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ALlncol n-Lancaater County Health Department
Environmental Health Division
3'140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-4r'.1-8022

Permit Number:

6&A e 3a{t ol
Sewage Disposal System tncrudcFormB, Formc

Request for Site Clearance and Permit #H ilf,l.rT,[ffi.
q 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 herein:

Please Pnrrn oR TYPE

Ltrtz
i+/,;

NE, Zp

Addilion

,1
Address City

A. System Location (lndicate correct num
L ltucrttllxq g A.t,

llu ]E
Block Lot

Legal Desoiption

Geographical Location (if known): Longitude

SuMivision

latitrde

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

(no rural rout€)

il

ber and street)

li4 'll4 Section Township Range

Work Phone

B

trf/ 2
Home Phone 407-70/ 7

L ltuutt-z AtcOty/StateZp

Signahrre

Address

Name

tr Check if owner designed system

LatloeutT Lrxtqt
43a-?ao 6

c.

L
Company Name 9 r,,*l urrt({a--<-- Y f)rrtrti

@ Cn"* if conractor designed system

Address

Name

Oty/StaterZp

Work Phone.

D. Engineer/lnstaller tr Check and complete if engineer designed system
Work

PhoneFirm
D€signer
Name

E. This System Will Serve a
E[- nesiOential Durelling Number of Bedrooms

Type olWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. Clty or County Englneer

Written Approval

Date

El MunicipalCode 24.38 tr County Resolution

A ACTION

2832

Dat€ rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

?-2 /-/ /o)/t (

Signature

ACTION ts

t] Disapproved

Disapproved

By

Eusrness Office Only
Date Rec'd

Amt Paid

Rec'd By -'4 Cash/Check No. ll{ I
FORM 23-100 1&96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr

3 ts here a Whirlpool Bahtub YES (@



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: 42-441-5022

Permit Number:

0638 o 
=>5- /Sewage Disposal System

Soil Absorption Test Data Repoft
Annex to Application

PlelsE Pnnn on Tvpe

System Location ndicate correct number and street
Address tv city

(no rural route)

Oqrner Addresss

SoilType (SCS):

/4tcrgtAl NE, ZP oa /)
,L

Percolation Rate: min./inch

Date of Tests 7/i q b Weather: Precipitation

Percolation Test Data Table

Temperature SQs

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

G H. l. J.
Percolation Beadings

K. L M. N.
Results

Hole
No.

Hol€
Deph (in)

Start End Start

Water
tev (in.)

End
Elapsed

'Iime
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Min/in)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'llme
(Hr/Min)

Date
(Mo/Da)

Tirne
(Hr/Min)

t 30 9,/t,t C/zo 7y':,t {/rvt 4/tn {12't I t{/* 7 A/) e/er: ?o f,7* Lfg
7 p A1v1 $tu b3q Vr
3 lru,t f/" +/
4 o,2k z/,t Ltor ?3, x& 1 ,?o
(, Lhh 1 3o

Sum of Percolation Bates:

Averagp of Bates:

Bate Used lor Calculation:

Person
Name:

g on Tests

/
mone: t{?$'-lcl 0F - -
Adress le;i Lo. r,."+ lUfa/ l4 /
_---------------

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signahrre of
Reviewing Offidal

FORM23-101 1o-s5

Date

oi .A rt



LlncolrLancasler County Heatth Department
Environrnental Heahh Division
3140 'N' Street . Uncoln, NE 5851 G1 514
Phone: 4O2-441-W22

Permit Numbor:

b o3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation tesl hole localions, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I
4\ a

lnd
w

:del
lh Art

orlh
)tv lL

I

I

L
)

l

o tl

o

o

Approrlmate Scale: _ft = _ grld line/e
A. System Location (lndicate correct number and street)
Address (no rural City I 'couttt NE, Zp 6rrt ?

B. Proposed Septic Tank/s
TankMaterial: E. concrete D phstic E ou"r_

c. Proposed Absorption system (see Form B for percolation lnform ation)
Percolation Rato (min. per inch) Soil Type: tnf.- ,/EH,C l-and Slope: 2
Type ot Absorption System: D trenctr D a"d E on",
Totat Square Feet of Field Required: I ? fl 

"g.tt
T1pe of Laterat: Ef Xaru*n D perforated pipe E on", Lateral Material:

Capacity ol Septc Tank i Otl (l- gas Number of Absorption Beds: Number of Distsibution Laterals per Bed _
Tohl Lengrth ot Laterals ) \rt ,L Number of Trencfies A Trench Wdlh

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

From
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressurg
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) 50 tr 500 EI soE NAB 2sts n E 15 E' 25 d ts
Freld (lt) 100 Et soo tr sotr 4 E 30 ts ;oEt 30 w 40 B ts

Lagnon (ft) 'tm tr 500 D 50 tr wA D 30 D sotr imtr NO D

E. Required Signatures
Home Buildng

lnstaller

Date

Date

FORM2+1@ 1&96

f n A //r*/,r^ l-l -tn



Llncoln-Lancaster County Health Depsrtment
Environmental Health Division
3140'N' Street . Uncoln. NE 6851GlSi4
Phon'e: 4f.2-441-8O?2

tiAR 26 2007

Permlt Number:

o<3803zSlot

Sewage Disposal System
As Built Plans & Specifications

Dale itlrqR<U 2O. 2oo7

LtrVc-otrV
(no rural roule)

city NE, Zp 63so1
(lndicate correct
/), 8q7"Address

System Location
/22q1/

number and street)

P gre'z-so.tr

A. Building Sewer c. ristfiutsS#sox
1. Materia[ 1. Material: f,retr, -

Diameten Numbar available outlets: 3
2. Distance above basement lloor 2. Factory buift:,El Yes D ruo

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

3. Distance lrom septic tank: 68'rr

Diameter of half round: _
or perlorated pipe:

Material: E fiberglass EI plastic D concrete
O other

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: O ttatt rounds B pertorared pipe E tYXEifrJ;

in.

in.

in.

ft.

5. Distances lo: well or suction line

str€am
pressure line

property line

3. Septic Tank
1. Material: (rr.t'r,.

Nurnber of compartments: /

2. Capacitp
3. Factory buih: E[ Yes

/oclo gal.

Q tto
4. Manholes:

'Ovar 
inlet, diameter 20 in.

2. Lateral lines: Number
Lengh of each line 87, {

tr.

ft.

ft.

ft.

Z
tt. 87.s fl.

Over outlet, diameter

Fliser: O above O below grade
5. lnlet: E uattte E[ ree

6. Ouilet: E Uatfle El tee
7. Depth to top of tanlg below unfinished grada: . / Z in
8. Distances to:

Ll ln. 4. Filter materiah tuAtut lc

ft. _tt.,
3. Trench dimensions: Width

Slope

Average depth

5. Distances to:
Depth of material

Well or suction line

D in/'t 00 ft.

ft.

tt.

tn

,Wall or suction line

Stream

Pressure line

Property lina

2o tn

/7<
'VA

ft.

tt.

8t tt.
75r tr.

3.1 tn.

L6a ft.
Slream ru A ft.

Pressure lind /50+tt.
Propertylina 2o ft.

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

rdcals Norlh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

oc
J

E
o)
o-o
(L

Septic Tank Minimum 20'

House

rBM23-1(x} 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

3V



Btcu F elr r<so-

As Built Drawing
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