",,.,' !,, II t -'i, 'J-"/ I J:t,'' - 't-e 3ia>,.,,
ti2 I Ll

I I
12lr' ilco7 I

I
I i I

q ,-5I 1*I
Lll lr' l(

I l 5 I t2--'; ltr I ! I
) 14 r 15I ilcl I tl I I II

I l! I

II lr I
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II lr I

I

UdT r-: -f(

)a 8-4. fta"/^
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Llncoln-lancaster County Health Depanment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

fkss 6/ s/7
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 proparty lines. lndicate on drawing if residence and well are existing or proposed.
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A. System
Addess (no rural

Location (l

capacity ot septic Tank I S OO ga;s

Total Lengrth ol Laterals / 6O t

te correct n ber an
Approxlmate Scale: ft = _ grld linds

b\r NE, ZP hg33l

\
)

.N

I
(t

\

B. Proposed Septic TanUs
Tank Matedat: B- concrete tr Pbstic E orr",

B for Percolation lnformation )e li..,r /oo^ Land Slope: 4
Type of Absorption System: EI Trencfr Bed E or,", /
Total Square Feet ol Field Required: sq. ft.

Type of Lateral: 6 XafU*n tr Perlorated Pipe E Om* Laterat Matedal:

tr
boo

Number of Absorption Beds:

Number ol Trendtes 2
Number of Disbibution

Trench Wdth

Laterals per

r' /*.
Bed

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

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 B 5@ w 50 tr NA V 25 4 20 d 15 d 25 d (
Field (ft) 1oo W 500 q 50 { 4 d 30 q N 4 30 4 40 E' V

tagoon (ft) 1ootr 500 tr sotr r.t/A o 30 tr soo loo tr Ntr D

E. Required Si
Home Building Con[actor

lnstaller

Date

Date

FORM 23-102 1G96
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Llncotn-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-@22

Sewage Disposal System
As Built Plans & Specifications

Date

Permit tlLmber:

1(37o/G/7

NE, ZP
(no rural route)

lxzs/
System Location (lndicate correct n

City

ber and street)

A. Building Sewer C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: BYes Q tto
3. Distance from septic tank

1. Material: Pvc ,-.

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to:

o

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.
septic tank:
?

well or suction line

st16am

pressure line

property line

s-o
D. Absorption Field

(Provide as-built drawings on back of this form)
'1. Type: BU"f rounds D Perloratedpipe

Diameter of half round, /2 "

B. Septic Tank
1. Material: CPn,rrtf b-.^A

or perforated pip6:

Material: 0 fiberglass ,Bplastic D concrete
0 other

2. Laterallines: Number

Length of each tine: 8O ft- 4A fi.
'1 o n. ft.,

3. Trench dimensions: Width

Slope

tn

Number of compartments:

2. Capacity:

3. Factory buift: S.Yes O No

4. Manholes: Over inlet, diameter

Over outlet, diameter
- Riser: 0 above El below grade

8. Distances to: Well or suction line

Stream

5. lnlet:fuallle ! t""
a. oyr6t Q batle Btee
7. Depth to top of tank, below unfinished gr^a": 3 y'

o gal.

C

*
r

Pressure line ,/ OO +
Property line /aet t

in/l00 ft.

Average

4. Filter material:

Depth d material o in.

5. Distances to: Well or suclion line - -l ft.

Stream

Pressure line

Property line

too f ft.

tn.

tn.
I

In

in.

ft.

ft.

ft.

ft.

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

lndbate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

o
E

=
Eo
o.
e
(L

Minimum 20'

House

,\..

FORM 23-lO3 1G96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid eadh between laterals

qY

Ll



As Built Drawing
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