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Permil Number:

LI ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-W22

Sewage Disposal System lncludc Form B, Form C

Request for Site clearance and Permit #H i?:'l?ili:ffi.
tr Septic System tr Lagoon t] other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described herein:

Please Pnrrn oR TYPE

on (lndicate correct
d)rn Lan e

number and stfeet)
L;nco 1nCity NE, ZP

Legal Desoiption fu)
(no rural route)

9Ail lt1 {,'1;gqn s lgr zl
114 114 Section Townshlp Range SuUclvision Addition Block Lot

Geographical Location (if known): Longitude Latihrde

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

,k y'fosnt
SignaUre

Address ZBr { Sfa*ft Gty/StateZip L '/lCo /n /U€ o 3
D check if owner designed system Home Phone Y 76 ' 1/ B c/ work phone -f60-"7{t
C. Contractor
Name Company Name

Address Oty/State2ip

Work Phone.tr Ched< if contsactor designed system

D. Eng tr Check and complete if engineer designed system
Designer

ri^ 9'niu",4{i.-"**/.2,'J ,W 9sz ^ 9C 6Name

E. This System Will Serve a
E Residential Durelling Number of Bedroomsw ls there a Whirlpool Bahtub YES @
tr CommercialEstrablishmenUOtherFacility Sp€cily

Design llow in gallons per day_ Type ol wastewater: El Domesric tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 ptounty Resolution No. 2832

7-8-qy' AcloN
Signature

Date rec'd

Date frwd

Date rec'd

Date frurd

ACTION

D Disapproved

D Disapproved

3. Clty or County Englneer

la" f t? t*, s-.-'r' & ++'-'l<',t'1-QX
' lnstallation Final Written

?^ 4(
?'Z<off

o^r.r*'6 ? 'L4'nB ACTION
DatelrwrJ 1-24-qe Signafure

tr

Approval
By

Date /)-2' 3o?€eeh/Check No.

,t?, 2
o

Busrhess Office Use Only

Amt Paid

Rec'd By

Date Rec'd n

FORM 23-100 1G,96

qg

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

A Disapproved

A.
Address 3s

B.

Name



BLlncoln-Lancaster County Health DePartment
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pleass PnrNr on Tvpe

correct number an
,'^ b,n t

d street)(lndicate
' 

€/- City ,h ct, /r-L

Permit Number:

NE, ZP

L

Percolation Rate: q3 min./incfr

Temperature ka

Owner

- /1 (no rural route)

[/d.k liloset Addresss s ta
Soil Type (SCS): <H.
Date of Tests r/g t ttl q.// ,/q f Weaher: Precipitation o

Percolation Test Data Tablet at I \trx
A. B. C.D.E.F

Pre-Saturation Period
G. H. r. J.

Percolation Readings
K. L. M N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/l',{in)
Date

(Mo/Da)
Time

(Hr/Min)

t 36 rlr / roo q,4 Qiod a/t ll go a% a/r l),100 Za _"f <lo

2,, o 4 fr {ls 4/'0ot/l ,l ,62f 4g
) 1y's e?S- 24
1 q& ,/-),f ug
f k 3/v -D{ 4s
t q/0 . -7s- Ll rl

Sum of Percolation Rates

Average of Rates: u7
Bate Used for Calculatlon:

Con ucting ation Tests
Name:

Phone:

Address

Action
011 ,

DO NOT WRITE BELOW THIS LINE

Date
a(- z^3.-

Reviewing
Remarks

Signature of
Reviewing Official

FORM23-101 10-96

7 3r' -?co 6
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Llncoln-Lancaster County Health Depanment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-&n

Permit Number:

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 if residence and well are existing or proposed.
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grld llnds
A. System
Adckess (no rural

ndicate correct number and street)
€ do, L",nr City L'r, co/n

B. Proposed Septic TanUs
TankMateriat: Ul @ncrete E pustic E ou,"t

NE, ZP

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

Percolation Rate 43 (min. per inch) Soil Type: st<-
Type of Absop0on System: \ r,"n*, B€d 0 om"t

Land Slope:
q

Total Square Feet of Field Required:

Type of taterd:{ Haf-Moon

capacity otsepmrai\r ruSo

ft.

tr
gnls

Perlorated Pipe E On"r Lateral Matedal:

Number of Absorption Beds: Number of Distibution Laterals per Bed

TotalLength of Laterals -*21 5 n NumberofTrenches _3 Trench Width

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Sebacks

Tank (ft) 50El 5ootr 50 El NAA 25 ts ,sEl 15 EI 25 a d
Field (tt) loo El soo El soE eB 30a na so El &UN d

Lagoon (ft) 1oo tr soo tr 50tr N/A tr 30 tr 50 tr loo tr 2@tr tr
E. Required Signatures
Home

lnstaller

Date

Date
1.+2 l^4 4.'/FORM2+102 1G96 ?

/ 4e_n i5 /L4 g* u*y'.oo,'/JL

6) 3- 7g



DLlncoln-Lancaeter County Heelth Deparlment
Environmental Heahh Division
31,tO'N'Street . Lincoln, NE 6851G15'14
Phone: 4O2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

)A- /- q{
Date

A. Building
1. Material:

5. Distances to: wall or suction line

stream

pressure line

property line

B. Septic Tank
1. Material: L

Nunbar of compartments:

2. Capacity:

3. Fac'tory buih: p Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above Q below grade

5. lnlet: E Uatfte O ree

6. ourlst: O uattte E ree

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Sewer
5.4 (o f uc_

Diameter: tl
2. Distance above basement lloor

or distance below basement floor: 11
3. Distance between dwelling and septic tank: L f
4. Number ol clean-outs: a-

C. Distribution Box
1. Material: /UC-

Number available outlets: i
2. Faclory buih: EI Yes 0 tlo
3. Distance from septic tank: a)-

D. Absorption Field
(Povide as-buift dnwings on back of this form)

1. Type: El Hatt rounds O Perforated pipe

Langth ol each line
I )ro gal. 4J--n.

'z* L

in.

in.

in.

ft.

ft.

>fn
NN>T--T-

ir.

ft.

ft.

It.

Diameler ol hall round:

or oerlorated oioe:

Material: E fiberglass .EI plastic D concrete

O other

2. Lateral lines: Number 3
lt. 10,4 tt.

-tr.

tr.3. Trench dimensions: Width

Slope

Average

4. Fiher material:

ft.,

46v?
n Yq

r<7
_-V

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

tn.

tn.

tn.

Ir.

ft.

It.

ft.

3 t in/100 ft.

tn

tn.

7. Depth to top of tank, below unfinished grade: 1O in.
fr.

ft.

d
7

e g,,st')NE, ZP
(no rural route)

,,LAdckess

System Location
City

number and street)
Lrtuc

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

lndcale Norlh
wlh furcrv

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E
J

t
o
o.o
(L

Minimum

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

{



As Built Drawing
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