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ALlncoln-Lancaster County llealth Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: $2-41-W22

Permit Number:

r)038 o220o

Request

t] Septic System

Sewage Disposal System lncludc Form B, Form C

and Pgfmit and Appllcable Fcc
wlth thla Appllce[on.

tr CIher (Refar to Form C)

for Site

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:

Please Pnr,n oR TYPE

A. System Locati (r correct number and
Address City NE, Zp tV Lfr,l%

route)

Legal DesoipUon l3
114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude tatitrde

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

B. Owner
Name Signature

Address Oty/State/Zp

tr Ched< il owner designed system Home Phone Work Phone

C. Contractor 4\ L- 'J" o-fT
Name Pnvz q C", Company Narne

Address Rr X e-"< lLzA Oty/StateZp

tr Check il contactor design€d system Work Phone

D. Engineer/tnstatler d Check and complete if engineer designed system
D€signer

a- D ,tri)oars Ptu.
Work

Phone 1a 347AName

E.

d
D

This System Will Serve a
Resldental Drvelling Number of bdrooms 7 ls here a Whklpool aafrruU<G) NO

CommercialEstablishmenUOtherFacility Specify_

Design llow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hsallh tlepartment

Date

D MunicipalCode

Date rec'd

Date rrurd

Date r€c'd

Date frurd

Date rec'd

24.98 . K
Slao/o o

T"TiT-T

County No.2832

2. Supl. Bldg.lnsp. or Vlltage Gterk

-L

ts.2o. a
6 .2.o . oc

AGTION
Signature

Signafure

Approved tr Disapproved

By

trwd

"*'ler,Apfioval

46
/ 255Cclr/Check No.Bec'd By j-2

AmtPald /SA. au

FORM 23-lO0 1G96

0

Whlte - Healh Dept. yellow - Engineer Pink - Bldg. lnsp€c.tor

Sr*o (p

3.

dA

Glty or



BLlncolrlancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4?441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnrrn on TvpE

System Location (lndicate correct number and street)
Address City

(no rural rcute)

Ourner Addresss

Soil Type (SCS): Percolation Rate:

Date of Tests 

- 

to Wealher: Precipibtion

Percolation Test Data Table

Pemlt Number:

@36opob

NE, Zp

min./incfr

Temperature

A B. c. D. E. F.
PreSaturation Period

Lr- H. t. J.
Percolation Readings

K L M. N.
Results

Holo
No.

Hole
Deph (in)

Start End Start

Water
Lev [nJ

End
Elapsed

Tme
(Min)

Water
L,evel

Drop (in)
Percolation Bstes

(MiMn)
Date

(Mo/Da)
Time

fl-k/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tme

(Hr/[{in)
Date

(Mo/Da)
Time

(Hr/Min)

Sum of Percolation Rates:

Averagn of Rates:

Bate Used lor Calculation:_

Person Conducting Percolation Tests
Name:

Address

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signat"re ol
Reviewing Oficiat

FORM29101 10-96

Date



Llncoln-lancaater County ]lealth Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: {Fl2-{E1jr0?2.

Permll Number:

00ZOo^2-D
Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing system location, lines, distribution box, tank and laterale, percotation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I
\

cals t
lh An

lorlh
)w

Approdmab Scalc _lL = _ grld llnCr
A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
TankMatedal: Dconcrete Epr""ri," Eom",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolalion Bate (min. per inch) Land Slope:

Type of Absorption Syst€m: E tren*r tr tr Other

Total Square Feet of Field Required: sq. tt

Soil Type:

B€d

Type ol Lateral: D Ha[-Moon tr
Capacity of Septic Tank _ gals

Total Length of Laterals _ tt

Perlorated Pipe 0 OUer Lateral Mabrial:

Number of Absorption Beds: _ Number of Disbibution Laterals per B€d _
Number of rrencfres- Trendr widtr 

-

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Wate,r

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) sotr 5oo tr sotr NAA 2str ntr 15 tr 2sD tr
fieH (n) loo tr soo tr soD 4 tr 30tr ntr 304 &tr tr

tagpon (n) too O soo tr soD N/A tr 30tr 50tr loo tr 2oo D D
E. Required Signatu
Home Buildng Confactor

lnstaller
Date

Date
FORM 2$102 1G96

res

lnc
u



Llncolrr[ancaster County Health Department
Environrnental Hoalth Division
3l4O'N' Slmet . Uncoln. NE 6851G1514
Ptronb: 4Fl241.ffl22

Permlt Number:

0 ?€ o77oo
Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
NE, Zp

{no rurat route)
Address Clty

A. Building Sewer C. Distribution Box
1. Matsriat 1. Material:

Diameter Number available outlets:
2 Distance aborre basemEnt floon

or distance below basement floor:
3. Distance betwean dwelling and septic tank
4. Number of clean-outs: _

Z Factory bui[: E Yes E tto
3. Distance lrom septic tank tt.

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

1. Type: El Hattrounds D Perloratedpipe
Diameter of hall round:

or perlorated pipe:

MatsriaL E fiberglass E plastic EI concrete

O other

2. Lateral lines: Number

Length of each line:_ tt.
fr. ft., fL

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

fr.

tr.

tr.

ft.

tt.

5. Dstances to: well or suclion line

strsam
pressura lina

property line

B. Septic Tank
1. Materiat

Number of compartments:

2 Capacitp
tL

gal.
3. Factory buik D Yes 0 wo
4. Manholes: Over inlet, diameter

Over oullet, diamster

Riser: E above E belwv grade

5. lnler B Uattte E ree
6. outler E battte E tee
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream
. Pressure line

Property line

tn.

tn.

tn.

in/100 ft.

in

tn.

IL

ft.

fL

ft.

tt.

tt.

ft.

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

htlcele North
rdhAnor

Wetl !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@
E
J

E
o
o.o

TL

Minimum

House

N.

FORH23-r(xr 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eanh between laterals



As Built Drawing

4t.

t^J

It I

Approxlmetc Scala: = ( gdd tlnclr



DLlncoln-Lancaster County Heahh Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

Date (o-tQ-oc
L

A. Building
1. Material:

'1. Material:

Sewer
C

^l*

{+

G. Distribution Box
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basament floon 3 t
3. Distance between dwelling and
4. Number of claan-outs:

tank Ja

5. Distances to: well or suction line

stream
pressure line

property line

t3

\oo ;A

B. Septic Tank

Number available outlets:
2. Factory buih: E Yes D tto
3. Distance from septic tank:

in.

in.

in.

ft.
D. Absorption Field

(Ptovide as-built drawings on back of this form)

1. Type: E Haf rounds 0 Perforated pipe
Diameter of half round:

or perforated pipe:

Materiai: Bliberglass U plastic E concrete
0 other

2. Lateral lines: Number
Lengrth of each line: _ ft. _ft.

ft. ft., ft.

Number of compartments:

2. Capacity:

3. Factory buih: E Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: Q battte O tee
6. Ourlet: E Uatfle 0 tee

+

ft.

ft.

tt.

fr.

gal.

in.

in.

in.

3. Trench dimensions: Width

Slope

Average depth

ft.

ln

7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

4. Filter material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ln

ft.

ft.

ft.

ft.

ft.

ft.

ft.

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

lndbate North
with Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J
->l-o
o.
e(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

rnCl -*

I

ft

in/100 ft.

&^'b
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Approximate Scale: _fL = _ grld llne/s
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