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Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G15'14
Phone: &2-4/.1-8022

Permit Number:

Sewage Disposal System tncrudc Form B, Form c
ReqUeSt fOr Site GlearanCe and Permit end Appllcablc Fco

wlth tfilr Appllceton.

Septic System tr Lagoon tr other (Refer to Form C)E
The undersigned hercby requests sile dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hercin:

Please Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address Uoo (J Mtlr- fzO City NE, ZP Qc8+zR

4 EUz
Legal Description

(no rural route)

Stns 5e 3 LII{ GL 8
114 114 Section--- fown-itip nange Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude latitrd€

tr Ch€ck if system mail address is not the same as the owne/s address

B. Owner
Name I er 4urrerrety"t
Address 4o b r..\ rDTil sr Oty/Statezp ( l,3a.,u*) vE 6qs;"-l
ts Check if owner designed system Home Phone 4N-Avt-z- Work Phone 4ar- -7 s 8G
C. Contractor
Name @mpany Nam6

Address BD( ls t Oty/StaterZp E-tjnuorrn , lE 34q
B Ched( if contractor design€d system Work Phon€ 5te- 4zt-1

D. Engineer/lnstaller tr Gheck and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Wil! Serve a
A Residential Drvelling Number of Bedrooms ? ls there a Whirlpool Bahtub @ UO

D CommercialEstablishmenUOtherFacility Specify

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

2. Supt. BIdg.lnsp. or Vlllage Clerk
€i,ruo, x c. ?fut< R_E4 .

Awa-+, we<rt--*=--€
3. Clty or County Englneer

!ati

D Municipal Code24. 6 county No.2832

fup,or*

tr

tr Disapproved

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Signature

ACTION
Signature

By
Date Rec'd d Y/2 f/, I

)ot/Oastr/Check No.

l9a. t tt

Business Oftice Use

Amt Pald

Rec'd By

FORM 23-100 1G,96

al

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

,2



B

System Location (lndicate correct number and
Address Goo t"\) l\ruu PD city

Sewage Disposal System
Soil Absorption Test Data Report
. Annex to Application

Please Pnrur oR TYpe

NI

NotJE

Permit Number:

NE, Zp bE4z-.p

Rate: 33.s min./incfr

Temperature Coo'

LI ncoln-lancaster County tleahh Department
Environmenlal Health Division
3'140'N' Street . Uncoln, NE 685'lG'1514
Phone: N2-41-W22

OrVner l-t€ - (no rural route)

Aruo+scnl Addresss

+

d-D-qP tc 4-az -qg Weather: Precipitation

Percolation Test Data Table

SoilType (SCS):

Date of Tests

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

G. H. t. J.
Percolation Readinqs

K. L. M. N.

Results

Hole
No.

Hole
Oepth (in)

Start End Start

Water
tev (in.)

End
Elapsed

Time
fiin)

Water
Level

Drop (n)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
l'ime

(Hr/lvlin)
Date

(Mo/Da)

'l'ime

(Hr/Min)

I 3t- 4lzz fizc> Llzz- llv>o A\z= .)Qr*n b Atzz oT*) 3o 5/x 48
Z zb Alzz an *\zz \4.r-, 4\zg ff.2 lo 4lzs oa3z 3o \7t Z1
3 3b 4l:-z oqzA 4ln ldrY; 4na dd. G qizz q34 3D \'/e r8
+ 3to 4lu Dnu 4lzz t 4CI" 4u OqUo (, 4lzz ffi3- 3a /r- bo
5 3lo 4)zz 01?,8 L)u [4w 4lu 010g (. 4n D9?g 3o \ 30
b 3b 4lu (2130 Atn \4co 4)zz dto (, 4lzp' O9d.) 30 \vx \8

Sum of Percolation Rates: ZD I

Average of Rates: 33,Person Conduqting Percolation Tests
ANotPsax\Name: l_E

Phone: -4
Address d.^, n-, hJ . l.rr*r <f,

FOBM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

Rate Used for Calculation: 33.5

rti "n, 2



B

System Location (lndicate correct number and street)
Address Goo \n m\w Po

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puese Pnr,n on Tvpe

City Rnumor-rO

Addresss

Permit Number:

NE, ZP l^

Percolation Rate: ZZ.5 min.lnct

Temperature 3o

Llncol n-lancaater Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Owner

, (no rural route)(-E Arqoep=,o,o
SoilType (SCS):

Date of Tests 1- Lz-q8 a 1-?3-Qt Weather: precipitauon

Percolation Test Data Table

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

G. H. t. J.
Percolation Readinqs

K. L. M. N
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
Min)

Water
Level

Droo (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)
Date

(Mo/Da)

'l'ime

(Hr/t'/in)
Date

(Mo/Da)
Time

(Hrllvlin)

I 7b 7lzz, ()RDO tlzz o8dr llz z l:qqr is tlz< \ <oo 3o \ 
3/+ l1

Z 3b ilzz 0803 llzz o8oo th.z o903 ls 1a l3o3 3o llz ZO
3 ?t 'ilzz 080 {p l'11 o:m tlzs cqD6 ls lzs 1306 3o

I
jo

4 3t- -lzz o809 t )zz OSoo -riz? Cqtrl ls lzg l3og 3o lt/, Zo
5 3b ''l

,l

I ?-z 08/z tlzz O8Do tlzE 6tz t5 tl zs )3ta 3o l+ z+
b 3b i trt olt s 1'l

T3 o8cr-l dzZ oqB ls lzs l3ls 3o I 3o
I

Sum of Percolation Rates:

Average of Rates: I ldcr{
Rate Used for Calculation

Person Conducting Percolation Tests
/A^.peP;: JName: IE€

Phone: 4z',5 - 4?G7-
Address

L

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signafure of
Revi€wing Offidd D.t"

FORM 23-101 1G.96



cLlncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6451G1514
Phone: 42-41-&2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation
compass direction and property lines. lndicate on drawing if residence and well are existing or

Permit Number:

test hole locations, well, residence,
proposed. ^ t.*r? nr-a3da-dd

/+-\
lndi

w
ralo I
lh An

orth
)w

l J
2
f

- h r o
\t

i IB
:v'! Ja

,/r5
vN L

,3na Crg E\ N6

I

Z)

E;

Hr

b

1.,

2
f

b)
2
J

r
E

* -lqrr\ Approrlmate Scale: 3 o fL = I grld llne/a
A. System Location (lndicate correct number and street)
Address (no rural City Enurnn^p NE, Zp l,\4-29

T-
B. Proposed Septic TanUs
TankMatedat: [X cono"t" E a.st" E ou*

C. Proposed Absorption System (See Form B for percotation tnformation) sRffi,H* ff, ,*r,
Percolation Rat€ 33.s (min. per inch) Soil Type: RrE * r) ranosrope\\-\5% " 5- 17o z.
Type of Absorption Sysrem: El rren*r tr Bed E ou",
Total Square Feet of Field Required: Z OO sq. ft.

Type ol Lateral: E, x"rr-u*n E perlorated pipe E our* Lateral Mabdal: lx rtu-rr.crrorz
Capacity of Septic Tank {O D D gds Numbsr of Absorption Beds: Number ol Dis[ibution Laterals per Bed--
Total Length of Laterals I 12^ t Number otTrendres Z Trenctr Wdtr 4l
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) soE soo D 50D NAO 25 tr n EI 15 tr 2s El tr
Field (ft) roo E soo A sotr 4 tr sotr n tr sotr 40 EI EI

Lagpon (ft) 1oo tr soo tl sotr IVA tr 300 soO 100 tr Ntr o
E. Required
Home

lnstaller
Date

Date

FORM 2S102 10,96

4-zQ -q ?

.a
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Llncoln-Lancaster County Health t epartment
Environrnental Heahh Dlvision
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

€

:
F

A)
b

compass direction and property lines. lndicate on drawing if residence well or

LIQC Approxlmatescab: ZO|t= I grEllnde
Location (lndicate correct number and street)

b@ u). fn\tl City NE, Zp b84zS

B. Proposed Septic TanUs
Tank Materiat: EI concrete tr phstic E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 23,3 (min. per inch) Soil Type: Land Slope: _ o/o

TypeofAbsorptonSystem: ETrend BB€d Eon*
Total Square Feet ot Field Required:

Type of Laterd: El Ha[-Moon tr Perlorated Pipe E OU,", Lateral Material:

A. System
Addess (no rural

Capacity of Septtc Tank Iq^rO gals

Totraf Lengrth of Laterats l6f 
"

3q. ft.

Number of Absorption Beds:

Number of Trendres A
Number of Distibution Laterals per Bed

Trendr Wdth +

?

E
b
IF

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

aZ ( r
l\

+

lnd
w

)ate l
lh An

orth
)w

- -t4
L^ N

(.
:f. {

I bo
I
b W

- (( o€ -15' --l
I !

a\

h_

I I

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

AllOher
Setbacks

Tank (ft) 50 ts 5oo D 50 trl NAD 25 tr n a 15 tr 25 tr tr
Field (ft) roo El soo tr 50 ET rE 30 tr n tr so trl 40 tr tr

Lagpon (ft) 1ootr 5oo tr 50tr N/A tr 30D 50 D loo tr Ntr o
E. Required Sign
Home Building Contractor

lnstaller
Date

Date
FORM 23-102 .tG96

7-Z3 49,
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

(.a Arle.to*

Date E tr- 7?

NE, ZP
(no rural route)

Syste
Adclress

A. Building
1. Material:

Sewer
?o-c-

Diameter:

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

3. Distance between dwelling and seplic tank: o
4. Number of clean-outsl V* s

C. Distribution Box
1. Material: n.o/
2. Factory built:.EIYes E tto
3. Distance from septic tank:

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

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

5. Distances to: well or suction line 5 L
stream

pressure line

0tr

orooertv line / 6b+

0*c/'af.

O Perforated pipe

ai Q,/t*,
or pedorated piPe:

Material: O liberglass .EI plastic Q concrete
0 other

2. Lateral lines: Numbsr ?
/oa ft. /a 6 fr.

ft.

1. Type: 0 ttatt rounds

Diameter ol half round:

3. Trench dimensions: Width

Slope

t-.

B. Septic Tank
.-

1. Material: (-
Number of compartments:

2. Capacity:

3. Factory built: El Yes E ruo

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

Riser: E above O udtow grade
5. lnler: B Uaft" O ree
6. Ourlet: F Uattte E tee i

Length of each line:Doo gal. ft. _ft.,
in.

tn.

in.

in.

,r.

ft.

,1.

Ir.

lihe

line

3
v ft.

ln

inll00 ft.

depth 3o
4. Filter material: 44e

7. Depth to top ol tank, below unlinished grade: /O
8. Distances to: Well or suction line S j

5. Distances to:

Depth ol material

Well or suction line

Stream

Pressure line

Property line

Lo tn.

lo ]
/ao>
/66?-
/66y

it.

ft.

StrCtlrn ,/o o l-
4tPressure

Property a6l

lndi:ale Nodh
wlth Anow

Well I

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

lndividual Sewage System Design (Exampte)

t

Minimum 15'

Septic Tank Minimum 2O

oc
J

E
o
o-o

(L

House

FORM 23-103 1G96

Minimum IOO'
Minimum 30'

Cleanout

6' of solid earth between laterals

l

(lndicate correct number
zz.-tz City

and street)
(-r-,t<t f

Number available outlets:

3t fr

1tD

/L
{

I

I

I

I

I



As Built Drawing 9.t lo1/.4 By /.2 {- T{7-

8-tz - ?e
/

.1,
\

\
lndl )ale N,

h Ano
)nh
fl tl IJL iL

l/L

/.- ,to ,, Wt tL

/<\
,ts

-tT-

)

Approximatescaf: f0 t= f grtdtinds
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