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ooc) #
Ll ncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lGl 5'14
Phone: &2-41-W22

Sewage Disposal System
Request for Site Glearance and Permit

lncludc Form B, Form C

wlth thle AppllceUon.

ds"pti" System D Lagoon tr CIher (Refer to Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Dlsposa!
System in conlormance with appropriate resolution or ordinance, as describ€d herein:

Pulse Pnr'n oR TYPE

Permit Numb€r:

t a73/

tu

Approval Process
1. Health llepartment

p-MunicipalCode 24.38 E County Resolution No.2832

-oa ACTION
0 Signature

c c/ AcnoN2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Final Written Approval

8-ot

? Signature

ACT!ON
Signature

? Disapproved

Approved tr Disapproved

tr Disapproved

Date rec'd

Oate ln /d

Date rec'd

Date frud

Date rec'd

Date frwd e

By

Date

A. System Location (lndicate correct number

^ffi.s: 
c; 

-q o / L,o -91,/ (/2 t 04
and street)

l,u, ,o/,
T City NE, ZP I-r€dy'

'l toA (no rural route)

Legal Desolption U
114 114 Section T, Range Subdivision

tatitrde

Addilion Blod< Lot

Geographical Location (if known): Longitude

El-cn"* if system mail address is not the same as the owne/s address

B. Owner
Name Signature

14 .ra AAddress Oty/StaterZip

tr Check il owner designed system Home Phone {3 r^ 6 33e Work Phone 4vt- 6s-{{
C. Contractor
Name 5o- @mpany Name

Address Og/StaterZp

Work Phonetr Check if contsactor desig!€llsystem

D. Eng
Designer
Name

rneer(ilsary) tr Check and complete if engineer designed system

Firm
Work

Ptpne

E. This System Will Serve a
Ef nesioential Drelling Number of a€drooms 3 ls there a whirlpool Bahtub 

"aa @tr @mmercialEshblishmenUOtherFacility Specify

Design flow in gnllons p€r day- Typeolwastewater Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Business Otlice Use

Date Rec'd

Amt Paid

Rec'd By Cash/Checkx,&-7f
FORM 23-100 1G96 White - Hsalh Dept. Yellow - Engineer Pink - Bldg. Inspector

/ otl {E lfu;r:7;
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Permlt

o>7>
-{ Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application

PLeAsE Pnr,n oR TvpE

?//' 6l'tJ' ri' /
'/jt 615f h)
{io ?uaq kl

lO-to
,eLan

ah

System Location (lndicate correct number and ;)

Ad*ess qfu) VrzrT .5r/errof cfty

Otflner /9" a-
(rn rural mute)

fr\.o /er'

o ?/..r/oo .weqo'ec predpitarion 7fo-ce

Percolation Test Data Table

Lt^_ NE, Zp

Addresss

sor rype (scS): Percolafron Rate:- rr{n,finctt

Date of Tesb 9/zr a Temperatne 75

A B. c.D.EF.
PteSaturation Perlod

H. t. J.
PercolaUon ReadinEs

G. K L M. N.
Hesults

Start End Start End

t{ole
tlo.

llole
Dep0r Cn)

Dqlo
([rdDa)

frne
(t+/Mn)

Dale
0forDa)

Tme
(lkrMn)

Dale
([IoDa)

Trna
(tk/Mn)

Warer
l3r@)

Dale
(lroDa)

Tin€
(Fk/Mn)

Eaps€d
Trme
Minl

Walor
lorrel

Drop (n)
Percolaton Rales

t$rirvfn,l
1/ tr/,r 5:n Zlzz /:3o 1/* /:30 6 $/2, 5$o 7o /5.

7 3/ X/zr 5:ae- t/zz t: 30 $/zz /:30 6 f,/zz 5:7o 30 ?34
3 7/ X/z t. 5:u 6/zr /: Jo t/rz /: -<o 6 */zz 5:so 30 ? /f.
7 :// €/zr €:oo q/zz t:30 6/", /;?o 6 9/zz d;;{) 7o ? /t.
5 r- ,{51' q/z/ !:n r/zz /:9o 7/ zz /;30 / F/.2 6:<n 3a (- /5,
( J/ n/z r Siao t/zz / :3o t/zz ,/:3o b t/r. 5: :ie 3o J{ Zo,-.-

4 I tf,-
,faf

b
.Ll

%t

Rate Used for Calculation: _

Sum of Percolaton Rates:

Average of Rates:

rI
r

Person n Percolation Tests
\l,lame:

Ptpne:

Addoss 0
a\()

o

60
.fo
LrO*

L

3

(
.6
\A

Reviewing Action
Recurkg

DO NOT WRITE BELOW THIS LINE

Date

Glgrdrcol
RevleutlngOtfaet

rcR,lz'rot t0.06



Llncolrtancaster County Health [lepartment
Environrnantal Health Division
3140'N' Street o Lincoln, NE 6851G1S14
Phone: 4o,2-4r'|-W22

Permlt Number:

NSPox>"8
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,

I CA til, r J

t\ \y
N

lnd
w

]al€ I
lh An

lorlh
)w \ A /

\ (. ot )

I
\

\

T
o{., C

t_

?o I rilq i(.- s 3c , -+
\I / L I

compass diraction and property lines. lndicate on drawing if residence and well are existing or

A. System Location (lndicate correct number and street)
Address (no rural City 1,-,,

L or? sf

Approdmate Scale: _lt = _ grld llnere

Y1 NE, ZP 6rra4

Ir
le

11

I
Le

I
I

n
c

F
h
c
c-

B. Proposed Sgptic
TankMateriat: {Olncr"v

TanUs
D pu"ri" E or*

C. Proposed Absorpti on System (See Form B for Percolation tnformation)
Percolation Rate t{ (min. per inch) Soit Tlpe: Land Slope: ..3
TypeofAbsorptionSystem: E trenctr E e"d D otrer
Tobl Square Feet ot Field Required: A'9 O 

"9. 
tt

Tlpe ol Lateral: 0 Ha[-Moon E perrorated prpe O on", Laterar Material:

Capacity ot Septic Tank i 0 O tS gds Number of Absorption Beds: .L Number of Distsibution Laterals per Bed
Totat Length of Laterals J OO n Number ol Trenches ^A------_- Trench Wdtr

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 W 500 at/A soW NAD 25 w n w 15V 2sw w
FreH (n) roo V soo tr 50 V tV 30 V" nW 30 Y aoV w

tagoon (tt) roo tr soo tr soA tl/A tr 30 D sotr 100 tr Ntr tr
E. Required S
Home

lnstaller
Date

Date

FORM23"102 1G96

,_l

,f' U

\

Ln/ n I te*,4r



Llncoln-l.ancaster County Health Department
Environmontal Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: 4trl241-W?2

Permll Numbec

0030r)Ju
Sewage Disposal System
As Built Plans & Specifications

Dale o? - 6l - o o

(lndicate corect number and street)
NE, ZpAddress

Location
Cltyo/ 1,0,

(no rurat

A. Building Sewer
1. Materiat ?0e q/' Sco .4a

Diameler in.

2 Distance abrye basemEnt floon Efl>
Number

Car'vs,r n. Z Faaory built

C. Distribution Box
1. MateriaL

outlets:

Yes-. 0 No
or distance below bssement floor: tn.

3. Dislance between dwetling and septic tan[ /z t / 
n.

4. Number of clean-outs:

5. Dstances lo: well or suction lina 3oo +

3. Dstance Irom septic tank 3'/z I
+t

str€am _!.f *--P-
ft.

fr.

tt.

fL

D. Absorption Field
(Provide as-built dnwings on hck of this form)

1. Type: H Half rounds tr Perlorated

t u"
or oeiloraled oioe:

Material D fiberglass frptastic B concrele

Phe
pressure line

property line

Diameter ol half round:

B. Septic Tank
1. Materiat

NunSer of compartments:

2 Capacitp

3. Factory buih
4. Manholes:

06o 9al.

D other

2 Lateral lines: Number

Length of each line: /00' fl. /Oo/ tL

,r tL, IL

3. Trench dimensions: Vllidthf v." D tto
Ovar inlet, diameter

Over outlet diameler

Biser: fi above O betow grade

5. lnlet EU"m" E ree

6. Outlet f, A^m. D ree

33" tL

tn

in

fL

in.

in.

tn.

Slope

Average depth

irl100 tL
tl

-a)" 4- Fiher material:

5. Distances 1o:

Depth of material
Wetl or suction line

. Stream

Pressure [ine

Property line

* t?
700 /

7. Deplh to top ol tanlg below unfinished grade: bZ in-
8. Distances to: Well or sucfion line

Stream

Pressure line

Property line

.? 4
a-

tL

tL

ft.

tr

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

lndlvldual Sewage System Deslgn (Example)lndale Nor$
wlhAnorf,

Well !

-l
Septic Tank Minimum

o

=
Eo
o.o
L

FORM23-ro:r lG96

Minimum 100'
Minimum

6'of solid earth between laterals

+r

Minimum 15'

House

:f"rnl)\



As Built Drawing
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t NEBRASKA SHEET NUMBER 22
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