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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-44.1-8022

Permit Number:

38o o o
Sewage Disposal System lncludc Form B, Form C

X
The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

PrElse Pnrrr oB TYPE

CleafanCe and Pefmit and Appficabtc Fco

C/S r-r wlth thlg APPllcaton.

Lagoon U Other (Refer to Form C)

Request

tr Septic System

for Site

Locati
tlJz NE, ZP

(no rural route)
Address

Addilion

elI City

to\

on (lndicate correct number
u. V ie-t

1t4 114

A. System

Geographical Location (if known): Longitude

SuMivision

Latttrrd€

and street)

Legal Description
Township

t] Check if system mail address is not the same as the owne/s address

Block Lot

Work Phonetr Check if owner designed system

B. Owner

Address City/StatelZp

Home Phone

Name Signature

f"u
Jr'

Check if contractor designed system

-f

J
o /,

Address

D
0o Rov d)a6q

Company Name

. C. Contractor
Name

Oty/StateZp

Work Phone_

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

I
Designer
Name

Work
Phone LlrT-?z ?</-t(Tn/t.- - ,<:,(, ,*l- Firm

Type of Wastewater: El Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

J ls there a Whirlpool Bahtub YEs aNA

Design flow in gallons p€r day_

E. This Will Serve a

Besidential Drdling Number of Bedroomstr
tr CommercialEstablishmenUOtherFacilig Specify

Approval Process
1. Health Department

lnstall

By

Date

Supt. Bldg.lnsp. or Vlllage Glerk

Clty or County Englneer

Written Approval

D MunicipalCode 24.38 \/-County Resolution No. 2832

oaurrr''a 7-27- 77 ACTION Disapproved?
2.

3.

Date tn d

Date rec'd

Date frwd

Date rec'd

Date frwd

Signature

ACTION
Signature

ACTION

Disapproved

,>, 'gl! o

/5o "
//98€cctr/Check No.-h

Businass

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G,96

Fi

White - Healh D,ept. Yellow - Engineer Pink - Bldg. lnsp€ctor

trWpr"a

oAK /nKx,r\{ A< k< 7



Llncolrrl-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851S1 514
Phone: &2-4/.1-80.22

Tnrt K5{ 5.. O
bt7

Permlt Number:

oo/
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TvpE

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

Orner

(no rural roule)

,' E;ZS (b's' (c Addresss

SoilType (SCS): Percolation Bate: min./incfi

Date of Tests b 

-. 

Weatrer: Precipitation Temperature

Percolation Test Data Table

Address City

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

l.:- H. l- J.
Percolation Readings

K L M.
Results

N.

Hole
No.

Hole(1
Deph (in)

Start End Start

Waler
tev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

r(tr4orDa)
Time

(HnMin)
Date

(MorDa)
]jme

(Hrffin)
Date

(MoDa)
Trme

(HrMin)
Dat

(Mo/Da)
Time

(HrrMin)

Sum of Percolation Ratss:

Average of Rates:

Bate Used lor Calcula6on: /2o -,
Person Conducting Percolation Tests
Name:

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks ?o* o fe Sz' Ly'/LL 6c- .?-tVeYtD ,ft. -'/) 7.H/, t' t

FORM 23101 1},96

,?L.?'

Date 7*W-?r

</t*7-.,^ /--*it)rh) ty'llL.4tr (bztp<

Signahrre of
Reviewing Olficial

Address

#./%*\



#+q
BrnzorsLlncoln-[ancsster County Heahh Deparlment

Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1 514
Phone: &2-441-8022

frAr"A" Au*^

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrrr on TvpE

Permlt Number:
'zoS oo I

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SollType (ScS):

Dareof Tests ./16 lrq o '/l4lq1 .wearrer: precipirarion /1"+

Percolation Test Data Table

Percolation Rale: 

- 

min./incfr

Temperature ?so

A B. C. D. E. F,

Pr+Saturation Period
G. H. l. J.

Percolation Readings
K L M.

Results
N

Hole
No.

Hole
Deprn fin)

Start End StBrt

Wator
Lov (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop.(in)

Percolation Rates
(MiMn)

Date
(MoDa)

Time
(l-lr/Min)

Dale
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Tlme
(Hr/Min)

Date
(Mo/Da)

'Iime
(Hr/Min)

\< 3l 7-16 /o,'oa 7-21 7:30 7-1? //)oo ,/S a 7-tl / /'.70 3o Y
L. I /E2 td-
3

(
Ao-{ 2L

L+ eaT :--

)- /7 {
6 /1{ -J-

,/-

1 /7 'f I
I

Sum of Percolation Rates: 

-

Average of Bates:

Bate Used tor Calculation:

Person ctin
Name:

Phone:

Address

Tests

FORM 23'101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahre ot
Reviewing Otficial



cLlncoln-[rncaster County Heahh Department
Environrnenlal Heahh Division
3140 'N' Slreet . Lincoln, NE 6851 Gl 514
Phone: &2-44'l-W?2 'qbiffiLot oo I

{-* q Sewage Disposal System
{J;-t&Cb* fr/."J" q"cp Pretiminary Plan Specifications
Draw a plot plan showing syslom localion, lines, distribution box, lank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicale on drawing il residence and well are existing or proposed.

/ J o._ )

\ .\
t

lnd
w

,ele I
lh Afl

orlh
,w //_ /t I "< I

L(L'I
I l

(

L

,)lb l,) ll le 4

# trt )

d '4( l/ I (l

\ a1 /--r

A. System Location (l"A,g^rJcorrect number and street)
Address (no rural routel CiV

B. Proposed Septic TanUs
TankMaterial: Econcrere Dplastic Eou",

Approdmalc Scalc: _It = _ grld llnCt

NE. Zp

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohlion Rate (min. per inch) Soll Type: Land 9ope:

TlpeolAbsorptionSystem: E Trendr E a.d E or,",
Total Square Feet of Freld Required: _sq. ft
Type of Laterat D x"r-u*n D perlorated pipe D or,., Laterat Mareriat:

capacity of Septc Tank i \dD e.t" Numbsr ot Absorption Beds: Number ol Disblbution Laterals per Bed _
Total Lsnglh of Laterals 

- 

lL Number of Trenches _ Trendr VVidlfr

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

From
Private

W€ll
Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Olher
Setbacks

Tank (tt) 50 8X soo tr 50 a NAA 2sts ,trEr 15 EI 25 a a
Freld (tt) ,oo EI 5OO EI 50 d 4 tr 30 EI n tr 30B /30 ET EI

Lagoon (n) 100 tr soo tr 50 tr ?,r/A a 30 E 50 w roo W am K
E. Required Signatures

t'fonr Buildng

lnstaller

Date

Date

FORM291@ 1().95

7-



{-+ 7 [3*-'!-! oJ ff{* 4"^q

ctzoleeeLlncoln-lancasler County Heatth Department
Environmental Health Division
31/tO'N' Street . Uncoln. NE 6851Gl514
Phone: 4o,2-{{1-8f.?2

Draw a plot plan showing system location,

Permlt Numbor:

q4 ?-o5 @ I
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, lank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicale on drawing il residenco and or proposed.

g q Approrlmatc Scale: _tL =_ grld llnCr
A. System Location (lndicate correct number and street)
Ad*ess (no nral roule) Crty _ NE. Zp

B. Proposed Septic TanUs
TankMaterial: p. concrete tr plastc D on",

\
ID
b
f\t

C. Proposed Abso
Percotation eao 

- 
(O

Capacityotseplicl-1 /2J-d gaf

Tobtlensrrh ott-aaras 8,47 t
Number of Absorplion Beds:

Number of Trendps

rption System (See Form B for Percolation lnformation)
(min. per inch) Soll Type: Land Slope:

c/
N
Y

Type ol Absorption System: El. tren*r E e.a O on*
Total Square Feet ot Fretd Required: 7 19 *.n
Type of Larsral D rur-u*n tr perlorated pipe D orr", Lareral Maredal:

Number of Distslbution Laterals oer Bed

Trendr Widlfr 4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I \€
lnd

w
513 I
hArr

orth
,w

) l/
V'I 4

I {
t l-tr

I

tJr
/J J

V / ? a,

t1 )

v

)

s

Distance
From

Private
Wdl

Public
Vtett

Surlaoe
Water

Gound
Waler

Plessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

Atr Other
Setbacks

Tank (lt) soE 500 B soE NAO 25El n E 15 EI 25 8I ts
Freld (lt) 1ooK 500 EI soE 4E 30 E n EI 30 a 40 El E

Lagoon (tt) loo Et 500 E soB r,t/A tr 30E} sotr 100 E m& tr
E. Required Signatures

( norn" Buitdng

lnstaller

Date

Date

FORII 23-1m rG96

\



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-+41-SO?2

OCT t 2 1999

Permlt Number:

3 o

{.r q
ts***l-lorL *A"ila Ae,p-t

Date /d- V-n7

Sewage Disposal System
As Built Plans & Specifications

NE, Zp
(no rural route)

Clty7
number and street)System Location (l

Address

A. Building Sewer
1. Matorial: /60

Diameter

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

5. Distances to: well or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

/A- Sd gat.

C; Distribution Box
1. MareriaL e, nlL"-h . l"*-

Number avaitlUle outlets:

2. Factory buih: ELYes Q ruo

tn.

in.

tn.

//(

2 Capacityc

3. Factory buih: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnler B uatfle O ree

6. outlet B uatfle E ree

3. Distance from septic tank

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

1. Type: B Hatt rounds D Perforated pipe

Diameter of half round:

or perlorated pipe:

MateriaL E fiberglass 8., plastic E concrete
O other

2. Lateral lines: Number 3,6f
Length of each line: / .:ti

6a ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

aL/ \to n.
3. Distance between dwelling and septic tank I 7 R ft.
4. Number of clean-outs: A.

ft.

tt.

tr.

ft.

/ (-(1 ft. 4t

in.

in.

in.

'.'
13 ^

in/l00 ft.
ln

4. Fiher material: R^O C-

5. Distances to:
Depth of material

Well or suction line

Straam

Pressure line

Properg line

/,
/cta'

JA

tn,

7. Depth to top of tanlg below unfinished grada: / 4 in.
8. Distances to: Well or suction line

Stream
. Pressure line

Property line

tr
tr
ft.
fr

ft.

fl.

it.

ft.

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

lndale Nodh
wth Arlow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

0)
C

=
Eo
o-o

TL

Septic Tank Minimum

6'of sotid eadh between laterals I

House

FORM23-1(xl 1G96

Minimum 100'
Minimum 30'

Cleanout

I

+r



As Built Drawing / 01 ^:*lek*L| 3737 cu

S"/**-/<
tw {Aq

lO-i -

I

(

Approrlmate Scale: lt = 

- 

grld llne/s






