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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

Sewage Disposal System rnctudc Form B, Form c
Request for Site Glearance and Permit ;iH tlSic;rtl[jtr.

E septic System D Lagoon tr other (Referto Form C)

The undersigned hereby rcquests site deararrce and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hercin:t/

Pnrur oB TYPE

It N 1E ?n*, ol f lk:zz1q-@>ona
NE, Zp

Nuo.€I:+
Addition

d street)
l-i;.;\v,. . il"hr.

correct number an
City

F, l*"tion(tn

Blod< Lotsubdimion

Latitude

114 114 Section Township Range

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

Location (if known): Longitude

(no rural rout€)

AJU 4L

Home Phone *51R.-JZ \5 work Phone

t

tr
t

designed system

B. Owner
Name

Address Gty/StateZp

Signafure

Company Name

nr71*3q\ IWork Phonedesigned systemtr
City/Statezp ll r. rnl n . No-bn

C. Contractor
Name

Address

tr Check and comptete if engineer designed systemD.

Name Fim #"T: Ro-rm>=
e. ftris System Will Serve a
[LFn"riO"ntid Drrrdling Number of Bedrooms ?

Type of Wastewater: O Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub 
"aa 1@

Design flow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

I MunicipalGode E County No.2832

3. Glty or County Englneer

?'q-q 7 tu^

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

a" z_ 92
?'522

ACTION
Signature

Signafure

ACTION
Signature

tr Disapproved

Disapproved

ln

By

stallation Final Written Approval

?^->+*-Jr
Date i;-qz' /

cash/check no. iy',fA /

317 1
OnlyEusiness

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

t



B

[99"to" (lndi correct number and street)
City

rural route) v i{

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

P6lsE Pnrrr on TYpe

r4^

Precipitation Aca

Permit Number:

NE, ZP

Llncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G'|514
Phone: N2-41-8022

,)

Address

OrVner C

SoilType (SCS): Percolation Rate : _ min./inc*r

TemperatureDareof resrs ?r',',1 i i u 8/ 'Z/q/

Percolation Test Data
-F
Table

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

G. H. t. J.
Percolation REadinqs

K. L. M. N.

Results

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

ffin)

Water
[evel

Drop fin)

Percolation Bates
(Minln)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

Time
(Hr/Min)

/ )a" 9l/02 loW fi10//z 2to t/iz/s l,'fir], t 4t%o l:30 l+/ .n7nut/ul
1 ?qq ( ( IT

(( l^ P.t A,uur///ut
,3 3ri'- k tq t( q

A
,
I

ll

Tonrt,y/ t,tt
Ll 23v t{ !( q fi

A I "*\ xtuui/t,tt
.5 2e" t( gt 0t k /; t

l' mnut/t,v
b Z(J' I tt t t, t^ l\ Ahvrrfrlnr

/

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation:

Pe Tests
Name:

Address

FORM 23-101 1S96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official ,*sEflYg,tfg?3r w



cLlncolrlancaater County llealth llepailment
EnvironrnEntal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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 if residence and well are existing or proposed.

Ila tJ o^t^

$ A,
-)6K ,(lnd

w
cate I
lh An

lorth
)w I DrU/t

q.
I

\I ,{
)

Kv \ I
\

tu A I

,17 i I

"1t
\./

\
r le V

tt
Approrlmate Scale: tt = _ grld llndr

A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMaterial: Econcrete trPhstic Eom",

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

Tvpeof AbsoptionSvstem: E tren* E e"d E our*
Totral Square Feet of Field Required: 7ti 3q. ft.

Type of tateral: E Ha[-Moon tr Perlorated Pipe E Of,"r Lateral Mabrial:

Capacity of Septic Tank I 0 n 0 grals Number of Absorytion Beds: B€d

Total Length of Laterals t78 ft. Number of Trenches _

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

)

Number of Disbibution

Trench Wdth

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Waler Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo tr sotr NAtr 25 tr 20 tr 15tr 2str tr
Field (ft) 100 tr soo A soB 4 tr soD ntr 30tr 40 tr tr

Lagon (ft) 100 tr 500 tr sotr N/A tr 300 soB 100 tr z(rctr tr
E. Required Si
Home

lnstaller

Date

Date

FORM

I

Laterals per

+8,,



D
Lincoln-Lancastel CounU He.Ah 00pt
3140 "N" Strct
Lincoln, tlE 6E510

FoRH 20104-0477
i,r.rors & spEcIFICATIoNS FoR sEIIAGE DtsPosAL

iGreu (Annex to APPIication)
City 0rdinance No- 9150 U
Cor-nty Resolution No. 2832 D

FILE t,to.OATE:

A. BUILDIT{G SElr{ER: t t
l. Material Ptfc ; Diameteq-Z;1g.
2. DistanceJbove basement floor- sl{--- in., or below basement floor-- in'
3. Di stunce between dwel I ing anZ-sEp-t'ic

SPECIFiCATIONS AS BUILT

tank t o=lL-ft- I4
5

NumbEr oF c I ean-outs
Distances to:
l.{e1 I or Suction Line / 6 / _rt.;
Stream ft.; Press ure Line

o ropertY Li ne ./sZ> fr.

l. [,taterial
available out e

2. Factory Built: Yes
(Compa

3. Distance rom c ank

Diameter of Half Round
Perforated Pipe

D- ABS0RPTION FIELO: (Provide as built
drawings on back of this form)
t. Typ6: Half Roundsfl Perforated PipeD

Number -

fr.

or
t

B- SEPTIC TAI{K: /
1. t'{aterial 0oztOnr/A No' 'of comPart-

Material: fibe
concrete D ;

2. Lateral Lines:

rg ass ;p st
other ,/

100 fr.;
n.

of each line 75- ,
ments

2. Capac
3. Factct'y 6c

(Compa
4- $lanho'l es: r n

R s v
et;

9th a ral s
Distance between laterai

3- Trench dimensions : t{idth

s I ft-:
ft-;
'fL-

c-0ver Outlet; di
Riser Above O eelpw E

5. tnlet: Baffl e d, i oc
6. 0utlet: Baffled ; or
7. Depth of toP of tank bel

am. I n.
am. I n.
GraZf-in.
Tee I
Tee l-l
ow fTnished

Slooe L in/
o.pth_Tj

4. Filter Material:

Average

I

g rade In.
B. 0istances to:

l.le ll or Suction Line / 0 | ft
Stream ft.; Pressure L ln

ft.; Property Li ne___f

g llell

nlmum
100' / ct.und, t

Depth of Hateri a

Mi n imum

l5'

6' of solid earth betw'een

lateral s

5. 0istances to:
l.{e I1 or Suction Line / 7D ft.

n.

t

, Stream ft-; Pressure Line
ft.; Proper ty Line ft.

Septic Tank
lt'

Hinimum I<_ 20, -*lB
L

;
t

<tt
C
J

I
Minimurn

Pe rco at lon es

ye ren

House

Hi

TYPICAL II{OtVIDUAL SII{AGE SYSTEH OESIGH

o-

C. OISTRIBUTION BOX:

ta

I

I

a
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