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ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022

Permit Number:

lncludc Fotm B, Form C
and Appllcablc Fco

Sewage Disposal System
Request for Site Clearance and Permit

El Septic System tr Lagoon tr Other (Refer to Form C)

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

Please Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
615r)NE, ZP

t,15 *,P

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

Addition

Address

tr

City

Blod< LotSuMivision

LatitrdeGeographical Location (if known): Longitude

Legal Description

(no rural route)
\ I I t AA,'t t AD L,'''', ao( n

114 114 Section Township Range

tn ptl)

b80t\
lgc.a+.1

S zoJen

D Check if owner designed system Home Phone q &1 ' :S'J L work Phone

Signature

Address i.) i. r_ii r, .i ) r Cc- , -.. r.. . ,f r Gty/StatelZp

B. Owner
Name 51o''

d

w
f ya a-,.Name Company Nam€

Check if confa",o, O"snnJffi

C. Contractor

Address / n I ? )araazet)uze:- Q-t-z
/..1 ; lce .-(/o

Oty/StatelZp

Work Phone

nstaller tr Check and complete if engineer designed system
Work

Phone

D. Engi

Firm

E. This System Wi!! Serve a
EI Residential D,velling Number of Bedrooms -.1.

Type of Wastewater, El-Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bathtub YES NO

Design flow in gallons per MyjAf-
tr CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

3. Clty or County Englneer

flot, \NsPt ffr,vrl t 'c-
lnstallation Fin

tr MunicipalCode 24.38

oaterec'a iz''848

oaurrxla 122148
Datefrwd iL-A-14

E County Resolution No.2832

ACTION

ACTION E
Signature

ts Approved tr Disapproved

A Disapproved

tr Disapproved

Dare frwd t>-t8'Q * Signature

2. Supt. Bldg. lnsp. or Vlllage Clerk Date roc,d )L- 24't/ ACTION
Datefrwd /2l/l'rtr Signature

By

Date

Eusiness Otfice Use Only
Date Rec'd ltf,e/<r'lfa'*Amt Paid

Rec'd By Qas@heck No /Lz7
FORM23-100 10.96

4
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

-e'

L'' . n /n -(le ,( f fd Y

Written

,/-"



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-4/.1-5022

Permit Number:

System Location (lndicate correct number an
Address ''1 ;11 ,L1,ll CI.n

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on TvpE

d street)
City L

Qts Aov S)l CeAddresss rrsc) 6?ot>
NE, Zp

Ne

b r,rt l
(no rural route)

orner Slerz_ Srr.l,Aa ,-
SoilType (SCS): Sho.
Date of Tests

{. Clq Loa Percolation min./incfr

l+- 2 b b rt- a -l
Weather: Precipitation A)Att F

Percolation Test Data Table

Temperafure

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Stad End Strart

Water
t.ev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/!n)

Date
(Mo/Da)

lime
(Hr/Mln)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

?a'/ r/-lt /t-'Jn r,t -)/ 7."30 lt-l t /-bd //t t/'2 ) /:)o jct ?'?^ Q *,t
) \/ ) )-9- / l) tll f. t,t lt 9l'r" 7 __

./? 11, " t1 t, /l )4
,t ?z Lp

/y'n 20 l-Jrl
5 '1 (" L, / J t'7

t i( " t) a t, 30 ,'4,,/
Y

Sum of Percolation Rales: n J LD*"qi ctf @
Average ol Rates: $uMn
Bate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

€
+a1 . )-elq

Address C €,r< -l

FORM23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Beviewing Official

,t -,co I r\

Zfi



Llncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

t
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A. System Location ( lndicate correct number and street)
Address (no rural

B. Proposed Septic TanUs
TankMateriat: {e;lncr"o tr Pbstic E otr*

C. Proposed Absorption System (See

Approrlmate Scale: ft = _ grld llnds

City LLeh4^ NE, Zp 6, ft7

Percolation Rate .3o (mln. per lnch) Soil Type:

Type ol Absorption System: E Trenctr tr
500

B for Percolation lnformation)
Land Slope:

Bed tr Oher

Total Square Feet ol Field Required:

Type of Laterat: {^ou*, E Perlorated Pipe

sq. ft
E ofr* Lateral Material:

capacity of Septic Tank /OO O gas Number ot Absoption Beds: 2 Number of Distibution Laterals per Bed

rrendr Wdtr 3Of ' /6 7Total Length of Laterals ll f t Numberof Trendres l--

D. Setbacks Check the Boxes Below if the Required Setback has been Sltffi;d /'r
Distance

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

AllOher
Setbacks

Tank (ft) 50 tr 5oo Ef so El NAE} 25 Lfl nB 15 E zstr d
Field (ft) 100 W soo g soa +El 30 tr n El- so Eh & a El-

Lagoon (ft) 100 tr 500 V so A/ N/A { 3o E} so a- 100 u 2oo E- E,
E. Required Sig
Home Building Contactor ,

lnstaller

Date

Date

FOBM 23-102 1G96

.//- /9-
"/

I
\

./t- ) 2- 79



Llncolrr'Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 82-441-8022

APR 7

Permll Number:

Date

Sewage Disposal System
As Built Plans & Specifications

to'- /( - 7
System Location (lndicate correct number and street)

A r neala7/./ / NE. Zp
(no rural route)

Address Clty.,{tr // RP .

A. Building Sewer
1. Material

Diameten a" tn.

2. Distance above basement lloor: tn.

or distance below basement floor I +', tn.

3. Distance between dwelling and septic tadrc /o f tt.
4. Number of clean-outs: 2
5. Distances to: well or suction line f ., '

C. Distribution Box
1. Material: Cc n.-ro.*c

Number available outlets: r
2. Factory buih:€l Yes 0 tto
3. Distance from septic tank

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

1. Type: O Hatt rounds O Perloratedpipe -TnFt'/T-o-Tar^
Diamater ol half round:

or perforated pipe

Materiak D fiberglass Bl plastic Q concrete

B other

2. Lateral lines: Number A
Length oI each line: 33 fi. 93 tL

tt. _ft.,
3. Trench dimensions: Width t/ tr.

stream

pressure line

property line

B. Septic Tank
1. Malerial: Co n.-r-fL

Nunrber of comparlments:

2 Capacitp loo o gal.

3. Factory buih: El Yes E t'to

4. Manholes: Oyer inlet, diameter

Over outlet, diameter _J

,/- A
8.t'

30f

ft.

ft.

ft.

tr.

KN in.

in.

tn.

Slope

Average depth

ir/l00 ft.
ln

j
26

Fliser: O above O below grade

5. lnlet E U"ttt" E ree

6. ourler E uatfte Q ree

7. Depth to top of tanlq below unfinished grade: /2- in.
8. Distances to: Well or suction line u5' ft.

Stream /,'-A tl.
Pressure line 85' It.
Property line {a t tt.

4. Fiher material: e-L
Depth of material /*" tn.

5. Distances to: Well or suction lina /OO f ft.

Slream fr

Pressure fine ,/.oo I ft.
Property fine {o * lL

/Q,,

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

lndcele North
wlh Arow

Well !

lndlvldual Sewage System Ddslgn (Exampte)

Minimum 15'

Septic Tank Minimum 2O

House
oc
=
o
CLo

TL

FORMAlG? IG96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

ar aa



As Built Drawing
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