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ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

O l3X 623.t I

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;lH fl?3'l";Jli:j;fi.

D Septic Syslem ts Lagoon tr Other (Referto Form C)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with apprcpriate resolution or ordinance, as described her€in:

Puese Pnr,n oR TYPE

A. System Location
ffE'""t"

correct number and street)
halco,Address ltor rlN 8 City h^ NE, Zp 68,pr

Legal Description

(no rural route)NE3q//5
114 114 Section TownshlP Range

Geographical Location (if known): Longitude

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

Subdivision Addilion Blod< Lot

$ft,de

B. Owner
Name r5 ((fi, A A t-arw Signature I

Address Gty/StaterZp

tr Check if owner designed system Home Phone Work Phone t/l{ 2t L{ r ?-b',L{

C. Contractor
Name M4( Company Name a L t+1il *o la- 71@ 1''t cg"h rl C-

Address City/StateZp

tr Check if conEactor designed system Work Phone

D. Engineerflnstaller
Designer

D Gheck and comptete if engineer designed system

Name

Wod(
Fim Phone

E. This System Will Serve a
El Resklential Drelling Number of Bedr-m. 3 ls there a Whirlpool Bahtub YES NO

Design flow in gallons per day- Type olWastewater: E Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

( 24.38

1-L
MunicipalCode

Date rec'd

Date lrwd

D County Resolution No.2832

-ol ACTION * tr Disapproved

2. Supt. Bldg. !nsp. or Vlllage Clerk Date rec'd

Date frwd

3. Clty or County Englneer Date rec'd

Date frwd

lnstall n Approval

By

Date lL-

Signature

ACTION tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

-0 I

Business Oftice Use OnlY

Date Bec'd

Amt Paid

Bec'd By C..h/Check No."-h 381

FORM 23-100 1G96 White - Healh DePt. Yellow - Engin6€r Pink - Bldg. lnspector

f)oq tD,l

O7//27 t
7Oo- 6 c)



BLlncoln-[.ancaater County Heahh E].epartment
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: /0,2-441-8o,22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrr,n on Tvpe

Permit Number:

NE, Zp

System Location (lndicate correct number and street)
Address city

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Percolation minJinch

Temperafure

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

G. H. t. J.
Percolation Beadings

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Slart

Water
Lev (n.)

End
Elapsed

J'ime
(Min)

Water
l.evel

Drop (in)
Percolation Rates

(MiMn)
Date

(MoDa)
'ljme

(Hr/Min)
Date

(MoDa)
Time

(Hrtluin)
Date

(Mo/Da)
Time

(HrlMin)
Dats

(Mo/Da)
Tlme

(Hrtlin)

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation: _

Person Conducting Percolation Tests
Name:

Phone:

DO NOT WHITE BELOW THIS LINE

Reviewing

FORM 29101 1G96

on

r@
.t

Date
Signature of
Reviewing Official

Address
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A R. c.DE.F.
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N.
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I'lrmr:

Phono:

Adrerr

(o2. rlLt
BELOWTHIS UNE

itL lr.I.J.Ke.H-A B.
Perlptl

C.D.EF.
EncSrutSbrt End

FrrdlBl-m FrB
(lllr,in)Tltt

Erp..d
TrrrWrrol

l-ot
Trnr DI'

(uo/D.l
TflsDi5 Tm DrrtaHd.

No.
H!b

/rrl
frooc"

tl3o30"
p

30
t4faO,l

303o
30"

o
Srrm ol Percdallrn hdo*

ttau U*dtq*rrlion:
Avcmp ot Fabt:

H
@@

d

DO NOT WHITE

' Reviewillg Action :'''
Fcrrrrb

$gnr6re ol
aiYtrrrngonurl

roFruFlol rDs

ht t -7 @o



v aL -

4.26-%a> t r/z ilAY 4

Y5

3ia f:* ?:zo 10;oo | /o'r" l/:o" f(:2" /2.>o

3x a
,< l.zr /.{ /,{ ,7f ,7{ , /2,{-

,K "7(9{ 9,{ ,/1
/-- /,7{ ,?f

I r{ I ?{ .f "{

'- lv,?€
?7I

aI /; I .f f .t -/otj

J.f /.2( I ,7{ .{ .5 /-' lcJ{
I ,K ,f ,E2 / o- 7.7{

I

.'**--

P-/enc*,

k(s_
7 flt;3 l"{rA
{ 3,t{
6 Jl{



Ll ncoln-Lancaster County Health D,epartment
Environrnental Health Division
3140'N' Slreet . Lincoln, NE 6851GiS14
Phone: 42-U1-N22

Permit Number:

Ol3SoZj
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,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System
Approrlmate Scale: ft = _ grld llnds

Address (no rural holto* NE, Zp btqoz
B. Proposed Septic TanUs
Tank Material: E c.oncrete tr phstic E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type ol Absorption System: E fren*r O e"d E o*",
Total Square Feet ol Field Required: _sq. tt
Type ol Lateral: E Hdf-Moon E perlorated pipe E otl", Lateral Material:

Capacity of Septic Tank --.--.- gsls Number of Absorption Beds: Number ol Disbibution Laterals per Bed _
Trench WidthTotal Lengffi of Laterals _ ft. Number of Trencfres _

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

From
Private
Wdl

Public
Wdl

Surfacs
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Founda6ons
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr 5ootr 50tr NAtr 2str ntr 1str 2str a
Fi6ld (tt) 1oo tr 500 tr 50tr 4 tr 30 tr Ntr 30tr &tr tr

Lagoon (tt) loo tr 5oo tr 50tr IYA tr 30tr 50tr 100 tr 2@tr tr
E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FORM 23-102 1G96

tl

street)
NW
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Sewage
As Buitt p

z33
Permtt

NE, ZP

Clty

izgoz

System Location (lndicate correctAddress (-)
(no rural roule)

number and

from seplic

Field
dnwings on

round:

rounds O

Disposal System
rans & Specificarions 

i1

Date

A. Buitding
1. Material:

B. Se Tank

a,^io Pq**
3o,{ - t?61

Diameter rl
2. Dislance aboye basement flooc

or distance below basement floon Cl t3. Distanca between dwelling and tank4. Number of clean-outs:
5. Distances to: well or suction line

stroam
pressure line
property line

I

ttEt, Fl6 n. (Pnvide

1. Type: E
Diameter of

Sewer

Yes Q ruo

. (dto_
t,

on

or perforated

Materiat tr
a

2. Laterallines:

LenEh of each tine:

outlels:

Qruo

Stream
Pressure tine

Property line

this torm)

pbe

plastic O 
"on"r"t"

Number

tt.

Number
2.

3.

in.

in.

in.

ft.

c.

D.
fr.

ft.

ft.

1

Nunrber

2 Capacity:
3. Factory built:
4. Manholes:

oal- ,' tt
ft., tt.

fr.
Riser O
lnlet E Q r""
Outlot: baffla Q tee

lo top of lanlg below
ces to: Well or suction

et, diameter

grade

Pressure tine

Property line

3. Trench

4. Filter
depth

Depth of
grade: :^_ tat.

f' 5. Distances to: Well or suction

in.

in.

in.

ft.

tt. ,

ft. :

tr.

in/l00 ft.
5.

6.

7.

,n

in.

ft.

ft.

o "As Buitt. drawing on back of-this form.Icste Norlh
vth Arrow

[l]utol ruse

Well I

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15,

Septic Tank

osJ
ro
o.o
o-\

I

House

Minimum 100,
Minimum S0'

0 ol solid earth between larerats \

iil

--------.

''i

:f""noN



\s Built Drawing
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