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Ll ncoln-Lancester County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G.1514
Phone: &2-41-8022

Sewage Disposal System
Request for Site Glearance and Permit

Permit Number:

/ro 3e o)>Jo
lncludc Form B, Form C

wlth thle Appllcaton.

F 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 conlormance with appropriate resolution or ordinance, as described herein:

Puase Pnr'n oR TYPE

A. System on ymber an
City

d street)
\^/.., <<L.lAddress NE, ZP I'V'/ t t

(no rural

Legal Desoiption I

SuMivision Addition Blod< Lot

Geographlcal Location (if known): Longitude Latitude

tr Ch€ck if system mail address is not the same as the owne/s ad*ess

B. Owner
Name Signature

Address Oty/StaterZp l-U<v *tL IUE I rvaz
tr ch€ck if owner designed system Home Phone lot - )f(-36o1 Work Phone

C. Contractor p ps.l.-
Name [4z\r.ho.I @mpany Name V a,,. 

^
I ,rr w.( I

Address (o Lov llI Oty/StratelZp A au qtt WE (t V (c(
Work Phone

c{ot ^ 7Ye ^ 562 o

D. Engineer/tnstalter tr Gheck and complete if engineer designed system
Designer
Name I Firm iJur.,r la /J,.,.!.", t.ll Work

Phone '(ot- 7sg - !'czo

E. This System Will Serve a

tr Residential D^relling Number of Bedrooms 6{ ls here a Whirlpool Bathtub YES @
O CommercialEstablishmenVOtherFacility Sp€cify

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlltage Cterk

3. CIty or County Englneer

V-lb-00 /'-'

lnstallation Final Written Approval

O MunicipalCode 24.38 E County Resotution No.2832

ACTTON trLDate rec'd

Date frwd

Date rec'd

Date frwd

eO

o o
Signature

ACTION
Signature

ACTION
Signafure

tr Disapproved

tr Disapproved

oaterec'o d-/c-oc
Datefrwd E^lc:^ oO

By

Date Q-l b- so

FORM 23-100 1G96
White - Healh Dept. yellow - Engineer

t extlztz llaz-g6- * ue-L L

/ 7379Cc.h/Check No.-/'-)

'aa

ct0

,
Business Otfice Use

Amt Paid

Rec'd By

Date Rec'd 0

l/Ort Jrsretr Pink - Bldg. lnspector

Disapproved

I iTV SEME2
114 114 Section Township Range

tr Check if confactor design€d system



Llncolrrl.ancaster County Hea]th Depa rtment
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-8O22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn oB TYPE

Permit Number:

oO3 @o^73c

NE,Zp b€Y( 2-
System Location (lndicate correct number and
Address /6?ol €ruFF Pa city c

(no rural route)

Orner .I
SoilType (SCS):

Dooae- Addrasss *frf
Percolation Rate min./indr

Date ol Tests 7- l"l b 1:Lo Wealher: Precipitation DRY

Percolation Test Data Table

Temperafure &5

N.L. M.
Results

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

G. K.H. l. J.
Percolation Beadings

EndStart End Start

Percolation Batos
(Min/in)

Hole
No.

Hole
Depth (in)

Date
(MorDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Water
Lev (in)

Date
(Mo/Da)

Time
(HrtMin)

Elapsed
Time
(Min)

Water
Level

Drop lin)

I 3s 7rk 3r" 7')o J ),2? 'l'2o )?o C l'2o I o'l^ )o 'q /2
e I I I t I I { I I I

?
E t/o

\ i f. 3o
Y

I

I

tb /g
( I t4 /o
( I I , I

I I I I I Jo

Sum of Percolation Bates: ,1 e t
3tr
3vRate Used lor Calculation:

Average of Rates:

rITIT
Person Conducting Percolation Tests
Name: Dar.- S:o+,-
tnon", 4ol- -?r(- {(tL
Address 1$I tt) r{q

\^,Ior<tL. lb E IEYtz

FORM29101 1G96

o{
DO NOT WRITE BELOW THIS LINE

Date &- 7-oo

Reviewing Action
Bemarks

Signatrre of
Reviewing O,fficial



Llncoln-lancaster County Hea]th [hpailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

0D 3 $ o7736
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation t6st hola locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lnd
6qolAddress (no rural route)

icate correct numl"ff Lt City [,r!evrz
ber and street)

ApproxlmateScale: 
't=_grldllnde

NE, Zp ei Ut
B. Proposed Septic TanUs
Tank Materiat: S conaete E Phstic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 3 tr (min. per lnch) Soil Type: Land Slope:

Type of Absorpton System: DEI rren*r E a"d E or,",
Tobl Square Feet ol Field Required: / /oo sq. ft.

Perforated Plpe D Otrer Lateral Mabdal: T pfi.l l"n
Number of Absorytion Beds: Number of DisEibution Laterals per Bed

Total Length ol Laterals e75 ,t. Number ol Trenctes ? Trench Widtt 4f+
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Type of Lateral: p Ha[-Moon O
Capacityof SepticTank /J5O gats

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 tr soo W 50Et NA ,rEl 2s Ef nE ,UA 25 .& ,&
Fi€ld (tt) roo E[ 5oo R soEL rEt 30 ts zo ,EI so Al 40 & E

Lagpon (ft) 1@tr sootr sotr l.UA tr 30tr 50tr roo tr 2oo tr D
E. Required Signatures
Home @ntactor

lnstaller

Date

Date

FORM23-102 1G96
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/
\

L-



Llncoln-lancaster County Health l]epartment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: N2-41-802.

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

Date f l(- oo

\i:41!T "to,'11?
(no rural route)

NE, ZP 6dl6 z
System

LAddess
""{x: number

v{( -t

A. Building Sewer
1. Material:

Diameter: ( tn.

2. Distance above basement floor: 3

or distance below basement floor: D
3. Distance between dwelling and tank S fr.

4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure lina

property line J oo ?l*r

B. Septic Tank
1. Material: I nt) (fle{t

Nurnber of compartments:

2. Capacity:

3. Factory buih: El Yes O tto
4. Manholes: Over inl6t, diameter

Over outlet, diameter

Riser: 0 above 0 below grade

5. tntet: 6 o*tt" 0 tee

6. ourler: p uattte E tee

7. Depth to top ol tank, below unfinished

8. Distances to: Well or suction line

Stream

tYA in

Nfi ft.

C. Distribution Box
1. Malerial: C OI,TCR-k

Number available outlets: t
tn. 2. Faclory bui[: 6 Yes O t'to I

7s fr.

Ir.

tr.

fr.

ln. 3. Distance from septic tank:

D. Absorption Field
(Provide as-built dnwings on Mck of thts form)

1. Type: EUatt rounds

Diameter of hall round:

or perforated pipe:

Material: O fiberglass El plastic 0 concrete

0 other

2. Laterallines: Number 3
Length ol each line: loo' ft. loo' n.

80 tr. fr., _ft.
3. Trench dimensions: Width

Slope
?(" ln

4. Filter

O Perlorated oioe

t i/f,l+"i '

lIJo g"r.

E" in

E" in
in/100 ft.

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Propefi line

?cso'il* n.

/V4 tt.

foo' ft.

ln,

gsade: 1 2"
'7{

in.

fl.

Pressureline JJ 1.

Property 1;n6 J?o fl's 1.

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

lndlcale Noilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

eo
o-oL

TL

Septic Tank Minimum

House

FORM23-103 10.96

Minimum 100'
Minimum 30'

6'of solid eaih between laterals

&City

seplic
I

depth
L



As Built Drawing

/ \ t ,, )( {
I P"

lnd
wl

:alo N
h Ano

rlh
I I + V)t

t
i

\ U
-/

D \ I
\
(

I

I
) /

I /
I

I I I

I "rn
\( I

I

I

,f0
I

c\,

I

/

/
t

I fr 1
A

t V
JIUte U -(! 1

) -( 
,l

II

\r )
J Iv l_

Pr' I

L)-

Approxlmate Scale: _fL = _ grld llne/s

?L4

\



SHEET NUMBER ?-1
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