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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W?2

Permit Number:

9, xsrolr o-1 D/

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit #H ill3,lTili:j#.

tr Septic System tr Lagoon t] other (Refer to 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:

Plelse Pnnn on Tvpe

A. System Location (lndicate correct number and street)
Address e City l/- /n ra,a s,t NE, ZP 68o6f

(no rural route)

Legal Description
114 Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude l-atiUde

El' cn*r if system mail address is not the sam€ as the owne/s address

B. Owner
y'a ,'Le A/oName rlvrtaa Signature

Address 2?oo tV^- {s'4 c)ity/StatelZp '7

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Zar rv?a.^ F/b^. Company Name Co ,-,o
Address 42tZ Pro nros{r*- q--- cg/StateZp / t',4.^/r /+ "-- I a (

,NorkPhone ?6{- 5721Ef**ffi
D. Engineer/tnstaller tr Check and complete if engineer designed system
Design€r ,YlI ry r rru,Name Firm

E. This System Will Serve a
El- nesioential Drvelling Number of Bedrooms f ls here a Whirlpool Bathtub @ ,O

tr CommerciatEstablishmenUOtherFacility Specify

Design llow in gallons p., Uy / 2O Z Type of Wastewater, Zf Do*".uc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code 24 E[ cornty

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date kwd

No.2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer e

ACTION
Signafure

Signature

ACTION
Signature

Approved D Disapproved

lnstallation Final Written Approval
By

Date

Busrness Office Use Only
Date Rec'd O 7/zo7 A t

/2JT SGash7g6661 11o.

/{a ,6
Jz

Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

t-



Llncol n-l-ancaster County Health Department
Environrnontal Heahh Division
3140'N' Street'. Uncoln, NE 6851G't514
Phone: &241{,0,2.

JUtPgm

Permit Nl.rnbec

K;fo/Fo^lrl/?

: ilr

NE, Zp

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pu.ase Pntur on Tvpe

System Location (tndicate correct number and street)
Address clty

(no rural

24ooAto,(l'! L,'^.-/ ,u- (,t{o 7Orner A,'.Ao-L ,U^.tn^.n Addresss

SollTlpe (Scs):

Date of Tesb 1 o / t)/rz b 
-L-Z-/JJJ 

3Z-. Weather: Preclpitation

Percolation Test Data Table

PercolaUon Rate : 

- 

min"^ndt

Temperahle €t'

A B. c. D. E. F.
Presaturatlon Perlod

G. H. l. J.
Percolatlon Readings

K L M.
REsults

N.

Hob
No.

Hole
Depfn (in)

Stsrt End Start

Water
Lcv (ln.)

End
Eapsed

TLn
ilh)

Water
Lrvel

Drop 0n)

Percolatico Ralos
(Miruln)

Date
(Mo/Da)

Ttmc
(Hr/Mln)

Date
(Mo/Da)

Tlrne
(Hr/Min)

Datc
(lvlo/Da)

Tune
(l-lr/Mln)

Dato
(Mo/Da)

fime
(FlrlMin)

36" t0/t) )- Fa to/t y 2 F"' / o//f 3 Pn /' /o / ttt 4 P*t ?an lto
2 36" to/r: ?Pq /o/ t tl 2 Prt ) o//1 ?PN (' lb/ tY ul P:t idu '/9"

3 35' lo// ? APn t0/ll 2.PA t n/tq 7?n
./',

lo/n I Pnt 7rl-t
//g'

I 3[' to//1 2 P,t lo/ t'l 2PA to/11 7 ?nt r I o/rq A P:t 4o*t '/1'
t 36" to/r3 2Pn lolt y 9PA /n/t g 3fA (" /o/tq 4 P-t ia-t

,/2'

5 sl" t o//i APA I o//U tPn tol q sPn 6', ro/t I L, PA ?a-t
t/L'

7 36" lo/t1 9. Pn t o/t 'l 9PA loh,r 3 P.', /' to/ttl Ll ?-1 1a*.r 3/q"
g 36" lo/t 7 3Pn /o/t q )Pn lo/t '/ 3Pn (" to/t tt ,t P4 7a.n %'
7 .76 " )01 1 2. Pm to/tu ) P,t1 to/ltt 3Pm /' to/t f tl Pr+) 1am 3/q

/o '36" /0/t\ 2Pm / o/ t'l lPm /o/rr 3(n 60 t o/tq 1Pn 3e+',
3+"

Sum of Percolation Rates:

Average ol Rates:

Fate Usod tor CalculaUon: 

-

Person Conductin g Percolation Tests
L ))Name:

Phone: ./€t/-5721 . ?Cy-g7f?
Address 2 Von /..l^ r l'Q l,'u.-/^ /lroz

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks (

Date a tvSlgnafure ot
Reviewhg

:-IoFiFtz+rot 
r

.*1,> /.



cLlncol rr'Lancaeter County Health Depa rtment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Ptpne: 42-41-W2.

Permlt Numb*

?53$cl$ cJ or
Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locatkrns, well,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

A. System Location (lndicate correct number and street)
Ad*ess (no rural City U./-rn:"oI
B. Proposed Septic TanUs
TankMaterial: Bconcrete trPbstic Eot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per lnch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E Trenctr D B€d ffom"t
Tobl Square Feet of Fteld Required: _sq. tt
Type ot Lateral: E Ha[-Moon tr Pertorated Pipe E Oner Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Approdmate Scdc tt = _ grld llnds

rc.4 (goar

Number of Distibution Latsals per Bed _
Trench W'rdtrTotal Length of Laterals 

- 

ft Number of rrenctres _

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

IY
(>-

-r.. ,fi 9 / .f i(^

\lndl
w

al6 I
th An

lorlh
)w t ?c >( \

t ,$ ,i
\ 1 a

G )

\

Distance
From

Private
Wdl

Public
Well

Surface
Watsr

Gound
Water

Pressure
Water Lines

Property
Lines

Foodalims
Yours Neigtrbors

All Oher
Setbacks

Tank (ft) sotr soo tr soD NAD 2sD nD 15 tr 2str D
FHd (n) '100 D 5oo tr sotr 4 tr sotr ntr 30 tr &tr D

Lagoon (ft) 100 V 500 d 50 w ttlA @ 30 d 50 { 100 { m w tr
E. Required Signatures
Home Building Conbactor

lnstaller

Date 7- ^/ 7-

FORM 2$102 1G96

*----'
oate 7- / 7- 78

/.on^nn

/
\

x-



dUL28€sLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Slreet . Lincoln, NE 6851G1514
Phone: &2-4r';1-8022

Permit Number:

t' 3 i'cl

Sewage Disposal System
As Built Plans & Specifications

Date 7-2o-7 a

System Location (lndicate correct number and street)

(no rural
Address City NE, ZP 6aoc{

A. Building Sewer
1. Material: Dac-

Diameter: 1ra
2. Distance above basement floor:

or distance below basement floor: 1 I "
3. Distance between dwelling and septic lank:. ,'1A
4. Number of clean-outs: 6
5. Distances to: well or suction line 3a ' ?

strsam ' ,/ A
pressu re line / OO '
propefi line 3@'*

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diamater
Riser: E above 0 below grade

5. lnlet: O battte 0 tee
6. Ourlet: D Uattte E 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 E ruo

3. Distance from septic tank:

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

1. Type: E Hatt rounds E Perforated pipe
Diameter ol half round:

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

gal.

or perforated pipe:

Material: Ofiberglass E plastic Oconcrete
E other

2. Lateral lines: Number
Lengrth of each line: _ ft.

ft. ft.,
3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

ln.

tn.

in.

ft.

ft.

fr.

ft.

in/100 ft.

in

tn.

ft.

It.

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

lndlcale North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

E
o
o-I
(L

FORM 23-103 10-96

Minimum lOO'
Minimum 30'

6' of solid earth between laterals

fr

{+



As Built Drawing
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Approrlmate Scale: _ft = _ grld llne/s
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