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Establlshment
CHRIS BENE$
TI2N R$E SEC: I.O OTR SE
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ALlncoln-lancaater County Hea]th Oepartment
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-80.22

(

Sewage Disposal System lncludc Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit and AppllcebloFcr
wlth tftb AppllcrUon.

Septic System tr 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 resolltion or ordinance, as described herein:

Puase Pnrur oR TYPE

A. System Location (lndicate correct'ne * ilo/.
number and street)

Address t];(p6Lt/ fra City NE,Zp 6trOlb- 
tir{o iural route)

Legal Desoiption -t te-
114 114 Section Township Bange Subdivision

Latitrde

Addilion Block Lot

Geographical Location (if known): Longitude

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

B. Owner
B"Name Signature

Address lO'l T"e.. 97 City/StatelZp e
tr Check if owner designed system HomePhone ZRL 4;Fl i Work Phone

c.
Name e Company Name D,T Wo*, lc/u
Address W o Oty/StateZp

Work Phone

d g

El check if conractor designed system E

D.Engin*'@trCheckandcomp!eteifeng.neerdesigned sYstem 7At-dGG-
9ru,-GnoqDesigner

2 /),"Name Firm 5

E. This System Will Serve a
A Residential Durelling Number of B€drooms 4- ls there a Whirlpool Bahtub YEs @
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons p€r day_ Type ol Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

O Municipat Code 24. E cornty 2832

ACTION
Signature

ACTI 7E-l,pproveo tr Disapproved

Signature

ACTION
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

on Fin

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lnrd I
lnstall

By

Approval

3J7egQnrcnecx No.

€h

Bec'd By a

Eusinass Office Use Only

I fo- ,'o
Date Rec'd

Amt Paid

FORM23-100 1G96 White - Healh Dept.

lo

Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

a l, ,*



B

System Location
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

n and
city

T

LI ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-44'l-8o,22 0

/ NE, Zp 6 EO/6
)/e 6futo

icate

route)

Ortrner e.ne9a lr,'< i3 Addresss C) e.
Soil Type (SCS): B^*n ( l*v-
Dateofrests O/aJ/ a lu/az Weather: Precipitation

Percolation Test Data Table

Percolation Rate: _ min./incfi

Temperature
'60i)"".

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

G K.H. t. J.
Percolation Readinqs

L. M. N

Results
Start End Start End

Date
(Mo/Da)

Time
(Hr/Iilin)

Elapsed
Time
(Min)

Hole
No,

Hole
Oeptn (in)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Ivlin)

Water
Lev (in.)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

, 2Ln Dh) 9:Ctg loltt 4.l2oa, toh\ lJ,'lO 6 tolr? l'oo '/tl, ,/u tto
2 q.00 lAha D:?O ( )oht I lno ll^ 4r.?L*tt nba fl:oo to/r1 qo

3 alu-rl ,o ha- 4bo tOle\ q:oo lltltT t2:70 6 tDhT l.ilY) Ut s/a 40
l+ f lrt' thh2 7DA tDl2l q:& l0/tt h:70 (o t6h7 t:oo Ut ,lt LO
5 e4n tol22 el loOea loht 4luen I0b1 t2:,0 6 l0/r1 llrrt ht. ?A *o

60

l)
7Sum of Percolation Rates:

Rate Used lor Calculation:

Average of Bates::::w'y'ylu'Ji:"*res'ls
Phone: gtl0 600q - 76? -J.66 l
Address jAAAo N W 70 naaul

FORM 23-101 1G,96

DO NOT WRITE BELOW THIS LINE

Date /r>- eL'? S

Reviewing Action
Remarks

Signature of
Reviewing Oflicial

(



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W22 'UY3re/BK{o/

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. lndicale on drawing il residence and well are existing or proposed.
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A. System Location (rndicate nu
1.1/

street)
Approrlmate Scale: tL = _ grld llnde

qa NE, ZP 6tO /6Address (no rural route) City

C. Proposed Absorption System (See Form B for Percolation lnformation)
AOPercolation Rate (min. per inch) Soil Type: B*,m C le^t" Land Slope: lo

Type of Absoption system: El rren*r E a"d E our"t

Total Square Feet of Field Requlred:

Type ol Lateral: E Ha[-Moon

Capacity of Septic Tank i ) I O

l9tu (t
E eerOrateO Ripe

sq'lt- y*W-'E{
IJ Otrq Lateral Mabrial:

gals Number of Absorption Beds

.2 l_Eaetnl;,q-cr
Number ol DisEibuton Laterals per Bed 

-

TotalLength otl-aeras 33 O 1 NumberolTrendres Trench Wdth 4{4-

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

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) so El 500 a 50 tr NA El 2sB n EI 15 E 25 d d
Field (ft) 100 EI soo DI 50 a 4 E 30 tr 20 EI 30 E ,10 E d

Lagoon (n) 100 q 500 tr 50 tr tVA tr 30tr 50tr loo tr 2ootr o
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1C96

v

l^

B. Proposed Septic TanUs
TankMaterial: E cono"r" D pustic E or,*



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41&22

Pemit Number:qY3V9r rV40/
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (rndicate and
Address City I

II NE, ZP 6
roule)

A. Building Sewer
1. Material: c

Diameter: ll

2. Distance above basement floor:

or distance below basem rn fbor@
3. Distance between dwelling and septic tank 8(/)
4. Number of clean-outs:

5. Distances to: well or suction line fC+
stroam t 0c'l
rretine *3^pressure line

property line 1001

B. Septic Tank

C. Distribution Box
1. Material: COflArf

Number available outlets: 5
2. Factory bui[: E[ Yes E tto
3. Distance from septic tank:

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

in.

in.

in.

fr.

ft.

ft.

fr.

ft.

1

ft.

1. Type: O ttatt rounds

Diameter of half round:

E Perforated PiPe

or parforated pipe:

() 11 e e

Material: E fiberglass

E other

plastic O concrete

lol' fl.

1. Material:

Number of compartments:

2. Capacity:

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

Stream

Pressure line

Property line

2. Lateral lines:

Length of each line:
t,? 50 gal.

lo0 -t

-,
I oo1

In.L' lt. 7 J, ft., _ft.
in.

in.

in.

in.

ft.

ft.

ft.

ft.

3. Trench dimensions: Width

Slope

Average depth AA
in/100 ft.

inOver outlet, diameter --'
' Riser: E above O below gr^d" R"
5. lnlet E Uattte E tee

6. outlet: Quattte Q tae
7. Depth to top ol tank, below unfinished gr^d", I 8"
8. Distances to: Well or suction tine 9Br t=

4. Filter material:

5. Distances to:

/"rftvc I

Depth of material

Well or suction line

Stream

Pressure line

Propefi line

lfl" - )o' in.
toot tl.
loo -l
1004
t00I

ft.

ft.

fr.

fr.

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

lndbale North
wnh Anow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

oc
=
Eo
CLo
(L

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafih between laterals

a-



As Built Drawing
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