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Llncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lGl514
Phona: 4o,2-4/.1-8022
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bc ??o/(7 /

il/{zL

Permit Number:

3 o '7

zrezs Z. /tzt*ttr 4edq/4a-D,

A&
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H fri:,I";i,[jffi.
El Septic System tr Lagoon tr CIher (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described herein:

Please Pnr'n oR TYPE

A. System Location (lndicate correct number an
City

d street)
4?tzZr,T'{Qz<<,<t-Address ?oo o re RL /7o NE, Zp

(no rural

Legal Description
1t4 '.U4 Township Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitude Latihrde

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

B. Owner
Name tfe,v */"at (AUl.KtilS Signature

Address 35,// /</ 7-nra fl Oty/StaterZp /,n. o/, z/A 6 Fro z
tr Chec* if owner designed system Homephone 46{1 /-r/3 Workphone

C. Contractor
Name Z,t,ttrtt fte Osc/JtAG Company Name Sreoscr.tlAe Butto6ns
Address t4/o t. 78r4 rr Oty/StateZp / € s/
a Check if contractor designed system Work Phone /so _ gooq
D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm {eor-,t- &orr*roe
Work

Phone

E. This System Will Serve a
EI
tr

Residential Drelling Number of B€drooms ls ther€ a Whirlpool a"fttrU@ NO

CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p€r day_ Type olWastewater: 8l Domeslic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. Clty or Gounty Englneer

.*t-ot,,r''^^
lnstallation Final Written Approval

Date ?- 2-oo

tr MunicipalCode 24.38 E-County Resolution No.2832

22 - 7F AcfloNDate rec'd

Date lrwd

Date rec'd

Date lnrvd

Date rec'd

Date fnrd

2
Signature

ACTION
Signature

ACTION tr
Signature

tr Disapproved

Approved tr Disapproved

f

By

/607Cash/Check No.

OnlyEuslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
Whlte - Healh Dept. Yellow - Englneer Pink - Bldg. lnspector

Disapproved

@

Pru



BLlncoln-[-ancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permlt Number:

o2-o8

NE, ZP

-/a
min./inctr

Temperature ro

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr oB TYPE

System Location (lndicate correct number and street)
Address @t@, ,AlZM?efi ?ooo poc,l fultuwr b*r,r/

(no rural roule)

,</ 7O 14 rrOrner

SoilType (SCS): Rate:

Date of Tests ? - o-7? b
"- 

/a4? Weathen Precipitation

Percolation Test Data Table

N.L M.
Results

A B. c. D. E. F.
Pr*Saturation Period

H. l. J.
Percolation Beadings

KL:.

EndSlart End Start

Percolation Rat/
(MiMn) [

Dat6
(MorDa)

Ttme
(Hrruin)

Elapsed
Trme
(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Deph fin)

Date
(Mo/Da)

Time
(l-ltllrlin)

Date
(MoDa)

Time
(Hrffin)

Date
(MolDa)

Time
(HrtMin)

Watsr
Lev (in.)

4,'OO <40 rh 2? io?6 ?-n /0;30 9lg,q l;oo 7-/8 /z:u 224 ?./9/
zlo zVr Jo tot6 ?-n ?-rB I I t vl t+ I IZ I

3o 3oz(o f-3 3C ?^/ ? ?-tg zLh

" 
tio l?. ztr pLLf 3C ?. t? ?-rB i "tk zfi rh z? 2ls 3{ 7^rz 7/8 zt l//

v zro f,B/a 29 PL6 s6 ?-r7 u ?tB I !J \ I 2Z JI 0

Crou nJ wrlot7 /o' ?-tt /o:Jo ?-D /l;00 No

/7 ySum of Percolation Bates:

Bate Used tor Calculation:

Average of Rates: "7z

t4

I
tlo
lh)
th

Pers
Name:

Phone:

on Conducti Per olation Tests
1 ,/"

oo
Address d4io s: 7r 'a -r/Z,a.a./n- ,V€ aF5/5

DO NOT WFIITE BELOW THIS LINE

ReviewingAction'i :-
Bemarks 

-., 
,, rcv, .1/lZZ*^
T

Signatne of
Reviewing Oficial

FCRM23-101 1&95

Date



Llncolmlancaster Gounty Hea]th Depailment
Environrnental Health Division
3140'N' Straet . Uncoh, NE 6851G1514
Phone: 4241-W2.

Permlt Number:

q" 38ozo8?
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 il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) 9ooo Pet aL Ro City

B. Proposed Septic TanUs
TankMateriat: El concrete E plasm f] oa",

C. Proposed on System (See
Percolation Rate Soil Type:

B€dT1rye of Absorption System: EL rrenctr

Total Square Feet ol Freld Requked:

Type of Lateral: 4 X"f-U*n
Capacity of Septic Tank / 2 f A

Total Length of Laterals

D. Setbacks

Approrlmate Scala: Z O JL= ./ grld tlnde

NE, Zp

ion
*t, c A 6(min. per inch)

o Other

sq. ft
D Perforated Pipe tr Other Lateral Matedal:

gnls Number of Absorption Beds # Number ol Distsibution Laterals per

Trench Width ru/ lh,7
Required Setback has been Satisfied

B€d

Distance
From

Pri\rat€
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 d 500 d 50 d NAtr 25 d n d 15 d 25 6 {
Field (ft) 100 d 5(x) d d 4 tr 30 { n { 30 ( 40 w {

Lagoon (ft) 100 tr 500 tr sotr IVA D 30tr soD 1oo tr ND D

E. Required Signatu
Home Building Contsactor

lnstaller

f -z/- ,gDat6

Dats

FORM23-102 1G96

res

?'e/'22

NumberolTrend,.s & 3 f

50



Llncoln-l-ancssler County Hea]th Department
Environmenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System
Address

Location (l number and street)
fot>o Clty NE, ZP

(no rural route)

A. Building Sewer
1. MareriaL 5'0A-26

C. Distribution Box
1. Material: cu n 0,tr-J.

5. Distances lo: well or suction line

slream

Diameler I
2. Distance above basement floon Lq

or distance below basement floor
3. Distance between dwelling and septic tank r f
4. Number of clean-outs: O

Number available outlets: f
2. Factory Uuih: p Yes E tto
3. Distance from septic tank

5. Distances to:

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

1. Type: Sg.f rounds O Perlgratedppe
Diamaterof half round, € Pt''Li,r.

lo0

in.

in.

in.

tt.

ft.

tt.

tt.

tr.

r,A

B. Septic Tan
1. Material:

pressure line

property line

k
Lovr(fl"-I-

E)J or perlorated pipe:

MateriaL D fiberglass EI plastic D concrete

O other

2. Lateral lines: Number Icro
Lenglh of each line I ou tr. rs

l(1{}o gal.

3. Trench dimensions: Width

Slope

Average depth

1l
in. o

tt" ln. 4. Filter material: t, \,
Depth of material

Well or suction line

Stream

Pressure line

Property line

,iY

Number of compartments: fL

tL
fr

2 Caoacity:

3. Faclory buift:

4. Manholes:
flv"" B trto

' Over inlet, diamaler

Over outlet, diameler in.
ir/100 ft.

in
Risen O above D below grade

5. lnlet E U"m" E r"e

8. Distances to:

tn.
6. Ouilor $ U"ttt" B tee
7. Depth toiop of tanlg below unfinished grade: i L in.

l2o

lo
Well or suction line \ b b

Stream N N
Pressure line I () O
Property line 

- 
15

ft.

ft.

It.

ft.

ft.

Complete 'As Buitt' drawing on back of this form.

lndcale Norlh
wlh Atrow

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

@c
=
o
o-o

TL

Septic Tank Minimum

House

FORMAlo3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth belween laterals

l7 L



As Built Drawing
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SHEET NUMBER I5
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