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Llncoln-lancaater County Health Depa ilment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 42-41-W2.

Permit Number:

lncludc Folm B, Form CSewage Disposal System
,-.,, ReqUeSt fOr Site GleafanCe and Permit and Appllcablc Fcr
ra, ' . -/ wlth thlr Appllcaton.ral tr Septic System El-L"goon tr other (Refer to Form C)

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 Pnn'r oR TYPE

A. System Location (lndicate correctly number and street)
Address L 5 ,..j l"J 0 City Lt ni. r' NE, ZP ,,( foJ

EI
(no rural

Legal Description
,L (. z E kq

114 114 Section Range Suklivision

Latitude

Addition Blod< Lot

Geographical Location (if known): Longitude

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

B. Owner
Name r,a" * U Signature

rlAddress City/StateZp

tr Chec* if owner designed system Home Phone Work Phone

C. Contractor
Name _t Company Name

Addess Af 'la ot a City/StateZip

Work Phon€tr ch€ckif contractordesigned system

D. Engineer/lnstaller

ffflYi'-t,,,T Q r,,*ll
tr Check and comptete if enganeer designed system

Firm
Work

Phone 4 V'l- zc/n a
E. This System Will Serve a
EFResiOential Drelling Number of A"droor. 3 ls here a Whirlpool Batrtub YES @)
tr CommercialEstablishmenUOtherFacility Sp€city

Design flow in gallons per day_ Type of Wastewater:

-*r*" 

tr *n-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk Date rec'd

tr MunicipalCode 24.38 E[ Co,

z::"'il:+/,p4- Signature

Date frwd b.lt .1 s Signature

-

nty R No.2832

ACTION ET

ACTION tr
Signature

Approved tr Disapproved

tr

l.tt.4 I

4'zr
b-Lbl

3. Clty or County Englneer

* P-/4- ? 6

Date rec'd b-tz-ctg
Datefrwd b-lz"lba

itten Approval

By

Otfice Use Onlv
Glt>lt {
f /s?)o'/

ClJ/

Business

Cash/Check No. /o/ 7.

Date Rec'd

Amt Paid

Bec'd By

FORM23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

,



Llncoln-lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnur on TYpe

System Location' (lndicate correct num and street)
Address City NE, ZP 6 t{r3

. z5-
Orner OooE [) ;J"'

(no rural

tf-frr.t A

c: Ll

Addresss €
SoilType (SCS):

Dat€ ol Tests W6 -j- b 6^r4s Weather: Precipitation o
Percolation Test Data Table

Percolation Rate: min./inch

Temperature {_u

Permit Number:

ol

A. B. C.D.E.F
Pre-Saturatlon Perlod

G H. l. J.
Percolation Readings

K. L. M.
Results

N

Hole
No

Hole
Depth (in)

Start End Stad

Water
Lev (in.)

End
Elapsed

"llme

(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)

I tf /*Ll o Zf 9. q,r^ 6-, a 6 k5 f,JQ. 70 ,q ) 5

Sum of Percolation Rates: Zr
Average ol Rates: Z
Rate Used for Calculation Z

Person Cond
Name: luf ne
Phone:

nooresJ

ion Tests

L
DO NOT WRITE BEL

festfr l"
a._ol oo.1 , 5

owtHrs LINE b
v\n ro
nt n,

oneA
J
e

,.r..r ln e q
I*t u^it e.

f..
Reviewing Action
Bemarks

Signature ol
Reviewing Official

FORM23-101 1G96

Date

I



Llncoln-lancaster County Hea]th Department
Environmental Health Division
3140'N' Streel o Lincoln, NE 6851G1 514
Phone: Q2-41-N22

Permit Number:_ sv80 /r7 0{
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, diEtribution 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.

t
lnd cate I

lh An
lorth
)w

a

'A
I tt

I

LCa o' / ,r-9
Ie-

-TL il / Y'I

J

in, ,) (
lt/*o (

I

Approxlmate Scale: _lt = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City

Tank Material: E concrete tr pbstic E or,",

NE, ZP

ation)
Land Slope:

Lliooa
2_

Total Square Feet of Field Requlred: ft.

Type ol Laterd: E Ha[-Moon tr perlorat€d plpe E Of,", Lateral Matedal:

Capacity of Septic Tank _ gsls Number of Absorption Beds: Number ol DistribuUon l-aterals per Bed

Total Length of Laterals _ ft. Number of TrEnches Trench Width

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
Distanc€

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

n(LTank (ft) 50D 5ootr soo NAtr 25 tr ntr 15 D 2sD tr
n,( Field (ft) 1oo o 5oo tr 50 tr 4 D sotr ntr 30tr 40O o

Lagoon (ft) loo v 500 w 50 ( IVA tr 30 w 50 V 't00 Y {200 (

E. Required Signatures
Home

lnstraller

Date

Date

FORM 23.102 1G96

/
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DLlncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 5851G1514
Phone: &2-41-8022

Permit Number: o/22{
SGwage D[sposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and
NE, ZP

street)
u\Address Cltyntl

(no rural route)

A. Building Sewer
1. Material:

Diameter: 4t
2. Distance above basement floor:

or distance below basement floor I L
3. Distance between dwe

4. Number ol clean-outs:

5. Dislances to: well or suction line

stream
pressure line

property line

B. Septic Tank

Number available outlets:

2. Factory buih: E Yes El wo

3. Distance from septic tank:

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

1. Type: O Hatt rounds 0 Perforated pipe

Diameter of half round:

or perforated

Material: Ofiberglass E plastic D concrete
B other

2. Lateral lines: Number

Lengrth of each line:_
gal. tr. _ fr.,

3. Trench dimensions: Width

Slope

Average depth

G. Distribution Box
L 1. Malerial:

in.

in.

in.

ft.

ft.

lling and septiclank:
L.-,

I t tr.

fr.

,r.

ft.
Itr>r
<a+

1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: O Yes O ruo

4. Manholes: Over inlat, diamelar

Over outlet, diameter
Riser: E above El below grade

5. lnlet: E Uattte O tee
6. Outler: D Uattte O tee
7. Depth to top of lank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt. _ft.
tt.

in.

in.

in.

ft.

tt.

tr.

fl.

in/100 ft.

tr.

tn

4. Filter material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

ft

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

lnd!:al€ No(h
wllh Anow

Well I

Minimum 100'

lndlvidual Sewage System Deslgn (Examut

Minimum 15'

Septic Tank Minimum 20'

oc)
E
o
o-o
o-

I
'a

House

FORM 23-103 10.96

Minimum 30'

6'ol solid earlh between laterals

:f""nor\



As Built Drawing
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