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Ll ncoln-Lancaster County Health Depa rtment
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851 G1 51 4
Phone: &2-441-8022

Permit Number:

0t98ia5340t
., Sgwagg Disposal System rncrudc Form B, Form c

/ ReOUeSt fOr Site GlearanCe and Permit and Appllcablc Fcc
/ -a--- wlththlsAPPllcrUon.

V[ Septic System tr Lagoon tr 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:

Please Pnrur oR TYPE

A. System (r

Address

I

Addition

City

I N L

correct number and
ht,

stregt) tLtiuln
Block Lot

Geographical Location (if known): Longitude

Subdivision

Latitude

NE, Zp

Legal Description

D Ched< if system mail address is not the same as the owne/s address

5a^c*-:
14 114 SecUon Township Range

Work Phone

B Owner

q
if contactor designed system

c.
@or4o,,Name

City/StaterZp

Work Phone

cyC
Company Name

D. Engineer/lnstaller tl Check and comptete if engineer designed system
Work

Firm Phone
Designer
Name

E.-Itris System Will Serve a
d *".*no', *"u"n Number o, *r* " 

3

Type of Wastewatec E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a whirtpoot Bahtub YES 6

Design llow in gallons per day_
D CommercialEstablishmenVOtherFacility Specify

Approval Process E, MunicipalOode 24.38 D County Resolution No. 2832

1. Health Department Date rec'd

Date lrwd

Date rec'd

Date tud

Date rec'd

Date fnrd

f 'fa z'
, -tr{t^

2F npprovea trACTION
Signature

Disapproved

2. Supt. Bldg.lnep. or Vlllage Clerk
bq'Pt*.o Ad
fuy,.v. 1<S3. Clty or CoInty Englneer

Q-4,.-at t+

l. ACTION 4 Approved tr Disapproved

\\ Signature

1- lo- oz AcroN EI
Q-lo-OL Signafure

lnstallation Fina! Written Approval

Mb 4 -, f-c->-
By d?t / L/ t Zao, ao

Rec'd By .-.4 €*/Check No.
ys

Dale Rec'd

Amt Paid

Business Olfice Use Only

FORM 23-100 1G.96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspctor

tr Disapproved

Ched< if owner designed system

Sionature

fr- o,q?oi 67 '
tr Home Phone

Oty/StatelZpAddress

Name L;0, LLIIIS

q



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

Permit Number:

/
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pntrur oR TypE

System Location (lndicate corr^ect number an
Address lf" I ,Cr il)U" 409 ln

(no rural route)

Orner ) e s l-oxt19 Addresss o

Dateorrests &l0l.O? a 8,?1.o2- weather: precipiration ,..
\t- q

Percolation Test Data Table

Rate: min-/inch

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

G. H. t. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Ijme
.(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Dale

(MoDa)
'l'ime

(HuMin)
Date

(MoDa)
'Ime

(HrMin)
Date

(Mo/Da)

'Ilme
(HrA,lin)

I Ll6 9"A ffi^ 8X/l A@- toL 4g^ 5a/t {,zl 1ugl tlo^ l47n t$o/q fu))

?- ,lt +zo II r1
r

)I t, ,l jza 4,?/l
f
l\ h t3v, I

,l

3 L/x q4,o r) l) l) ,l ,) (, rl t\ r'l

.t5' ta/q'
I 3b +t4 L+

q)
./rlh. n tl l2 ll ct4 4 ll tl 1 l7/rz7u,,

5 3L *tq \l t, \, t; ,l 6
I

,) ,l t) 1?- tflfo14't
idn,rffl

"Qn-ti r(
U .6a^

Sum of Percolation Bates:

Averags of Rates:

Rate Used lor Calculation: (rl I

Person Condu ng ation Tests
Name:

Phone:

Address

Reviewing
Remarks

Signafure of
Reviewing Official

FOBM 29101 1G.96

DO NOT WRITE BELOW THIS LINE

Date ?-qa >

City NE Zo AGez(
----------------

SoilType (ScS):

remperaturefu



Llncoln-lancaster C"gy Health Department
Environrnental Heahh Dvrsron
3140'N'Straet . Lincoln, NE 685lG.lS14
Pbone: &2-41-8022

Permlt Number:

o7 o25
Sewage Disposal System
preliminary plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines- lndicate on drawing it r""ia*"" 
"nd 

well are existing or proposed.

I
\ eY

lndl
w

:ale i
lh An

orlh
)w c

't- Y
4 I J-t t-k) /t

hr
I

o I
\

z q t) t t\tt AJ
r I \ cl

Yt r
\-l l- J x e\

\ )
+il

A. System Location (lndicate correct umber and
Address (no rura.l route)

Approrlmate Scale: ft. = _ grld llnde

NE, Zp

-?
street)

City

B. Proposed Sgptic
TankMateriat: {*no"*

TanUs
tr ptastic E om"r.

Type of Absorption System: El,Trenctr Q g"o
Total Square Feet of Field Bequked: /t :; a
Type of Lateral: E Halt-Moon tr perforated pipe

orm B for Percolation lnformation)

Land Slope:

Q on*
sq.tt /-

do*
3 )9E t 9

Capacity of Septic Tank / ,' , t gas Number of Absorption Beds: Number of Distibution Laterals per Bed _62-Total Lengrth of LateraJs ft. Number of Trenches Trendr Wdtr (08''
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
- Lines

Foundations
Yours

All Oher
SebacksIank (ft) sotr soo tr sotr NAA zsO 15 D 2str trField (ft) loo o soo tr soD 4 tr sotr ntr 30D 40OLagoon (ft) 100 tr soo tr 50B N/A tr 30tr 50o 1oo o 200 tr trE. Hequired Sign

Home Building Contactor

lnstaller Date

Date
FoRM 23-102 1G96

atures

\

hr

I t

I

ntr
tr



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685lGlS14
Phone: &2-44'l-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp
Address City

(System Location (lndicate number and

(no rural roule)

A. Building Sewer
1. Material:

Diameten

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

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

stream
pressure line

3. Distance from saptic tank:

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

1. Type: E Hatt rounds E perforated pipe

c.
ro

1. Material:

Number available

2. Factory buih: E
outlsts:

Yes 0 t'to

?\ C
in.

in.

in.

tt.

ft.

tt.

ft.

ft.

Diameter of half round:

-

line

B. Septic Tank
1. Material:

Nunrber of compadmenls:

2. Capacity:

3. Faclory brin: ffil O ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: E above 0 below grade
5. tnter El/m, E ree
6. Ouilot: ffirt, E ree
7. Depth to top of tank, below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Material: E fiberglass plastic f] concrete

,a other 
.-l (

umbeN

I tt.

tt.

ft.
tr.,

gal.

in.

in.

ln.

2. Lateral lines:

Lengh of each line:os ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/100 ft.

ln

ft.

ft.

in.

ft.

ft.

ft.

ft.

5. Distances to:
Depth of material

Well or suction line

Slream

Pressure line

Property line

- 

in.
, ,J-:-r ft.

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

lndcale North
wlh Anow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'l

(D
c
J

Eooo
TL

House

FOBM&1(B 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

[/65''{

\ri



G&A
BACKHOE SERVICE

Gordon Lukes - Owner/Operator
23Lg South 2l4th Street
Eagle, NE 68347-f 995

Bus. @O2) 781-24OO
Cell. (4O2) 45O-24O9
Fax. (4O2) 781-241L

q I,A

\()

oel23l02
Lincoln-Lancaster County Health Department
As built drawing for Les Lewis, 10101 North west 40th Street
1250 Gallon Concrete tank, 3 Drop boxes With 3 100' long Infiltrator
Standard H10 Laterals.
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