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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-M1-8O22

Sewage Disposal System lncludc Form B, Form C

Request

tr Septic System

for Site and Pefmit end Appllcablc Fco
wlth thlr Applb.[on.

tr Other (Referto Form C)Lagoon

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 oR TYPE

,T

num
ve0 '1zaNE, ZP

(no rural

Legal Description

and
City

A
Subdivision Addi[on Lot

o
.f

Geogjrphical Location

{ **:f system

(if Longitudeknown):

mail lsaddress not samethe theas addressowne/s

A. System Location (lndicate
Address

114 114 Section Township Range

Work Phone

Address I f .1.1 50. I 's L
Name Signature

Home Phone

Oty/State/Zp

B. Owner
P.;J< Ho*",

D Check if owner designed system LIJL/- TZZe

5 A; ". .^ '1-

q J n-7 2-z-o

c.

-5€ Z
(

D Work Phon€

Name

Address

Ched< il contsactor designed system

@mpany Name

A$StatelAp

D. Engineer/tnstalter D Check and complete if enganeer designed system

ne ll FimT- P, o'
E. T-his System Will Serve a
E/nesiaentd Drelling Number otUarooms .?

Type of Wastewater El-Dor"rti" D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub(VEbt NO

Design flow in gallons p6r day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg. tnsp. or Vlllage Clerk

nty

Code 24.38 A County Resol No.2832

ACTION

Signature

-?9
7-?Z-? A sisnature

Dabrfyj'd |''ZZ'qg

tr

sapproved

ACTION ET

Date rec'd

Date fnrd

Date r€c'd

Date frwd

3. or

llati Fin

/o*

neer

t/sfis
'rrfsta

wa1^u-ag Signature

Approval

?
m r+{ek& J€B //6 15€ash/Check No.Rec'd By /4'-

?3
Busrnass Office Use Only

AmtPaid /51O. ou
Date Rec'd dBy

23-100 10-96
s

White - Healtr Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Pem

4/" ,n^ f lun l, n, ,Y# q i 1-zlo e



BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-W22

Permit

0

System Location'(lndicate correct number and street)
Address City

Orner ,'J
rural route)

Addresss

Soil Type (SCS):

Date of Tests /

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnr,n oR TypE

5i-
Percolaton Rate:

NE,Zp 68Li Za
502

min.lnch

A. B. C.D.E.F
Pr+Saturation Perlod

G H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Oepth (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Time
Water
Level

Drop (in)
Percolabon Rates

(Minln)
Date

(Mo/Da)
Time

(HrMin)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)

I .3 t" A.2, 4o- (zq q AAl 9^^ A 6z+ 138 3o x - z.l()

Sum of Percolation Rates:

Average of Rates

Rate Usedtor Calculalion: ^ 4 C2

Person Conducting Percolation Tests
Name:

Phone: o
Address

Remarks

Signature of
Reviewing Otftcial

FORM 23-101 .10.96

ion

DO NOT WRITE BELOW THIS LINE

Date

@

a 6- 27'18 Weather: precipitation 4 Temperature

Percolation Test Data Table

Reviewing



Llncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Llncoln, NE 6851Gi514
Phone: &2-41-N22

Draw a plot plan showing system location,

WryotV60(
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lnd icale on drawing if residence and well are exisl or

A. System Location (lndicate correct number and st reet)
Address (no rural route) /1 City

B. Proposed Septic TanUs
Tank Material: D Concrete D phstic

c. Proposed Absorption system (see Form B for percolation 
t

Percolation Rate --..- (min. per inch)

Type of Absorpton System: tr
Total Square Feet ol Field Requlred:

Type of Laterd: E Ha[-Moon tr Pipe D
Capacity of Septic Tank gals

Approrlmate Scale: _lL = _ grld llnds

NE, Zp 6 t "{ z-z
Ln-o
r-r ()
tJ Other

oat4

Soil Type:

B€d

Land Slope:

Other Lateral

ft.

Number of AbsorpUon Beds:

Number of Trenctres

Number

Trench Width

Laterals per Bed
Total Lengrth

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

I I
\

lnd cate I
th An

lorth
)w

4
( )

( -1
I t

n
)

I v
/

tr

/ t\ l"
+fw I L ,ort

I (n I r
L

Distance
From

Private
Wdl

Public
Wdl

Surlace
Wate,r

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) soD soo D soO NAO 2sD ntr lsO 2str tr
Field (ft) 1oo o soo tr sotr nB 30o nD ,-.30 tr 40tr c

Lagoon (ft) 100 V 500 V )so V 4t{f, 2ry{ 50 { 100 V 2oo v V
E. Required Sign
Home Building

lnstaller
Date

Date
FORM 23-102 1G,96

Z



RUG a3 'eB zTtz?An ,ueump.,P?i'f.')t li r,r -1 tl"*,L
Llncoln-Lencsster County Heahh Deperlment
EnvitonmEntal Heal{h Divislon
g14O'N' Streel . Unooln, NE 6851G1514
Phons: {6,2-!41-80?2

P.1

Pemll Number:

?V3Vo(Vr6o/
c Sewage Dlsposal System

As Built Plans & Specifications

) ri f:iDat€

A. Building Sewer
l, Material: _ :. i. -t '-',.t".',t

Diameter: \-l'

2. Distance abovo basement floor:
or distanca below basement lloon

3. Dislance between dwelllng and sept ic lank:
4. Number ol clean.ouls:

5. Dislancas to: well or suction line
gtream

pressure llne

property line

i::)L, i

B. Septic Tank
1. Materlal:

Nurnbar of compartments: _
2. Capacity:

3. Faclory uuih: Q Yes E Xo
4. Manholes: Over inlet, dlamgler

Over oullat, diameter
Riser: O above O betow grade

5. tnter: D Uattte O tee
6. oullet: D baflc E tec
7. Depth to top of tank, below unfinished grade: _ in.
I Dislances to: Wsll or sucllon line

Stream
Pressure line

Proparty line

I tl

C. Dlstribullon Box
1. Material:

Number available oullets:

2. Factory bul[: D Yeg O No

3. Distance |rom r6pth lank

D. Absorption Field
(Povide as-bullt drawings on back ol this torm)

1. Type: El Hsf rounds O Perlorated pipe

tl
4
t'

in.

in.

in.

tl.

,'-(' ) t

tt.
tt.

R.

ft.
Diameter of hall round:

or perlorated pipB:

Material: Efiberglass D plastic D concrete
D other

2. Lalarallines: Number

Lcn$h of cach line:_ fi.
gal. _ft. t1,, _fl.

3. Trsnch dimensiona: Wldth

Slope

Average depth
4. Filter malerlsl:

lnl100 ft.

5. Dislancos lo:
Depth ol material

Well or suction line

Slream

Pressure line

Property line

in.

in.

in.
tn

tn,,

tt.

tr.

tt.

tl.

,t,

Ir,

complete "As Bullt,, drawlng on back of this form, .

correct r and street)
NE, ZPAddroEs Clly

Syslem Location

rurel roule)

lodiEle Nonh
win Anow

Well I

lndlvlduat Sewage System Deslgn (Example)

Mlnimum 30, Mininum l5'

Septic Tank 20'

o

=E
o
CL

eo(
eA

6'ol solid earth belween laterals

House

FOBM 23.103 1o-95

ttinimum 100'

o
N

t.

:f."n\
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As Built Drawing
RUG A3 '98 O7I?3AN NELLNRN "'p.+8" ferr1 l-lo*l P.1

Approrlmate Scelo: fl -_,1 grld linds
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