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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1 514
Phone: &2-41-8022

F

A
Pemit Number:

Du9 02&c>
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and Appllcablc Fcc
wlth tfilr AppllceUon.

Septic System t] Lagoon 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 her€in:

Plelse Pnrin oR TYPE

A. System Location (lndicate correct number and street)
NE,Zp 0 rc rAddress City

Legal Description 'W
(no rural route)

9ET 
'E 'E

I b- l2il
1/4 1/4 Section Tolvnstlfirngp Subdivision

Latitde

Addilion Bloc* Lot

Geographical Location (if known): Longitude

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

B. Owner TrvCZrName dl//t,; Signature

Address C)ty/StateZip

tr Check if owner designed system Home Phone Work Phone

C. Contractor
? Company Name n /Name

Address )A0ad /v w 7q//, Oty/Statetzp

E chec* il contractor designed system Work Phone 1

D. Engineer/lnstaller E-€fi6ck and complete if engineer designed system
Dssigner

- /" Firm
, Work frq?% ooqName o t,

-, E)- 7

E. This System Will Serve a
Er Residential Drelling Number ol Bedrooms _,a_ ls there a Whirlpool Bahtub YES @
tr CommerddEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater:,& Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department ffi ACTION

Signafure

1"- Zv"C)o Signature

B Municipal Code 24.38 tr County Resolution No.2832

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Written Approval

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd wtr- ACT!ON
Signature

Disapproved

lnstal

By

Date 7- 7-
Occh/Check No. ?17Rec'd By

FOBM 23-100 1G96

oo

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

lg tzth  t w q 97.h

t

-/2



BLlncolrrlrncaster County Hea]th DePa rlment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-8022

System Locati on (lndicate correct number and
Address lq 777 wqgil.,

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puuse Pnrrn oR TYPE

City

Addresss r
t

6 /e2 Weather:

Percolation Test Data Table

rid NE, Zp cgoGu
tt

min./inctr

Temperature gs

(no rural route)

Olrner

SoilType (SCS): /?,a/
Date of Tests b

Permit Number:

L. M. N.
Results

C.D.E.F
PreSaturation Period

KG. H. l. J.
Percolation Readings

A B.

EndStart End Start
'llme

(Hr/Min)

Elapsed
Time
Min)

Water
Level

Drop (in)
Percolation Rates

(MirVin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)

'Ilme
(HrtMin)

Water
L"ev (in.)

Date
(Mo/Da)

Hole
No.

Hole
Deph (in)

Data
(Mo/Da)

Time
(Hr/Min)

eAh t/-e,t 2J'lB*n ,a" /lP- te,70 //il,+-
a tall NlDrn t/zL tlu

-J-r J1
'r I l,.t I I+- I

It //zt, t/; i,0,wltutr lc tt (( 12u t\1
)re6 !l ll

It //t)- ltL An u ti lrnh tl rl tl t ( 17" tl4 ,-7" rl
lt lz,A. t/c- I 6onm/t*27" rl tl tl rt t) ( lL" Iti

,l t, /z).. ,b: llt n"tiln't6 26t' t1
1) ,l tt t t.l t2'

L'.d lla- \t' lTrrtuthru-Aq ,
'rhq 1?'{9o

ilat 0At L'p" Iltu t?'tt 1L thb? 'h\,,f 
mhni ?tt lz.oo l?h 0/ztt b:rl UL tlz"q 20 \ni lr (/t t lt ou

II,

72Sum of Percolation Rates:

Average of Rates:

Used lor Calculation:

IT
Person Conducting Percolation Tests
Name:

Phone:

Address

e

7

Reviewing Action
Remarks

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Dateil\, ,'\ ) /oo?
Signature of
Reviewing Official

[)., ^ aL(/) iTe-

6/a )



Llncol n-l-ancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

2orB e2-2r7
Sewage Disposal System

Draw a pror pran showins sysrem rocation, rine*tfi:,'il::1Y,:':::ft""i::t'"T:" resr hore rocarions, wer, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) tq777 Nvq Et4 City

B. Proposed Septic TanUs
Tank Materiat: E concrete tr phstic E ot",

Total Square Feet of Freld Required: l0 50 sq. ft
Tpeof laterat, EI x"r-u*n D Perlorated Pipe D OU"r Lateral Materiat:

Capacity of Seplic Tank

Total Lengrth of Laterals

Number of Absorption Beds:

Approrlmate Scale: = _ grld llnde

NE, ZP aru4a

ation)
XAOAH

/ooD n",
46.a n Number of Trendres

Number ot Distsibution Laterals per Bed

Trencfr Wdtr *'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Priyate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 g 500 E 50 6 NA d 25 g ntr 1sg 25 a E
Freld (ft) 100 tr 500 g soE 4 E 30 q x tr 30 40 (

tagoon (ft) loo tr soo B soD wAtr 30 tr soD 100 D 2oo D D
E. Required S
Home Contsactor

lnstaller

3
w

Date

Date

FORM23-102 1$96

t4 v1

Ray n t vr/

v

C. Proposed B for Percolation
Percolalion Rate

Type of Absorption System: E Trenctr B e.O tr Other

E V



Llncol n'l-ancaeter County Health Deparlment
Environmental Heahh Division
31.10'N' Strset . Uncoln, NE 6851G15't4
Phone: 4fr241-8f,?2

Permlt Number:

Do3 0 o3

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)

(no rural route)
NE, Zp 6soasAddress Cityt9 ztz N wq

A. Building Sewer
1. Material:

Diameten l^t
2. Distance above basement floor

or distance below basement floon "3,t+

3. Distance between dwelling and septic tank t64
4. Number ol clean-outs:

5. Distances to: well or suction line

str€am
pressure line

property line

0
I

lo0
B. Septic Tank

'1. Material: r*tucy
Nurnber ol compartments:

l00O sd.

IZ"

7. Depth to top of tanlq below unfinished grade:
. tQt'

8. Distances to: Well or suction line )OCI

Stream loo
Pressure lina 100
Property line 100

C, Distribution Box
1. Materiah CdUCf t le

in.

in.

in.

tr.

Numberavailableoutlets: * f u"./ T
2. Factory buih: [IYes O t'to

3. Distance from septic tank: t7'

D. Absorption Field
(Ptovide as-built drawings on back of this torm)

ft.

la

fr.

ft.

ft.

tr.

1. Type: fln"rrounds
Diameter of half round:

O Perlorated

Material: Q fibergt

Q other

2. Lateral lines:

or

5. Distances to:

ass E E concrete

Number I
91' ft. q7t lt

2. Capacitp

3. Faclory buih:pYes B tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Risen O above E b"to* grade

5. lnlet {bfib O tee
6. ourler [Uattte E ree

ft., _ft.

tn.

fr.

ft.

fr.

in.

in.

in.

in.

ft.

ft.

It.

ft.

3. Trench dimensions: Width

Slope

Average

4. Filter material:

tl'7
)9"

in/l00 ft.
tn]Z

Depth of material
Well or suction line

Stream

Pressure line

Property line

ao il

to2e
lut

)00

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

lndcale NolO
wlhArrcw

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 2O

0,c

to
o.o
(L

House

FORMU-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals
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\\

As Built Drawing
t,t\

Approrlmate Scelc: lL = 

- 

grld llnCl






