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A}LZMLlncoln-Lancaater County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

oo39 otl u7
Sewage Disposal System rncrudc Form B, Form c

./ Request for Site Clearance and Permit and AppllcablcFco
,/ ' wlth thlr Appllceton.

El Septic System tr Lagoon t] 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 Pnrur oR TYPE

D. Engineer/lnstaller tr Check and complete if engineer designed system
D6signsr
Name Firm

Work
Phone

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

\-r -at v^"
!nstallation Final Written

Date 9^t -oo

tr MunicipalCode 24.38 g county No.2832

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date lrwd

-oo

ACTION
Signature

ACTI tr Disapproved

tr

Signature

E. npp,or"o

%-<)
@

ACTION
Signature

t] Disapproved

By

slreet)
Knun-onJ D

tErfr
Addition

NE, ZP

Legal Description

Address City/q2o t 
^[

/of
(no rural route)tlE nt tpu 5E

Blod< Lot

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

number andA. System Location

Geographical Location (if known): Longitude

Subdivision

LatitJde

1t4

(lndicate cprrecttJ 8+'',*1

'l14 Section Town$f-ang€

Check if owner designed system Work Phone

Address Oty/Statetzp

D

Signature / )*"'*3r*t*!^r^^l
Home Phone lsrJ -3321

Name *ae /t-r+:;cr-:At/tu
tQSor 

^l.^J 
€}+a+l ?*'1,r*aD Je /"84?8

B. Owner

t (tf-
l-^JtL qle 1, ( {o1

S J.^IL

Stoo - t?o6

c.
J T)Name

il contractor designed system

Jouts Dr,

Work Phone

Company Name

Oty/StateZp

E.y'his System Will Serve a
d Residential Drelling Number olbaooms 2
tr @mmercialEstablishmenVOtherFacility Specify

Design llow in gallons psr day_

.-<\(!9/

DO NOT WRITE BELOW THIS LINE

Type of Wastewater:

ls here a Whhlpool Bahtub YES

I
ffin-Domestic.

Eusiness Office Use Only
Date Rec'd 0, 7-a? Ot

/5a 6&
Amt Paid

Rec'd By et$h/Check No
213)JO

FORM23-100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector



System Location (lndicate correct
Addess t9 3-o t ilw Z4

(no rural rcute)

Srr|t lonroc*r/rt

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

numrtl ber and street)
clty Za.t a. J o

Llncolr,lancaster County Health Department
Environmental Heahh Division
3140'N' Slreel . Uncoln, NE 6851G1514
Phone: &241-W2.

UAN z t 2000 B
Psmit |fumber:

60 3EoA/<t ?

NE, ZP /"7r/Zl

O*rner Addresss

SollType (SCS):

,- 15 - DO b l-t4 ^ao Weather: Precipihton {r-t nt rJ t.t

Percolation Test Data Table

PercolaUon Rab:_ mlnJlnctr

Temperafure
ooDate olTests

A B. C.D.E.F
PreSaturatlon Perlod

G. KH. t. J.
Percolatlon Readlngs

L. M. N.
Results

Shrt End Start End

l-lob
t'b.

Hole
Depth (ln)

Date
([io/Da)

Time
(Hr/Mln)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lsv (in.)

Date
(lilo/Da)

Time
(Hr/Mn)

Ehped
Time
Mln)

Water
Lfld

Drop 0n)

Percolalion Rates
(Min/in)

2 '/,3 I I cl>A^ t/t4 l^z&t //,t la,zrn ll la %+ Sooel 3o E,),)./2 +i,[.
.L Zct '/tz tl oo Aa tI* ta/6 &h %* ttno Aa l- Y(+ Jco ea it> 3t/z I
4 1o ,/,s ti,.nA-* '/'t t/J lob La (^ y',4

^L lr ir 2 tf
J a7- y'=

) I x>*n ll,rt la eoar /+ to&Aa b Yl't .2v;h 7o a ,
tt t,/,2 ll ;ol,trt rfu l;*tlt t/J to00 *a ln /,.t fu, t* 3o I l/z- yD

Average of Bates: ct

-

Rate Used lor Calculaliq:_

,fSum of Perooladon Rales:

IT
g Percolation Tests

Phone:

AddeeS

L o
-)JJ.
3-

/c--
ilb)o r51 ' qt

FORM 2$101 1096

DO NOT WRITE BELOW THIS LINE

Dale x-t-oc

Reviewing Action
Remarks

Signatne ol
Revleurhg otfidal



Llncolrrlancaater County llealth Department
Environmental Heahh Division
3140'N' Slreet . Uncoln, NE 6851G1514
Phone: &2-4/;1-8(],2.

rJAN z l" 2000

Pefinit Numbq:

2039O2 /({7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing i{ residence and well are existing or proposed.
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ApprcimaleScde: tL =_grld llnds

A. System Location (lndicate number and street)correct
5+f+\Address (no rural route) Q)ol ^l"J City B^qvno.dJ tr NE, ZP /"8..13 +

B. ProposedFeptic TanUs
TankMateriat: dconcr"t tr Pbstic E ou",

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

Tobl Square Feet ol Field Required:

Trenctr tr
4%1,,T

tr OtherType of Absorption System:

sq. tL

d o*rlatera Mabdal Ea,,l*,-2EkTlpe of Laterd: Q Ha|l-Moon tr Perlorated Pipe

Capacity of Septic Tank I OD (^> gals Number ol Absorption B6ds:

Land slope: 

- 

o/o

Number of Distsibution Laterals per Bed

Tota,l Length ot Laterals IOO ft Number of Trendtes Trench W'xtr ,l-S
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well /

Public
W€ll ,/

Suriace
Waler ,/

Gound
Water

Pressure
Water Liney'

Property
Unes ,/

Foundations
Yours / Neighbors

AII Oher
Setbacks,,

Tank (ft) 50 d., soo dl 50 d, NA d 25 d, n d, 15 dt 25 d dz
Fbld (ft) 100 d 500 d 50 d 4 t 30 d n d 30 d 40 { d

Lagoon (tt) 100 tr 500 B 50tr tl/A tr 30 tr sotr 100 tr 2oo D tr

E. Required
Home Building

lnstaller

Dato

FORM 2$102

Date t- /8 - oo

I

q'

b



LlncolrrLancasler County Heatth Depsrtment
Environrnenlal Heallh Division
31lo'N' Slreet . Uncoln, NE 6851G1514
Phon'e: &241'gg1?2

Permll Numbec

Sewage Disposat System
As Built Plans & Specifications

Date

System Location (lndicate
T'.:if!^

number and street)
Address )Q 2,n t N t/t/ Clty NE, ZP

(no ud routc)

A. Building Sewer
1. Material!

Diameten

2 Distance above basement floon
or distance below basement floon

property line PO tL

B. Septic Tank
1. Materiat

Nunrber of compartments:

3. Distance between dwelling and septic tank , Lg 
( 1

4. Number of clean-outs: t
5. Dstancesto: wellorsuction line ),75 ln :,rrl/n-

stroam jl/ A ft.
pregsure line 4O n.

C. Distribution Box
1. Material:

Number available oullets:

z Fadorybuirc W,-. 0 tuo

3. Dstance from seplic tank 1/ n

D. Absorption Field
(Provide as-built dtawings on fuck of this form)

1. Type: D Uafrounds O P'P9
Diameter ol half round:

or perlorated pipe:

Materia[ D fiberglass

B other
B concrele

n.
in.

in.

o

l 2 Lateral lines:

Lenglh of each line:

fL

3. Trench dimensions: Widlh

Average

4- Filter material:

, Numbar

s.7 nSAf.
fL, TL

Slope o in/l00 tt
tn

2 Capacitlc -/
3. Factory buiE P/Yes E tto
4. Manholes: Oyer inlet, diameter

/ Over outlet, diameler

Hiser: ffgbove E uetow grade

5. lnlet Elfa^rb D ree

6. ontlet @{^nt" D tee

gat.

in.

in.

ln.

tL

tL

tt.

tt.

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

1,/ 4
tn.

fL

'L

7. Depth to top of tanlq below unfinished grade: J) i".
8. Distances to: Well or suction line

Stream

Pressure lins

Property line

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

lndc{e Norlh
xilhAr?il,

Well !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum

o
E
J

E
@
o-o
tL

FORrrt23-iB rG96

Minimum 100'
Minimum

Cleanout

6'of solid earth between lateals

,, .-6{'--

4

House



As Built Drawing
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22
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15
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