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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4r'.1-8022

Permit Number:

o/38 o7/+a
Sewage Disposal System tncrudc Form B, Form c

Request for Site Gtearance and Permit ;iH ilil,l?ili:ffi.
Septic System tr Lagoon t] other (Refer to Form C)s.

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

PlElse Pnrrn oR TYPE

Z:: 
*;u;* 

n y;i' "x " w ""^'- 4

r<
Addition

.L
City

rural route)

Block LotTownship Range

same as the owne/s address

Subdivision

Latitrdo

S EE ATrX

and
NE, ZP

Work Phone

@

tr Check if owner designed

Name

Address

Home Phone

City/StateZp

Signature

C. Contractor

*>1
Chgck if contractor designed system

t/E
Work

Company Name

City/StaterZp

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Work

PhoneName Firm

e. rtis Svstem Wilt Serve a
d n".io"na *"r,nn Number ot e"dr*rr Z ls there a whirlpool Bathtub ,aa @
tr Gommerciat EstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

lnstal

By

Date

Code 24.38 & county 2832

ffiovea D Disapproved

D Municipal

ACTION
Signature

Signature

ACTION

tr

2.

3.

Supt. Bldg. !nsp. or Vlllage CIerk

Clty or County Englneer

Written

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

12" O
R*' d By.&-..ca.h/Check No. //t s
Amt Paid

oaoa({ia 0 fr /tS,/ot
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-'Z ,-oo- a,
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Legal
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BLlncolrr.lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 5851G1 514
Phone: &2441-W?2

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

PlEase Pnr'rr on Tvpe

System Location number an
Addess / 8 r-tor\ ,ronrlD

(no rural loute)

Orner Addresss (o{ u/ fu*T,t./a
SoilType (SCS):

Dale of Tests $-rt-ot o 8 - e-ot weathen PreciFrtation -a
Percolation Test Data Table

Percolation Rate: _ minJincfr

Temperature f<e:

Permlt Number:

olv I 073+6

NE, ZP /-9 t
,IL

't/c; 6f gz /

A B. c. D. E. F.
Pre.Saturation Period

G. H. t. J.
Percotation Beadincs

K L M.
Besults

N.

Hole
No.

Hob
Deph (in)

Sbrt End Start

Water
L,ev (in.)

End
Elapsed

Tnne
(Min)

Water
Lrvel

Drop (in)
Percolation Bales

(MiMn)
Date

(Mo/Da)
Time

(l-lr/Min)
Date

(MotDa)
Tirne

(Hr/Min)
Dale

(Mo/Da)
'Iime

(HrA{in)
Dst

(Mo/Da)

'lime
(Hr/Min)

I 1o *-tl 6uan 8-t> fiaaan 8-rL I arr /.' 6- tz t?e rq* 20
atlJ- lf ant fit

./t J8 7- tt A,rAA* 6'tZ Eooent fr-tz *n*t lod 5-tz tJmtn 3.> tv; lTrvnihu
3 -3A 8-tl SdAA E-t? SrYan 8-tL Sann l. tl 8^tZ DaY^ 45o I tt Snni)rt
4 3o 8' tl ful*n g -/) 8oo*ra 6'rZ tool^ la tr a-z kln 3o l/'l l.tllvtut )tt'/
5 3r) 6-rl $ryly.,, 8'/J Koota 8-E b*a L 8't, l3,a/1.t 3o 7h' .zLutlh u

t

Sum of Percola6on Batas:

Average of Rates:

Bate Used tor Calculation:

Person g Percolation Tests
Name:

Phone: 4<X - /34 I
Ad&ess

:4/t c, <z-t

Reviewing Actiori
Remarks

Date

Signatne ot
Reviewing Oficial

FORttBlot 1$95
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, "u '*;lrr1/^



Llncoln-l-ancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4f.2-4/j-8022

Pemit Number:

Ol38oa=+t
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing il residence and well are existing or proposed.
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B. Proposed peptic TanUs
Tank Materiat: d cono"t tr ptastic O on",

A. System Location
Address (no rural route)

Tlpeof Laterat: E xat-u*n D
Capacity of Septic Tank /pO o gals

(lndicate correct number and
8 @o n/n/ *7a' 'i

street)
City

Approrlmate Scalo: lt = _ grld llne/e

?nqrh e d O NE, Zp 1zS,/ZA

C. Proposed Absorption System (See Form B for Percolation lnformation )
Percolation Rate per inch)

Type of Absorption System: Trencfr tr E ou..t
Total Square Feet ot Fietd Required: 7-iC * n 

{ or.rt-Eterat Materiat :

Soil Type:

B€d

Perlorated Pipe

Number of Absorption Beds:

T*f<ortl S t'* Lp*t4 Land Slope:

of Dis[ibution Laterals per Bed _
Total Length ol Laterals qr. ft Number of Trencfres 7-z Trench Widtr q.5

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

From
Private
Well z

Public
W€ll /

Surfacs
tilatet /

Gound
Water /

Pressure
Water Lines

Property
Unes /

Foundations
Yours ,.. Neighbors

All Oher
SebacNs

Tank (ft) 50 d, soo dt 50 d NA d 25 4/ ndt 15 d, 25 tr d,
Field (ft) 100 d 500 d 50 d 4 D 30 d n d 30 d 40 d d

Lageon (ft) loo tr soo tr soD N/A D 300 50 o 'too o o2@ tr
E. Required Signatu
Home Building Contractor

lnstaller

6Date

Date
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Llneol rrt-encrBter County Hoaih Oeplrtment
Environmontat Hoalh Division
3140'N'$luol . Uncoh. NE 6851G1514
Phone: {012-{41€10?2,

Pnrmlt f{urnb.C
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Sewage Disposal System
As Built Plans & Specifications

Dete ,D- t1 -ot
icate correct number
NIJ -7o-4

(rto nrd roub)
NE Zp

and
ct,

System
OOAdd.st

Location (lnd
tBa

A Builcling sewer
1. Material: tbo

Dameler
Z Dietance abole basement tloor:

or distanco balow basernenl floor:

3. Distance betwoon dwelling and septic tank Rt
4. Number ol cleen-outs:
5. Dislancss to: well or suclion lins tao+

stroam 1.,-O
ure line la.Opressure line

property line too+
B. Septic Tank

1. Material: ?-,_rU
(

2- too o gaL

3. No

C. Dis{ributi
1, Materlal:

Nurnbor

?. Fadory No

3. Distanco from scprtic rank

D- Alrsorption Field
(Pnvide as-built dtawingson hckof thisform)

l. Tlpc E Hatt rounds D Perforatcd pipe

Diamstar of half round:

or por'foraled

Matarial: O concrele

olher

2. Laleral lines:

LonEh o{ oach

tt. tr.,

3. Trench dinpnsions: Width

Slope
Average depth

on Box
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iru

in.

in.

fi.

fL

fr.

IL

tr

rr. t 48. t
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n.
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4- Manholos: 7 Ovor inlet, diamerer

/ Ouer outlet, diamorer

Risen {69ve E betow grade

5. tnler 6rfir, D roo

6. orrttor d u"m" O ree

:----Fin. {- Fihsr material:

Depth ol malorial t\ lrL

7. Deplh lo top of tanK below unlinished grade: t3 n.
5. Oetances to: Well or suetion fino I O O lt

tn.

in.

8. Distancos to: Well or suction tinc t OO + tr.

Stream tos tr
Pressure line (oO tr.

Propcrty tine I f\O -) tt

Straam
Pressure lino

Property lino _<D

tl.
tr
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Complete 'As Built'drawing on back of this fonn.

lndlvldual Sewage System Deslgn (Example)lrlCqlo No{h
flhAfitr,

Well 3

Minimum |N'
Minimum -l Oeanout

tiinimum 15'

SepticTank Minimum

6'ol solid earth 0eltveen hterals
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\s Built Drawing
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