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b* A il"t
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-eO22

A
Permit Number:

d53gD&7.r50 I
Sewage Disposal System lncrudc Form B, Form c

, Request for Site Clearance and Permit end Appllcablc Fcc
,/ ' wlth thla AppllcaUon.

El Septic System D Lagoon U other (Refer to Form C)

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

Plelse Pnrrr oB TYPE

A. System (lndicate correct number and street)
Address 3 (( u City uJa.^i NE, ZP

Legal Description

(no rural route)lrrvr,ar'"z{ 
flN t l, &,rtB,.t*Artn A"u+T. LL

114 Subdivision

Geographlcal Location (it known): Longihrde Latitrde

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

Name

Address llrrr J )^, r.JooD Oty/StatelZp rnl l) (a8 5oS
t] ***n",*r,**. ", ffierron" 43) - 3g 1l workPhone 411 14J-.3

C. Contractor
N"r" {t-u^/ y',u.st

Company Name ,

ol Oty/StateZip Lilcat -J N{ 6 S to?
if conEactor designed system Work Phon€ St;"o-tloA

D. Engineer/lnstatler tr Check and comptete if engineer designed system
Oeslgner Work
Name Firm Phon€

E..
d

This System Will Serve a
Residential Drelling Number of Mr*r, 3 ls there a Whirlpool Bahtub VgS @

tr Commercial EstablishmenUOther Facility Specify

Design tlow in gallons per day_ Type of Wastewater: Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

.tr MunicipalCode 24.38 E County Flesolution No.28il2

ACTION tr
Signalure

ll"+lbs

Date rec'd

Date frwd

Date rec'd

Date fnrd

tr

,, . Qfnppor"oI\..\^
tr Disapproved

Signature

oaaw,a //a*/oS ACTION
Daterrurd //e^*lO < Signature

EI- D Disapproved
l,

By

Date q-( 8o{

Euslness Ottice Use Only
Date Rec'd Z t
Arnt Paid

Bec'd By

200- .,O

€Qh/ch€ck No- 7'30-/4
FORM 23100 1G,96

White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspec.tor

Addition Block Lot

B. Owner

^/

I



BLlncoln-lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 40,2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Tvpe

System Location ndicate correct number and street)
Address City t-.trJc.o

(no route)

Orner Addresss

L Percolation Rate

NE, ZP

SoilType (SCS):

Dateofrests rz/ rt/o+ *ltQ )O* Weather: Precipitation .tub

min./inch

Temperature 50o| -l

Percolation Test Data Table

Permit Number:

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

L:. H. l. J.
Percolation Beadings

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Lsvel

Drop (in)
Porcolation Rat€s

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
l'ime

(Hr/Min)
Date

(MoDa)
Jime

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)

I -3t-"
I tZ 6 qrl I4.nl t ll k t"t I t2-/ t?. Ppt 3o t./7" b0

c" I I ( ,| I
rl I l^ ( I 3o *" +1

? I 3c> /z ,l
l,e cc

+ I I I ln ?o y'"-u bo
I 1o I 3o 3/+ ,{ +D

I v v \ Y v I v \U
r11) -Ia/6 46

Sum of Percolation Rates: _<,G
Average of Bates: SZ, t

Bate Used lor Calcul.ton, A

Person nducti Percolation Tests

Phone:

Address

I

80
--rrrYr>l ,rr I r\L s3-l

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

SignatJre of
Reviewing Offidd D"t"

FORM 23-101 1G.96

t? t(t q



Llncoln-l-ancaeter County Heatth Department
Environmsntal Heahh Division
3140'N'Strest . Uncoln, NE 6S51G1514
Phone: N2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

syslem location, lines, distribution box, tank and late rals, percolation

Permlt Numbec

tesl hole locations, well, residence,
lndicate on drawing if residence and well are existing or proposed.

t
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Address (no rural civ

Approrlmata Scala: _lL = _ grld tinds

NE, Zp

B. Proposed geptic Tank/s
TankMateriat: {c;lncr.a D phstic E or*
c. Proposed Absorption system (see Form B for percolation I

Percolation ea, .SZ 
tnin. per inch) So[ Tpe:

Tlpe of Absorption System: E[ Trenctr E e"d

Total Square Feet ot Freld Required: I O 5-O 
"q. 

tt
Tlpeof Laterat' D naru*n D pertoratedpipe 

I

Capacity ol SepUc Tank / O c O gEIs Number of Absorption Beds:

Total Lsngrtr ot t-aterats J. Q 3 t Number olTrencfres

E ou.,",

{ o*rlateratMareriat: *, eot -t)c,, r-4.urcvf
Number ol Disbibution Latorals per Bed_

7- Trendr Wdtt

D. Setbacks check the Boxes Below if the Bequired setback has been satisfied
Distance

From

Frold

Lsgpon (tt)

E. Required S
Home Building

lnstaller

Priyale
Well

Public
Wdl

Surlace
Waler

Gound
Water

Pressure
Watsr Unes_

Property
Unes

Foundations
Yours Neighbors

AII Other
Setbacks

50 d 5@ d 50 d NA ( 25 d n d IE d 25 ( c
100 { 500 a/ 50 ( 4 c 30 d n V 30 ( 40 { d
1oo D soo D sotr I,I/A tr 30 D soD loo D 2@D D

Date

Date

FtM 3102 1&96

)
"{

\

A. System Locatior

c

t



Llncoln-l-ancasler County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851GlS14
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specificationss/ 1Z IoDate

A. Building Sewer
Or:, l(*

c. Distribution B
1. Material:

oxz,- 
I

\o/rJC/1. Material:

Diameten

2. Distance above basement floor:
or distance below basement floor:

3. Distance betwaen dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line

str6am
pressure line

ProPerty line

Number {
2. Factory

3. Distance from septic tank:
No q

tr.

D. Absorption Fietd
(Pnvide as-built dnwings on back of this form)
1. Type: D Hattrounds O per{oratedpipe

Diameter of half round:

or perlorated pipe:

,-tA
in.

in.

in.

tr.

loD + tt.

tt.

ft.

ft.)

System Location

NE, ZP

- il-
Address City

rural

dicate correct number and street)

B. Septic Tank

Nurnbar of compartments:

Material:

2. Lateral lines:

Lengilh of each line:

fr.

3. Trench dimensions: Width 5
Slope o'

4. Filter material:

E plastic E concrete
other

Number 2-
L3 t, r5 ft. *3 r.c{- tr.

ft., _ft.

in/l00 ft.
tn

L_L6S
Orftn u rn"-,"t-ds-- i"

Well or suction line )e€r .r ft.

Stream t an -F tt.
Pressureline la".DJ I
Property line -) ft.

2 Capacity: ,/-
3. Factory buin: M yes E wo

4. Manholes: Over inlet, diameter

// Over outlet, diameter
Hiser: !.d9ve E below grade

5. lntet: @ V{ttt" Q tee
6. ouflar 6 t"ft, E ree

IoDO sal

(-

+
+

5. Distances to:

in.

in.

in.

in.

tt.

ft.
,t.

ft.

7. Depth to top of ran[ below unfinished gr"O": JO
8. Distances to: Well or suction line

Stream

Pressure line

Property line

,e.;cr +

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

lndcale Nortlr
wlh Arow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o

=
Eo
o-
o
o-

House

FORM23-1G? 1G96

Minimum 100'
Minimum 30'

Cleanout'

6' of solid earth between laterals

I \A

:<C,

I

I

I

I

I

I

I

I



As Built Drawing

Approrlmate Scale: ft = 
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