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ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-41-N22

Permit Number:

783eo/ 7 oo
Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit 
;iH firf,l?rtffi.

El Saptic Sysrem t] Lagoon tr CIher (Refer ro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposat
System in conlormance with appropriate resolution orordinance, as described hepin:

Pulse Pnrrn on Tvpe

A. System Location (lndicate correct number and

*,n 
Latitude

6gEsqNE, Zp

2
Addilion

,{

Address t1jD CityS fee",O l)" /a N oa R.N

Blod< Lot

Legal Desoiption

Subdivision114 114 Section Township Range

(no rural route){/.3) f nl R

Geographical Location (if known): Longitude

El Check if system mail address is not the

Work Phone '13Y.-s?qb

Crss Sr
B Check if owner designed system

B. Owner
Name Signature

Address "ltZ t City/State/Zp

Home Phone 7 -?7

J nr.r K pu? te^(a

-s4

R

ei crt/-
.f2. ttc TtcaJ

Address tlSlo
G ^o- N€E C.n^,

CP" CrA r tN c-d N
El Check if contactor designed system

Company Narne

Oty/StaterZip

Work

C. Contractor
Name A€tv; x

Check and complete if engineer designed system

*rL ro
tr

Work
Firm Phone

,il
Coat

D. Engin
Designer
Name

E. This System Wi[ Serve a
El Residentiat Dreling Number ot Beorooms /
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day_

ls there a Whirlpool Bahtub YES @
Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Type of Wastewater, Q Domestic tr

Approval Process
1. Health Department

3. Clty or County Englneer

t 2-'1-?8, m"v

E MunicipalCode 24.38 hounty Resolution No. 2832

ACT!ON
Signature

2. Supt. Bldg.lnsp. or Village Cterk Date rec'd (z a .?, ACTI

Date rec'd

Date frwd

Date frwd

Date rec'd

Date frwd

tr Disapproved

Approved tr
la. , .', tf

t?? ,? d
Signature

Signature

lnstallation Final Wr itten Approval

(L- r
By

Date

L

,-')

'o/ 1F

€ah/Checkruo. J1L

Use

)ra- sd

Euslness
Date Rec'd

tunt Paid

Rec'd By

FORM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

@

@ N

-iir



Llncoln-Lancaster County Health Department
Environmsntal Heahh Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: &2-41-N22

Permit l*.rnbec

o 2r:
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur on Tvpe

System Location (lndicate correct number and street)
Address /23 oo w/e",f- t/ * r,t f)e RN sf- Clty De,t/ fo^/ NE, Zp bg=sr

(no rural route)

soil rype (scs): Percoldbn Rate:-nrin.rtnctr
Date of ,Uo c) t) 4b lct t) Weather: Precipita$on D Terperafure /rt \

Percolation Test Data Table

A B. C.D.E.F
PreSaturation Period

G. H. t. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

=nd Eap6€d
Tsrp
(Mh)

Wat€r
L€wl

Drop (in)
Percolatim Rates

(Mirnn)
Date

(Mo/Da)
Tirne

(Hr/Min)
Date

(MoDa)
Trme

(Hr/Min)
Dato

(MoDa)
'ljme

(Hr/Min)
tlats

(Mo/Da)
Time

(Fh/Ivtin)

/ .2q Q.f,t/',l /O,tL'c )bt/,'o /)o XLt/ot) //:,- D thilet //,,?o 50 m lo
2 1/ t( lr t, tl [1 t( tl l( k (( 6rt 7r
3 .Lg 1t l( ll t( t( t( t( t ll lt qh ,/f
4 vo rf rl l( l( /r lt tt ( (( t( 7,1 /o
{ 7b rt [\ lt ll tt Ir .l lr lt il )4 Ao
L vd /l ,( lt l( Ir ,r ,t ,l It l1 q/n 4(

Sum of Percciatinn Ralas:

Average of H.des:

Rate Used lr Calanlation:

Person Condu cting Percolation Tests
(Bo PtcYaName:

Phone:

i l'(
-777 - e77"

Address -7t 4 sf

DO NOT WRITE BELOW THIS UNE

Reviewing
Remarks

I
o o

D€CB

Signatrre of
Reviewing Offidal

FORM23.101 1O96

o*n"r a*esss?/7/ C,l9g Opntieil bF?37,

I
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Llncoln'Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-41-W22

Permit Numbec

?i79o/7@
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approimate Scale: grld llnds
A. System
Address (no rural

L,- Lo NE, Zp b33s7
B. Proposed Septic TanUs
TankMateriat: Ef concr"t" tr phstic E om"r-

C. Proposed Aqsorption System (See Form 
-B 

for Percolation lnform
Percolation e^t" b C (min.perinch) SoitType: ( rf / tzl? /.,t2,

ation)
l-and sope: 

- 

o/o

Type of Absorption system: EL rrenctr tr Bed E ou", 

-Tohl Sguare Feet of Field Required: 33D sq. ft
Tpe of Laterah D Hatf-Moon D Perforated Pipe D Ofw Lateral Material:

CapacityofSepticTank l()OO gd. Number of Absorption Beds: Number of Distibulion Laterals per Bed_
Total Length of Laterals 9bo ft Number of Trenches Treocfr Widtr 3(D

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

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Ofter
Setbacks

Tank (ft) so EI 5oo tr 50 a NAE 2s Et ,oEl 15 )El 25 ts ts
Flald (n) 100 d 5oo E[ 50 ET 4 6 so EI zo -EI so El & EI ET

Lagoon (ft) loo tr 500 tr 50 tr tl/A tr 30tr 50 tr 100 tr NU tr
E. Required Sign
Home Buildng

lnstaller

Date

FORM 23-102
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oate ? O /rYd 78'
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DLlncoln-Lancaster County Heahh Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-8O22 / oo

Sewage Disposal System
As Built Plans & Specifications

Date

System Location icate correct ber and
oo , bEAddress City NE, ZP

(no rural route)

A. Building Sewer
1. Material: v

Diameter:

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

3. Distance between dwelling and tank:

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: El Yes E ruo

4. Manholes: Over inlet, diameter

Over outlat, diameter

above Q below grade

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: B Hatt rounds fiPerforatedpipe
Diameter of half round:

or perforated pipe:

Number available outlets:

2. Faclory buift: 6 Yes O
3. Distance lrom septic tank:

MateriaL E fiberglass

Q other

2. Laterallines:

3. Tranch dirnensions: Width

Slope

Average depth

4. Filter malerial:

C. Distribution
1. Material:

5. Distances to:

*o 
/6 2 t6/(

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.

.':

,/c oa

-T-
gal.

Number

Depth of material
Well or suction line

Stream

Pressure line

Property line

B concrete

tr. /a

in/100

ft.

ft.

tt.

ft.

in
niser: (

5. lnler: p uattte E tee
6. outlEr: 

'El Uattte D tee

in.

in.

in.

in.

fr.

ft.

ft.

ft.

7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

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

lndlcate North
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

o
C

=
Eooo
L

TL

Septic Tank Minimum 20

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6' of solid earth between laterals

Bor
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As Built Drawing
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LANCASTER COUNTY, II
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