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DEC 6 1996
Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-M1-8O22

Pemit Number:

Sewage Disposal System
Request

tr Septic System

for Site and Pefmit and APPllcablc Fec
wlth thle Appllcaton.

t] other (Refer to Form c)Lagoon

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

Please Pnrur oR TYPE

A. System Location (lndicate correct number
Adckess & /9^u )1 L

and street)
/ !y ICity NE, ZPw-- @ ruEifoftJt -l-

Legal Desoiption t'
1t4 114 Township SuMivision Addition Bloc* Lot

Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the sarr€ as the owne/s address

B. Owner
Name Signature

Address City/StaterZp

tr Check il owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address City/StatelZp

Work Phonetr Check if designed system

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serue a
ff nesiOential Drelling Number of Bedrooms 3 ls there a Whirlpool Bathtub YES @
tr QommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vl!!age Clerk

D MunicipalCode 24.38 El. County No.2832

ACT!ON
Signature

)

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr Disapproved

Signature

rfl lnb lq-1 ACTION3. Clty or County Englneer

t*1r'17-}*- wD'1.
-ZIU I Signature

lnstallation Final Written Approval
By

3096Only

/4 Cash/Check No. l'lJ' 1
7

,0
6

Ito v
Business Oftice

Date Rec'd

Amt Paid

Rec'd By

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

lnclude Form B, Form C

Date



B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTI4ENT

Division of Environmental Health
3140 N Street
Lilcrcln NE 58510
(402)-44r-8022

F0Rt1 20105-M77
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl j cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

PROPERTY I^IHERE S0lL TESTED: ,,i,ttl, tsll /o-t* (
Location: Township_; Range_; Sectjon & kJectior-.
Property Dimensions: ft. x ft. Area: ,/bo acres. (Attach

Sheet C with sketch of property).
Soil Type: SiltyC'lay!; SiltyClayLoam E;SanayLoam [; Silt Loamf,;

Clay Loam fl . (,.
Dates of Tests , '"""' ..7'- lL to //'/'fu weather: Preci p. o renp.lt ' t{.

Nil E.,,"rr

Address:(&t

Ol.lNER:

PERCOLATION TEST DATA TABLE
I m na b c. A i k

Resul tsPre-Saturation Period Percolation Readings
rt n Start End

Time
(Hr./
Dav)

'/ater
Leve I
(in. )

il aps-
ed

Time
(Min. )

l,later
Leve I
Drop
(in. )

Perco -
I ati on
Rates

IM'in./in)

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /

Day )

I ]me
(Hr. /
M'in . )

Da te
(Mo. /

Day )

meTJ
(Hr. /
l',ti n . )

Da te
(Mo. /

Day )

Time
(Hr. /
M'in. )

l,.later
Leve I
(in. )

I hbu ,,')l'fh 9-nrrt il-t"1( s-kq ll.,:rv ltn L tz *"( 2?o 4/t

^
eb" I tl l, tt,i.it 9,A4 / o,lrtl

Itt
\ 2Yo

v,t
?

{I
9l' ll lt t'/ It'i'7t frfr4 /. t l'da'1

N\* I l<o /2
/ tt atlul 2[/,+

I

7v t( !, It lt tl 'ti, I ht"l
\

\t 'l *r:t

I ,?h lVu l1 tl t/
ILIt .l vh4 1 't ,e/tr/t \ 2 40

I
o, )'
,1 t-

t( I hrl / /,t,r/yl \" ,/t i) / *ri r/ t) '/,/.iL

\
\

rson

Phone 7fl''r-, 'rr'

(Do not write below this line)

ct ng ES t1 ture
Addres s

Sum of Percolation Ra

Average of Ra

Mean of Ra

tes: _
tes :

tes: l

REVIEWiNG ACTiON
a )
i
1

j

A
B

C

mln

Signature of Reviewing Official

m in

m'l n

Aporoved Percolation Rate
Remarks: nch

nch
nch

t@

Soil Type (SCS):

Date:



DEc 6 p96

BLlncoln-Lancaster County Heahh tlepartment
Environmental Health Division
3140'N'Slreet . Uncoln, NE 6851G'1514
Phone: &2-41-W22

Permit Number:

ber andSystem Location (l
Address

Orvner

SoilType

W City .) NE, Zp lly.9
Addresss

Percolation

Weather: Precipitation YlnWe Temperature

Percolation Test Data Table

min./inch

Date of Tests lt. t t, )t' z-/ r
A. B. c. D. E. F.

Prs-Saturation Period
G. K.H. t. J.

Percolation Readings
L. N.M.

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/lilin)
Date

(Mo/Da)
Time

(H7Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop fin)

Percolalion Rates
(Min/in)

l / t)- l Vnm l2-2 g,&lv /r.'7 Jl,lo 1^ l)- z it' ,)o )(u
L 4 tt

I -6r1

',%

j / Ll u 2 22 h
+ /1 3'o y>

) /
1

jl 3o ,%
/. ) 1

') t, Y4
I

Sum of Percolation Rates:

Average of Rates:

II
Pers
Name:

Phone:

on Conductin g Percol on Tests

Address 46, ,

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Beviewing Official Date

FORM 2&101 1G96

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pl.else Pnrur oR TYPE

Rate Used for Calculation:

'7



ht0v 5 1996

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex to App'lication)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 ll

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Sketch of property showin
hol e locati ons, wel I , res
and property 1ine.

g
'i

Percolation Test
dence, d'irecti on FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

\|f
\A)

0vr(

r,il
REVIEWING ACTION

Remarks : Minimum Design Requirement
l. Capacity of Septic Tank2. Total Length of Lateral3. With a Trench Width of

s
al s.
ft.
in.4. Total Area of Lateral neetled sq.ftDate:

Si gnature of Reviewing Official

Division of Environmental Health
3140 N StJreet
Lincoln NE 58510
(402)-44L-8022



uE0 6 1996

cLlncoln-lancaster Gounty Health Depa]tment
Environrnsntal Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specificataons

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

w il
/

7

lndi
w

late I
th An

orth
)w

,l -t )

I
\

?e
I

l{' y) lu q

\_ J * f(

r --t

t7,, -t, J >\d ) I )

I
(

v

I

Approdmate Scde: _ft = _ grld llnde
A. System Location (lndicate correct

:T
ber and street)

CityAddress (no rural route) f?, ,,, u-7 NE, Zp / {*- s,

B. Proposed Septic TanUs
TankMateriat: Econcrete trPhstic Eou,"t A^ n-/

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

Typeof AbsorytionSystem: E fren*r O e"d E ou,"t

Tohl Square Feet ol Field Required: _sq. ft.

Type of lateral: E Ha[-Moon tr Perlorated Pipe D OUr* Laterat Mabriat:

Capacity ol Septic Tank _ gals Number of Absoption Beds: Number o, Distribution Laterals pEr Bed _
Total Length ol laterals _ ft. Number of Trenches _ Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

FoundaUons
Yours Neighbors

All Oher
Sebacks

Tank (ft) sotr 500 tr 50tr NAtr 2sD N D 15 D 2str tr
Field (ft) loo tr soo tr sotr 4 tr 30tr ntr 30tr 40tr tr

Lagpon (tt) roo O 5oo tr sotr IVA tr 30tr 50tr 100 tr zoo tr D
E. Required Signatures
Home

lnstaller

FORM 23-102 1G96

u

/
\

Date

Date



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-441-8022

E'y t' ' z\

Sewage Disposal System
As Built Plans & Specifications

Date

Permit Number:

Syste
Address

m Location (lndicate
.1/,ftc l( t/

correct
/2fr

(no rural route)
NE, ZP

r -kvCity

number and

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: E Yes Q ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: E Uattte D tee
6. Ouilet: E Uattte E tee
7. Depth to top of tank, below unfinished grade

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-buift drawings on back of this form)

1. Type: E Hatt rounds O Perforated pipe

Diameter of half round:

ft.

ft.

ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

or perforated pips:

Material: Dfiberglass E plastic O concrete
E other

2. Lateral lines: Number

Length of each line:_

in.

in.

in.

fr.

,t.

ft.

ft.

fr.

gal.
ft.

,r.

fl.

tn.

fr.

in.

in.

in.

in.

fr.

ft.

ft.

ft.

inl100 ft.

in

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

lndicate North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
o
C

=.>l-o
o-o
(L

FOBM 23-103 tG96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

or distance below basement floor: Ja



As Built Drawing JAN 6 199E
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