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Ll ncoln-Lancaater County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G.1 514
Phone: &2-41-8022

Permit Number:

o>jgo^4 23
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
#H fl?liil]t;ffi.

K Septic System tr Lagoon tr Other (Refer to Form C)

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

Prease Pnrrr oR TYPE

A. System Location (ln6icate correct number and street)
NE, ZP

(no rural routel

ttril 't lt o€€ w '/+ {<744-tZ- <Legal Description

Address bE+za
Addition

E

Block Lot

/67CO N UltOTh cit't

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

Geographical Location (if known): Longitude

Subdivision

taUEde

'tA ' 1t4 - Section Town'ship -n*g"

Work PhoneHome Phone >87-2-7i )

B. Owner

Address

Name

City/StaterZp

Signature

tr Checkif ownerdesigned system

D. Engineer/tnstaller tr Check and complete if engineer designed system

Firm

E. This System Will Serve a

Ef Residential Drelling Number of Bedrooms I

Type of Wastewater,.E Dom".tic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
Design llow in gallons per day_

tr CommercialEstablishmenUOtherFacility Sp€city

c.
,/Name

\ddress

Check if contactor designed system

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

Z -,f -,J,, tt, :nC*-"'. -/-X *tE/J

tnstallation Final Written Approval

Work Phone Act l'. O/) 4,

@mpany Name

Oty/StateZp

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date lmd

Code 24.38 E[ County Reso No.2832

ACTION
Signature

tr Dsapproved

ru Signature

By

oab 2-*-OL
cash/check No. r'q 5Z '

-

Eusiness
2a4Rec'dDate

Amt Paid

Rec'd By

FORM 23-100 1C.96
White - Health Oept. Yellow - Engine€r Pink - Bldg. lnspector

fX- ttry/ {al*,r)4



BLlncoln l.ancasler County Health Department
Environmental Health Division
31/10'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Pemit Number:

o)*39a4^=
Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Purse Pnnn on Tvpe

System Location (lndicate correct number and street)
Address 1fr70O 111yy7lth, City l?p1,nn / NE, Zp e E4as

6l Rate: min./incfi

Weather: Precipitation Temperature

Percolation Test Data Table

ol,vner

SoilType (SCS):

Date of Tests

rural route)

t

L. M. N.
Results

A B. c. D. E. F.
Pr+Saturation Period

K.L: H. l. J.
Percolation Readings

End Start EndStart

Date
(Mo/Da)

Time
(HrMin)

Elapsed
llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(HrtMin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (n.)

,,' \o2.L,| 2lt 9at* l/L il:7t 2lz tl:70 Ln )t4 t):u) t)tlrl,

cle t2w l* 1lu' ,B+aL0r )lr
I fi'fr* N\ il:s0 7lz .r:W c"

,L:00 'lzl" flo /*g1 N.lt alL
I

9:frra 2tL tl;4t 1-14 tt:A0 L ll Ll4
', l1 ,t:ilo tf"l, 1s' 1*l) t/r^ 1lL 9'oL, LN I t:10 tlt il:10 1:n

tlr tt:c, th.l" rlz" EL.6q
^$o

LtL P -'o* 7A t t.'70 zlt il:10 cn
ala tti00 tlJ, T lau 74b )bn )l) (l, or* 2 /1 I 1i1,0 114 tt,l0 rn

,

Sum of Percolaton Rates:

Bate Used for Calculalion:

Average of Rates:
Person Conducti
Name:

Phone:

Address w

Tests

Reviewing Action
r= Remarks

FORM 23101 1G96 t

DO NOT WFIITE BELOW THIS LINE

Date FFFqtI 'Y 4lr' n,Signafure of
Reviewing Official

*o.*" L)oo lSrunJ ooA Ro/, l?oy*,n/N., 6Y4e8



Llncoln-Lancaster County llealth Depailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4ol2-4tr;1-W22

Pemit Number:

39e
Sewage Disposal System
Preliminary Plan Specifications

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 il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) w City t1,xr^on /
B. Proposed Septic TanUs
Tank Matedal: ( concr"t" E pu.t" O

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate .8q (min. per inch) Soil Type:

Approrlmate Scale: lt = _ grld llnds

NE, Zp L O42B

Other

Type ol Absorption System: [l frenctr tr B€d

Total Square Feetof Fietd nequirea, ,21'6/rry, 4l
TypeotLaterat: E HatFMoon E e"rtor"tjRip"

0
Hitr

tr
€,

L,tnt
Oher Laleral Matedal:

Land Slope: _ o/o

Number of Distibution Laterals per Bed

Trench Wdtr h'
capacityolseptic Tank lh(Yl gs
Total Lengrth of Laterats P 'li t

Number of Absorption Beds:

Number ol Trenches 'L-

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

From
Private
Wdl

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (fi) 50 tr 500 il 50 g
NA E 25 d 20 E 15 tr 25 tr

100 d 500 6 50 EI 4 g 30 d 20 f, 30 d 40 g
loo tr soo tr sotr I.UA tr 30tr 50 tr 1oo B 200 tr tr

Field

Lagoon (tt)

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM23-102 1G,96

I
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FEB s 200e
Llncoln-tancasler County Heatth Department
Environmental Health Division
3l4O'N'Street . Uncoln, NE 6851G1Si4
Phonb: 4f,2441-80?2

Permlt Number:

O e 3.q aA(/^>
1?on 44/ -OoiOSewage Disposal System

As Built Plans & Specifications

Date a

System Location (lndicate correct number and
NE. Zp

(no rural roule)
Clty 6P'-0Ad*ess 70fA/0 7OO

A. Building Sewer
1. Materiat:

Diamele,: L.
2 Distance abwe basement floon

or distance below basement floor
3. Dislance betlveen dwelling and septic tank _
4. Number of clean-ouls:

C. Distribution Box
1. Material: ".7c

Number available oullsts:
Z Faaory buih: E Yes 0 tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built drawings on fuck of this form)

1. Type: D Xatt rounds B Perforared pipe

Pl/c /to

5. Distances to: well or suclion line

str€am
pressure line

property line

tol)

in.

in.

in.

ft.

ft.

tt.

tt.

tt.

lu)
too

or perforated pipe:,00
B. Septic Tank

1. Material: na rrte
Nunrber of compailments: A

2 Capacity

3. Factory buiE ffYes E trto

4. Manholes: Over inlet, diameter

Over outlet, diameler
Hiser: D above E betow grade

5. lnler E[u"tl" O ree
6. Outlsr SUame D ree
7. Depth to top of tanlg below unfinished
8. Dislances to: Well or suction line 

,

Stream

Materiat Dfiberglass E plastic D concrete
O otner E ual;otr elt

" Nu^{",

) ooo gal.
Lengilh of each nna: fd n-7' t-n.

tn.

tn.

__alt_in.

grade: ?4 in.

too)
lo0+

2 Lateral lines:

3. Trench dimensions: Width

Slope

Average depth

4. Filter materiah

fr

trleY in/l00 ft.
2G,, tn

Grnre )

tL

5. Distances to:
Depth ol material

Well or suction line

/8"-ao tn.

ft.

tr
ft.

ft.

too+ tL

Stream loo) tt.

Pressure fine )oo'l L
Property fine trnti n

Pressure line

Property line

to0+
too4

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

htlcde Nor&
wfh Ar7DUv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E

tso
o-o

TL

House

:oRM&r03 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid eadh between latenls

I

Diamster of half round:

fr



As Built Drawing
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