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ALl ncoln-lancaater County Hea]th Depailment
Environmental Heahh Division

3l*;1.3l-?1;Lincorn' 
NE 68s1G1514 

B zytn c E A EN f
Sewage Disposal System

7 7-5
lncludc Form B, Form C

Request for Site Ctearance and Permit ;iH tl|l,lfil[ffi.
fi s"pti"system tr Lagoon tr other (Reler to Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conformance with appropriate resolution orordinance, as described herein:

Plelse Pnrur oB TYPE

A. System Location (lndicate correct number and

Address /29 u, '7' sl. City NE, ZP 0o,<3 a
rural route)

Legal Desoiption
Subdivision Addition Block Lot114 1 Township Range

Geographical Location (if known): Longitr.rde tatitde

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

B.
I

Name Signature
,

Cty/StatetZpAddress 6rtr Ched< if owner designed system Home Phone 4D2- 778- 5 S Sl^ Work Phone 4r2- 44/-
c.
Name Company Name

Oty/Statetzp

Work Phone.il clntactor desigr€d system

D. Engineerflnstatler tr Check and complete if engineer designed system

Designer
Narne

Work
Fim Phone

E. This System Will Serve ail Residential Dtdling Number of Bedrooms 3- lsthereaWhirlpoolBahhrb ves @
tr Commercial EstablishmentlOthet Facility Specily

Design flow in gallons per day- Type of Wastew"t"r' E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Glty or

d.
eqt/ Busrness Olfice Use Only

oateRerld b9//2o7/o'a
Amtpaid '2ao-dt,
Rec'd By /r-2 c..h/check *o. J3 7 7

tr MunicipalCode E County Heso No.2832

ACTION Disapproved

Signature

tr Approved tr Disapproved

Signature

ACTTON DApproved trDisapproved

--ted-}"""t+ Signahrre

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

0t:

By

FORM 2+100 10-96

Englneer

White - Healrl D€pt. Yellow - Engineer Pink - Bldg. lnspector



B

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEqse Pnrm on TvpE

City ,/roro/n

lzqoD h) '?' sf.

Permit Number:

Oz- fu>52

NE, ZP htgs.z

Llncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 42-441-8022

Address /2?nn tu, h?s/
(no rural route)

Orvner

SoilType (SCS):

Addresss

Percolation Rate: 60 min./inch

Date of Tests ?-t* op b 7-/Q"oa Weather: Precipitation ,//ana

Percolation Test Data Table

Temperafure 20'

A. B. C.D.E.F
Pre-Saturation Period

Lf. H. t. J.
Percolation Fleadinqs

K. L. M.
Results

N.

Hola
No.

Hole
Depth (in)

Slart End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(HrlMin)
Date

(MoDa)
Time

(Hrfiin)
Date

(MorDa)

'fime

(HrlMin)
Date

(MoDa)
Time

(Hr/Min)

/ 3b ?-n / {2 7 -tq /: to ?,/q #,Btt -/9n Q,/? {.,0a 30 j/z' 6o/r
d- its/: //'. *t/,

5
( I /b sl /z t*lt

4 \ \ \ /lrsA \ /a h Ab/t
5- \ \ /tt/y / 7ti/)

I U, ?J,, \ l/., t, -/ir/rT-
,7 J I cl^t -th/s ta? -/K

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:

Person
Name:

Phone:

Address

n Percolation Tests

o

FOHM23-101 1G96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing
Bemarks

Signafure of
Reviewing Official

I
\

\ \
,



Ll ncol n-lancaster County Health t]epartment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: N2-41-5O22

Permit Number:

G
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 il residence and well are existing or proposed.

I / L, ')/ f tr).
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/, //, 2.v /s lr) d< I '.N/ ,'z / fr I A-, I )1 'fr a/ 'lt /-,

Approrlmate Scale: grld llnds
A. System Location (lndicate correct number and street)
Address (no rural rcute1 /,2.?/Z) b) " " " C I c;ty ./ro,
B. Proposed Septic TanUs
TankMaterial: .d *no", E pu"rc E om,

Typeof AbsorpUonSystem: D Trencrr E a"o E on",
Total Square Feet of Field Requked:

Type of Lateral: E Ha[-Moon E Perlorated Pipe .El'or,", Lateral Matedal:

Capacity of Septic Tank

Total Lengrth of Laterals

Number ol Absorption Beds:

NE, ZP hg

C. Proposed Absorption System (See Form. B for Percolation lnformation)
percorarion 

^n" 60 (min.perinch) soitrype: $Hf-t 8Y Ct-At/ /e\ r,ndsrop€:

sq. ,t.

,as
/00 O sds'Alol 

"
Number of Distibution Laterals per Bed

Number of Trendres _ Trenctr Widtr

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

From
Private

W€ll
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 a 500 ,d 50 d NAtr 25 tl n d 15 d 25 W tr
Field (ft) 100 w 500 d 50 d 4E 30 6 n d 30 d 40 d tr

Lagoon (tt) 1oo tr soo tr 50tr N/A D 30tr sotr 100 B Ntr tr
E. Required Signatures
Home Building @ntactor

lnstaller

Date

Date

FORM 23-102 1G,96

rL

72



,r/,d( Sclot,/n - 7?S-s-ssz
$r'/ -N?br -

Hrr.. t
a)a.K

Llncoln-l.ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

T,\

Date ,L J

System Location (lndicate correct number and
Address ^ futl '2' S' 

'
/n

street)
City ./_,,,n NE,Zp 0" 53e

(no rural route)

4
A. Bu Sewer

1. Material:

Diameler:

2. Distanca above basement lloor
or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5. Distancas to: well or suction line

strsam
pressure line

property line

C. Distribution Box
1. Material: Cno ,rh

Numbsr available outlets: {
2. Factory buih:.6Yas Druo
3. Distance from saptic tank: f/

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

1. Type: D Uaf rounds tr PiPE
Diameter of half round:

or perforated pipe:

MateriaL Efiberglass B plastic D concrete
E other

2. Lateral lines: Number
Langrth of each line: b 7 ft. /?1)/Do ft. tt.,

3. Trench dimansions: Width

Slope

Average depth ./x
4. Filter material: l/ah,;: \z) /

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

,4/,4

in.

in.

in.

tt.
tt.

tt.

ft.

ft.

tr.

B.
/r ro
Tank

1. Material:

Nurnber of compartments:

2. Capaciy
3. Faaory buit: dYes E trto

4. Manholes: Ovar inlet, diameter
Over outlet, diameter

Riser: D above 0 below grade

5. lnler B uatfte fl ree

ft.

ft.

in.

in.

in.

in/100 ft.

tn

6. outlet E uatne t-!.ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances lo: Well or suction line

Stream

Pressure line

Property line

in.

ft.

ft.
ft.

ft.

tt.

tr.

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

lndcalo Norlh
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

0)c
J

Eo
CLo
L

House

FOBM23-r(xt 1C96

Minimum 100'
Minimum 3A'

Cleanout

6'of solid earlh between laterals

,l'2?(2 gat.



As Built Drawing
/r?, /n r

Approxlmate Scala: = / grld llna/s
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