
ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Di
Request for Site

Septic System fr

sPosal SYstem rnctudcFormB, Formc
Clearance and Permit ;iH if,!;rt[ftH.
Lagoon tr Orher (Refer to Form G)X

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

Pulse Pnrrn oR TYPE

A. System Location (lndicate correct number and street)

(no rural I
Addition Bloc*

Latitrd€I l- 6-35

NE, ZP 6?<
6

City

Township Range

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

Geographical Location (if known): Longitude

Address

Legal Desoiption

L,^ c,

114 114 Section

r , C-./6

Home Phone.

S" (l,\A

3L4 I Work phonetr Check if owner designed system Wa 4Q

Oty/StaterZp

B. Owner

Address

Name

360

seo-L/)€a

c.
Name

Address

@mpany Name

Oty/StateZp

Work Phonetr Chec* if contsactor d€slgn€d system

D. Engineerflnstaller tr Gheck and complete if engineer designed system
Designer Wod(

Firm

I

Name

This System Will Serve a
Residential Drelling Numberof A"Or*r, 3 X 36t

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES

E.

rype ot wastewateg-{ DomesUc t] Non-Domestic.

,n .- ,^ 6's

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. Clty or Gounty Englneer

lnstallation Final Written ApprovalW

E Municipa lCode 24.38 E County 2832

Date rec'd

Date fnrd

Date rec'd

Date lnrvd

Date rec'd

Date fnrd

3-.K-/DJ/( a

tr Disapproved

Dlsapproved

ACTION
Slgnature

q?
*4'as Signature

ACTION
Signature

By -f,uv ff ^? -oo

Buslness Ottlce Use Only
Date Rec'd

Amt Pald

0i ,o
/td'-

Rec'd By €ash/Check No.e?,2 ///?7
FOHM23-100 1G96 Whlte - Healh Depl. Yellow - Engineer Pink - Bldg. lnspec-tor

'*4590 o2/5,

@



Llncoln-Lancaater Gounty Health Depanment
Environmental Health Division
3140'N'Street . Llncoln, NE 6951G1514
Phone: 4o.2-44'l-8fl22

PemitNumbec .. r.
003 gBt5e

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnlrr on Type

System Location (tndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests 3-9- oo b ?-7'oa Weather: Precipitation ./o -.

Percolation Test Data Table

NE, Zp

Percolation Rate: 2r'a
min./inc*r

Temperature 9e

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

G. H. J. K.
Percolation lgqdings

L. M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Strart

Water
Lev (in.)

End
Elaps€d

Tme
(Min)

Water
level Percolation Bates

(Minln)

Date
(Mo/Da)

'Ilme
(HrMin)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

J'ime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

,{ >6 ?-s /2tct ,-? / 2: 
"-+ 3-t (2reo b 5-2 /2:)o Jo og 27oI )o aa

b /1 ja )I Zra
3o L )o A

, 2ra
)t z,

6 )b t^c 2vaD 3D L jo .)-I 2/o
6 ).t 4 \

L , 3> As 2/a

Sum of Percolation Rates: //70
Average of Rates: 2i,"
Rate Used for Calculation: 2Zo

"r,l)"
Percolation Tests

Name:

Phone:

'Au<

d- 6s
Address P.cs Bn-o ,/k/

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature ol
Reviewing Offidd o.t

FORM 23101 10-96

z

L



cLlncolrlancaster County Heahh Department
Environrnental Heahh Division
3l4O'N' S:lreet . Uncoh, NE 6851G1514
Ptpne: &2-41-W2,

Permlt Number:- - bzs>NSS
Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot plan showing system location, lines, distribution box, tank and lalerals, 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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3b Approrlmatc Scde: -l grld llna/e
A. System Location (lndicate correct number and street)
Addess (no rural tr/..In City Li^*t^ NE, ZP LXs;xt

B. Proposed Septic TanUs
TankMabdat: Econo"t Epusric Ootr*

B for Percolation lnformation)
Land Slope: s

TlryeofAbsoryUonSystem: E Tren6 E e"d tr Oher

Tobl Square Feet ol Fleld Requlred: _sq. ft
Tlpe of Laterd: E Ha[-Moon E eefoateO Ripe E of,., taterat Mabrial:

Capacity ol Seplic Tank _ gals Number ol Absorytion Beds: Number of Disbibution Laterals per Bed 

-

Total Leng[h ol Labrals _ rt Number ol Trenclps _ Trendr WdOr

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

From
Private
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50D 500 tr sotr NAtr 25[] ND lstr 2str o
Freld (ft) loo tr 500 o 50tr rE 30tr no 300 &tr tr

Lagpon (n) loo ts 5oo a 50 EI wAo 30 El so El 1oo ts 200 g EI

E. Required Si
Home Bulldng Contractor

lnstaller

Date b-\r\,-al

FORM 2$102 1G90

Date
d> '\t{,-a:

t

I

f,-*n ^*-^



,W*1 u'grle*-- {B:?'
Llncoln-l-ancaeter County Health Department
Environrnantal Health Division
3140'N' Street . Lincoln, NE 6BStGlS14
Phone: 4Fl241-80?

Permlt Number:

003 oa/65
Sewage Disposal System
As Built Plans & Specifications

Date 2/ 2000

System Location (lndicate corect number and
6is-z 1NE, Zp

street)
CltyAddess 330 c/ /co c O(-t

(no rural rcute)

A. Building Sewer
1. Material: 2

Diameter
2 Distance aborre basement ftoor:

or distance below basemenl floor:
3. Distance between and septic tadp IOO
4. Number of clean-outs:
5. Distanses to: well or suction line

str€am
pressure line

property line

B. Septic Tank

l,{ro
tulov"J

1. Materiat &r,uu*

Nunber available outlets: V
Z Factory buih: El Yes E tto
3. Distance from septic tank loft fi

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

1. Type: E Xatt rounds

Diameter of half round:

B Perlorated
tlv €a

or perlorated pipe:

MateriaL El fiberglass $ plastic D concrete
B o$er

2. Laleral linss: . Number

ft. LAO tL
gal.

- 1oo ft. ft.,
3. Trench dimensions: Width

Slope

Average depth

tr.

tn

4. Fiher material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure Jine

Property line

C. Distributi
1. MateriaL

on Box
r^Pcrvk

I

in.

in.

in.

tr.

ft.

ft.

ft.

ft.

tn.

fr
tr.

in.

in.

in.

in.

tt.

ft.

,t.

tt.

Nunrbsr of compartments:
2 Capacitp

3. Faaory buik El yes E t'to
4. Manholes: Over inlst, diameter

Over oullet, diameter
Hiser: E! above O betow grade

5. lnler p Uatfle E ree
6. outer El U"ttt" Q ree
7. Depth to top of tanlg below unfinished
8. Distances to: We[ or suction line

Stream

Pressure line co
Property line 5b

I
/

It)
K t")

gr"a": l3
loo

' NoPQ

I
in/100 ,t.

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

htut.Norrh
f,fh&Iolv

Well t

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

o
E
J

tso
o-o

o-

House

FORMaroS rG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Lengilh of each tina: / O O

aa



As Built Drawing

Approxlmate Scelc: tL = 

- 

grld llnar






