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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-8o.22

Permlt Number:'q",7Tsn/b4L
Sewage Disposal System lncrudc Form B, Fo,' c

ReqUeSt fOr Site ClearanCe and Permit end Appllceuo F..
wlth thb AppllceUon.

E Septic System tr Lagoon tr other (Befer to Form C)

A. System Location (lndicate correct number and
c80bsNE, ZP

AddilionSubdvision

Latihrde

Rangs

tt

rural
City

Bbd( Lot114 Secuon

lr/uj 1,.^tFe h*{€ o{Geographlcal Location (if known): Longitude

tr Check il system mail ad*ess is not the same as lhe owne/s address

Address

lrgal DesolpUon

a rRtt B*G
tr Check if owner designed syslem Home Phone Work Phone

B. Owner

CItylStateZp

Signafure

G 4J " /,t//
Addess

Name

Addess P0 Bov r9L r'leq d tt/z (o gfi'/ t
Company Name

Oty/StaterZp

Work

C. Contractor
x. " AwS U).ll Lo .

O Chec* lf conUactor deslgned system

D. Engineer/lnstaller tr Check and comptete if engineer designed system

Firm ,/as ietl 0. Work
Phone lo2 -6'A{ - 357,5'

Designer
Name

E. _This System Will Serve a
6 nesUenUal Drelting Number of Bedrooms 3

Typeof Wastewater, S Domeslic tr l,lon-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls here a Whhlpool Bahtub YES @

Design llow in gallons per day_
D CommercialEstablishmenVOtherFacility Specity

The undersigned hereby requests slte dearance and permlt to construct a Sewage Dlsposal
System in conlormance with appropdate resolution or ordinance, as described herein:

Puelse Pnr,n oR TYPE

tr Municipal Code 24. E[ county

34 t'

Approval Process
1. Health Department

2832

ACTION

Signature

tr Approved t] Dsapproved

Signature

ACTION AApproved trDsapproved
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Dat€ frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

lnstallation Final Written Approval
By

Date

Euslness Office Use Only
Date Rec'd o. q

Amt Paid

Rec'd By

l5a ''
-'L? Cash/Ghrlello. c/r.9/q 2*

FORM23-100 .10-96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspector

7r



Attachntent C.

Soil Absorption Test D4ta RePort
I

Owner lnfonnation:

Orvner T; n t hu ,r.. Ptrone

Address:
NAME

Location:

Torvnshio Ranee Sec. l/4 Scc. 114 Scc.

Attach a sketch of the property shorving the hole tocation.

Area _ AcresCounty Nr*"_

Soil Typer (check one)

Sand 

- 

Silt Cla.v.. 

- 

Sandy Clay 

-Loamy 

Sand

Silty Clay Silty Clry Loam Sandy Loam Silt Loam

Weather: Precipilation TemP-Dates of Test to

Percolation Test Data
nk I mIt Ia b c d e f E

ResultsPercolation ReadingsPresaturation Period
EndStartStart End

Water

Level
(in.)

Elaps-

ed

Tinre

1rnin.)

Watcr

Level
Drop
(in.)

Percolation
Rale

(lvlin./lnclt)

Time
(llr.

Min.)

Water

Level
(in.)

'l'ilne

(Hr.
Min.)

Hole
No.

Hole

Depth
(in.)

Date
(Mo.
Dav)

Tirne
(tl r.

lvlin.)

Date
(Mo.
Dav)

Timc
(t lr

Min.)

Date
(Mo.
Dav)

L 3oo t 2'ob
4

/n ttI 0., b I' t'l li:t:^^ a-il il';cttn c -19 il' a)
.3()t I

ti ,,!J ( ( I I

2t>;,\ I
I 4 lrLl{

q i{I
tl5 I

lo I b i0l,' I I I I I I I tI

4,rfr't,'' '^- 
- /-us 'id eo

Signature o[ Person Conducting Test
Address: PO, Br,y Aqb l

,L0

vary more than 20 minutes/inch. do not averagc but use the slorvest rate for design purposes,I lf rates

Sum of Percolation Rates =

-AqLozc.-i?o v/
*Alerage of Rates in
Minutes per lnch =

Phone: lo ), -b?,?-3y?S
i

6ct0 ,;, Ct
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cLlncoln-Lancaster County Health Department
Environrnenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W?2

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syst€m 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.

lnd
w

)ale ?

th An
orth
)w

Approdmate Scale: lt = _ grld llners

A. System Location (lndicate correct number and street)
Address (no rural routel City NE, ZP fr /o806,{

B. Proposed geptic TanUs
TankMaterial: {qrrr"t O 4."t" E or,*

G. Proposed Absorption System (See B for Percolation lnform
CU

ation)

apil#,Percolation aate 2O (min. per inch) Soil Type:

Tlpe of Absorption System: El rrencn E e"d tr Other

Total Square Feet of Field Requlred:

Typeof Laterat: d *ou*n tr Pertorated Pipe

Capacity of Septic Tank /Job gals Number of Absorption Beds:

sq. ft
E our* Lateral Matedal:

Number ol Disbibution Laterals per Bed

Trenctr Wdh q '

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
Unes

Foundations
Yours Neiohbors

AllOher
Setbacks

Tank (ft) 50 d 500 d 50 d NA tr, 25 d n d 15 d 2sD D
Field (ft) 100 EI 500 EI 50 d 4 d 30 g n d 30 d 40tr tr

Lagoon (ft) 1ooD soo tr sotr N/A D 30 tr 508 1oo O 2@o tr
E. Requi
Home Building

lnstaller

Date

Date

FORM 2$102 1G96
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I
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Total Length ot lalerels /'76 n Number of Trenches A



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 4o.2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
Address City

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank
1. Material:

Number of compartments: /
tSno gal.

C. Distribution Box
1. Material: 8^n rt re#e-

Number available outlets: S
2. Facrory buih: (Yes QNo
3. Distance from septic tank:

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

1. Type: dn^ttrounds D Perforatedpipe
Diameter of half round:

h

or perforated pipe:

Material: E fiberglass

E other

plastic D concrete

2. Laterallines: Number 2
Langth of each line: -f ft.

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

Slope

Average depth

in.

in.

in.

fr.

2. Capacity: /
3. Factory buit: (Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: 0. above 0 below grade

5. lnler: El uattte O ree

6. outlet: do^ttt" O tee

ft.

ft.

ft.

ft.

tn.

in.

tn.

fr.

ft.

ft.

ft.

in/'100 ft.

36 In

7. Depth to top of tank, below unfinished grade: _ in.

4. Filter material: A*.,- I
Depth ol material tn.

5. Distances to: Well or suction line ,dL\ ft.

Stream

Pressure line idr
Property line

8. Distances to: Well or suction line

Stream

Pressure line

Property line

0
ft.

ft.

ft.
t0D

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

lndi.:ats North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
l-o
o-o
o-

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

r fr

0 n rrr' 
"n,*e



As Built Drawing
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Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'tG'|514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

Syste
Address NE, ZP

(no rural route)
Z

street)
4 City

m Location (lndicate correct number and
6nu A

A. Building Sewer
1. Material: 314\

Diameter:

2. Distance above basement floor:
or distance below basement floor:

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

5. Distances to: well or suction line

stream
pressure line

property line

B. Seotic Tank'4
1. Material:

Number of compadments:

/ {Oo oal.

-e

C. Distribution Box
1. Mareriat: Cemle^t

Number available outlets: C
2. Factory buih: EIYes D No

3. Distance from septic tank:

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

1. Type: 6. U"tt rounds fl Perforated pipe

in.

in.

in.

ft.

7. Depth to top of tank, below unfinished grade: JO in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round: ,)
or perforated pipe:

Matarial: 0 fiberglass EI plastic O concrete
B other

2. Lateral lines: Number

Length of each line: ,/oo fi. RO fi.
ft. fr.,

3. Trench dimensions: Width

Slope

Average

4. Filter material:

tn

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line --//o
Property line <lo *

2. Capacity:

3. Factory buih: [[ Yes Q ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above El b"lo* grade

5. lnler: El Uattte 0 tee
6. Ourlet: E uattte p<ee

Zin

74
--..-f---

in.

in.

)"oO

ft.

ft.

ft.

ft.

ft.

ft.

ft.

fr.

ft.

ft.

fr.

ft.

in/100 ft.

tn.

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

lndicale North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

E
o
CLo
L
(L

Septic Tank Minimum 20'

House

FORM23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

I

,) OO
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As Built Drawing
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r- NEBRASKA SHEET NUMBER 2
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