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A
Permit Number:

()z)$2],Qt*4
Sewage Disposal System lncludo Form B, Form C

Request for Site Glearance and Permit ;iH t?3'l;rtfi:tr.
t] Septic System tr Lagoon tr other (Refer to Form C)

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

Plense Pnr,n oR TYPE

A. System Location (lndicate correctt( number and street)
Address

"3e2-0
DU q-[

City NE, ZP

Legal Desoiption
Block Lot114 l4 Section Range Subdivision

Geographical Location (if known): Longitude

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

latitid€

B f
Name

Address Gty/StaterZp

tr Check if owner designed system Home Phone Work Phone

lna ul -,+r k)ttrl,9 )

c.
Name Company Name

Address Oty/StateZp

tr Ched< if contactor designed system Work Phone

'11115'

n r-_
I

I

D. Engineer/lnstaller tr Check and complete il enganeer designed system
Dosigner
Name Fim

Work
Phone 1K3

E. ,this System Will Serve a
il nesiaenhlDrelling Numberof eoar* " ? ls there a Whirlpool NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons p€r day_ Type of Wastewater: Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.Insp. or Vlllage Glerk

3. Clty or County Englneer

+ l).'0' '|?w

!nstallation Final Written Approval

tr Municipa lCode 24.38 El county No.2832

ACTION
Signature

ACTI
Signature

ACTION
Signature

tr Disapproved

D Disapproved

DDate rec'd

Date tnrtd

Date rec'd

Date fnrd

Date rec'd

Date hwd

oz
OL

0

By AM----------r-V--
Date 44f-o -7/

Eusiness Oftice Use Only
Date Rec'd '9

>
Amt Paid

Rec'd By

7 ? O.ott

ffii/Check No.42 >64
FORM 23-100 1G96

-a

White - Healh Dept Yellow - Enginer Pink - Bldg. lnsp€ctor

\

Llncoln-Lancaater County Health Departmeil
Environmental Haatth Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-80.22



I

Llncoln-l.ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-441-&22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrur oR Tvpg

Permit Number:

62380s44q

NE, ZP bsoas-
System Location (lndicate correct number and street)
Address -4BO-i r,;r.rt L,'/ll, S.ir ( J City

(no rural route)

Orner O\rrzaa epr'J es Addresss 3 tos- irles f L,llle S" lf f J'l
SoilType (ScS):

Date of Tests 3-/5'-o2- b ? -//,-07 Weatrer: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Temperafure

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

G. H. l. J.
Percolation Readings

K. L. M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
[.evel

Drop (in)

Percola6on Bates
(Min/in)

Date
(MolDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Date
(MoDa)

'l'ime

(Hrffin)
Date

(Mo/Da)

'llme
(HrA.lin)

I i/o" i1t l0'oO t-lL lo'.oo 3-ta ld'.o0 b
I i3'16 l/:00 b0 l'/,1 tt,ls

)- ( t ( ( I ( a, ,') a-

3 I
) ) l1q 3'.t ,:18

I I
I I I I a 3O

4i:5
I

I i t'/x
lo

I I I I
I

I I
I { I

'/,tI ti le

Sum of Percolation Bates: AC ) ' 81
Average of Bates: 33, ,9

Bate Used tor Calculation: _

Person Conducting Percotation Tests
Name: koui,u r.)ol9

Phon€: ?ae - 783 '22c.r
Address t -ti":t' | .d.r 1)

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

)



cLl ncoln-Lancaster County Health Department
Environrnsntal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-W?2

Permit Number:

0238OA*Ltq
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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A. System Location (lndicate correct number and street)
Address (no rural route) 3'/0.5- u). L, /-/le S^lt ! d City

Aoororlmatc Scalo: tL = orld llnde

NE, ZP bqo6s-

B. Proposed Septic TanUs
TankMateriat: dano"a E pn"t E om",

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolaton Rate 3ll (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: EJ/trenat E e"d E on"r-
Total Square Feet ol Field Required: sq. tt

El' orr"rLateralMabrial, I rt {'t I +rotorType of tateraL E Ha[-Moon tr Perlorated Pip€

CapacityolsepticTank /i()f) gsb NumberofAbsorptionBeds: Number of Distibution Laterals per Bed

Total Length ol Laterals ;2o O tt Number ol Trencfps .l. Trenctr Widtr q'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanoe
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Sebacks

Tank (tt) 50 o 5oo D- 50 Q-- NAO 25 V loEL 't5 w 25 { V
Field (ft) 100 o 500 d so EL aV 30 Er' n tr 30 g- 40 V E}

tagpon (tt) 1oo tr soo tr sotr I.I/A tr 30 D 50 tr loo tr ND D

E. Required Si
Home Building Contractor

lnstaller

Date

Dale

FORM 2$102 1(}96
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Llncoln-Lancaster County Health Department
Environmental Health Division
31,10'N'Street . Uncoln. NE 6851G1514
Phonie: 4f,2-441-80?2

Permlt Number:

8ot
Sewage Disposal System
As Built Plans & Specifications

Date z-

System Location (tndicate correct number and
S. /r (.rAddress

City

street)
A i#/e.7 Yog u)
(no rural route)

A. Building Sewer
1. Malerial: 24/

Diametet:

2. Distance above basement floon
or distance balow basement floon

3. Distance between dwellin g and septic tank .---4. Number of clean-outs:
5. Distances to: wefl or suction line

str€am
pressure line

property line

B. Septic Tank
1. Material: nCrLl

Nurnber of comparlments:
2. Capacity: ./
3. Faaory bui[: E[ yes A
4. Manholes: Over inlet,

Over outlet,

C. Distribution Box
1. Material: ?\ sl,q

Number available outlats: I
2. Factorybuih: EKes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built dnwings on back of this form)
'1. Type: 0 Hattrounds E perforatedpipe

Diameter of half round: f rl l'i I t r,,,lor
or perforated pipe:

Material: E fiberglass

0 other
El-plastic E concrete

2. Lateral lines:

Lengrth of each line:
Number A

ft. _ft.,_ft.
3. Trench dimensions: Width

Slope

Average depth
4. Filter material: c ,ora-l

5. Distances to:
Depth of material

Well or suction line

Stream

Pressura line

Property line fr.

tr.

in.

in.

in.

ft.

,t.

tr.

ft.

ft.

lnn ft. o ft.gal.
No

diameler

diamater /2
in.

in.

in.

inl100 ft.
Hiser: El above

5. tnter EIGnr"
6. outtet: {a^ttb

E balow grade

E tee

B tee

Stream

Pressure line

Properg line

tn

7. Depth to top of tanlg below unfinished grade: .?.1 in.
8. Distances lo: Well or suction line /h 0 

. I ft.

)i^' +
in.

ft-

o

I D6',
ft.

fr.

ft.

Complete'As Buitt, drawirng on back of this form.
lndcale Norlh

wIh Arrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum l5'

Septic Tank Minimum

o
l-

=
o
o-oL
o-

House

T,N

FOBMA.T()3 1(}96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eaflh between lalerals

iL"

l' lfqr,;s. NE,Zp lo?rtbS'

iot)

3



As Built Drawing
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