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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-8o22

Pemit Number:

L oaLta
Sewage Disposal System lncrude Form B, Form c

Request for Site Clearance and Permit ;iH fl?3'|"#:fffi.
E Septic System tr Lagoon tr CIher (Refer to Form C)

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

Puase Pnr,n oR TYPE

(rndicate correct number and street)
I,]h AP,*\ S#reet City Lt.'co n NE, ZP aBSor

oo t (no rural route)

Estc*eLegal Z-
114 114 Township Bange SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latihide

El Check if system mail address is not the sam€ as the owne/s address

B. Owner
Name eve B Signature

Address City/StaterZp

tr Check if owner designed system Home Phone 483-oci.G: work Phone 44 I - Zb%A
c. 8,re tt4oz

Company Name
aifli dName t

Address ?D, Eas<f +h City/Stater2ip

Work Phone.tr Check if contsactor designed system 4?n-)baL
D. Engineerflnstaller
Designer
Name

tr Check and comptete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
ts Residential Drvelling Number ol eearooms 4 ls there a Whirlpool Bathtub @ *o
tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E[ MunicipalCode

2. Supt. BIdg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

lo-tf - D? aa- t4-1-Ak
, +-f+-r-r- t*Lagt'7* tx

lnstallation Final Approval

By

/oDate '>?-6>

E County Reso Nd.2832

ACTION
Signature

L'7 lot
>'l Signature

Datercc'd H27 / oz- ACTION
Date frwd 3lzt lo?- Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

tr

0x,

Approved tr Disapproved

Approved D Disapproved

t

Amt Paid

Rec'd By

700.- da
r'4 Oucfr/Check No. /06 >

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector ,{/ro tuo I I

A. System
Address

S-*r+hw rtk (p

Eusrness Oflice Use Only
s^1"q*,6 0 3//Z 6/a Z



Llncolrrlancaster County lleallh Department
Environmental Heahh Division
31r()'N' Street'. Lincoln, NE 685'1G1514
Phone: &2-41-W2.

B
Permlt Number:

oaL{ivb

NE, Zp /-r

Sewage Disposal System
Soi! Absorption Test Data Report

Anner to Application

Plelse Pnurn on TYpe

System Location (lndicate correct number and street)
Address g(

Clty Ltrtzco (,
(no rural route)

Oyyner

SoilType (SCS):

Dateof Tests /a- s- a /.\' 6-al weather: precipitarion

Percolation Test Data Table

Addresss b2l .s 2- Axrzr
Percohtion Bate: minJindr

S:dTemperatlre

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

G. KH. l. J.:'
Percolation Readings

L N.M.
Results

Statt End StBrt

Hol€
No.

Hde'
Depth (in)

Dare
(MoiDa)

Tirne
(Hr/Min)

Dat€
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

- Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Lrvel

Drop (in)
Percolaton Bates

(Min/in)

I 3b b/{ I4 0d /s/t g,m ta,/l 9i3o a l/,t hZ l0/fr 30 20
A ln B/n 4th /o /*h bo
7 7,ru 4g
q lrlfx I lg-r t0 ls /A 60
b D,( /ry t?

sg
Sum of Percolation Bates:

Bate Used lor Calculation:

Average of Bates:

Person
Name:

Phone:

Address

g Tests

tl ,rft1 -

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Dat6

Signatrre of
Beviewing Official

FORM23-101 1$95

A/)



Llncolrrlancaster County llealth Department
Environrnental Health Divbion
3140'N' Strael . Uncokr, NE 6851G151/0
Ptpne: o,241{(Jl2,

Permlt tlwnber:

6eLgb
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system locatlon, linee, distrhutlon box, tank and taterate, 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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A. System Location (lndicate correct number and street)
tL-_gddlhdr

L/a < /L/ NE, ZP (P-wrAddess (no nnal clv

B. Proposod Septic TanUs
TankMaterial: *concreta E prot" E omer

C. Proposed Absorption System (See Form B for Percolation tnformation)
PercolaUon er, L i (mtn. per lrrch) Soll Tlpe: Land Stope:

TypeotAhorptlonSystem: EI D e"a E or*
ToE Sqtnre FeetolFleld Requind: rq. ft

%

TpeotLatentr E x"r-u*n tr
capaclty of septic tarrr lK t (, g,
TotatLengilhot weras -7 5 C n-

Perlorated Plpe p Of,"r Lateral Mabrlal:

Number ol Absorplion Beds: Number of

Number ol Trenches _ Trendr W'rdtr

Laterals per Bed

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

Flom
Prlvete
Wdl

PuUic
Wdl

Surlam
Water

Gound
Waler

Pressure
Water Unes

Property
lJnes

Foundatbns
Youn t{e6bors

AllOher
Selbadts

Tank (lt) 50 ts 5@ ul sots NA II 25 B n a 15 E 25 EI E
Ficd (n) 100 @ sm EL sots 4 tr 30 E} nB sots QE} Ef

Lagoon (t) roo tr soo tr soD trUA tr 30[] 50tr 1ooD aDo tr
E. Required
Home

lnstaller

Dat

Date

FORM2$1(P rG90
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DLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 2

System Location (lndicate number and street)
t'-f l!

Address ,F'

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basemenl floor:

or distance below basement floor: /6

NE, Zp

C. Distribution Box
1. Material: ,.) [{*,

Number available outlets

2. Factory buih: El Yes D tto
3. Distance from septic tank: 3q ft.

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

1. Type: E Hattrounds E Pgrloratedpipe
Diameter of hall round:

or per{orated pip6:

Material: o fiberglass E plastic 0 concrete
o other

,,T I'8,' fi" lt ',
2. Lateral lines:

Length ol each line: _

City

3. Distance between dwe

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of

2. Capacity:

3. Factory buih: B-Yes E tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Riser: [l above E below grade

5. tntet: [f uatfle Eltee
6. Ourler: o batfle Eltee

8. Distances to: Wall or suction line

Stream

lling and septic tank: ru
UA

cv{R I c€

in.

in.

in.

ft.

ft.

fr.

ft.

fl.

gal. tt.

ft.

ft.,

ft.

ft.
fi3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

.,. 0"+424

A'Jtti roottA

in.

in.

in.

in.

ft.

fr.

fl.

ft.

in/100 ft.

in

7. Depth to top of tank, below unfinished graae: 4 O
5. Distances to: Well or suction line f ' \ ' t ,l / r'D fi.

Depth of material

Stream

Pressure line

tJ i')
A/J

tn

tr.

ft.

Propertytine 3O n.
Pressure line .lrUr tl t r i
Property line 7 O

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

lndcde Nodh
wlthAnfl

Well !

lndlvldua! Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
CLo

TL

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6' ol solid earth between laterals

L' A l,-

-L-

Number 4

-)



As Built Drawing
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