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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1 5'14
Phone: N2-41-8O22

Permit Number:

tr
Sewage Disposal System rncrudc Form B, Form c

RequeSt fOr Site ClearanCe and Permit .nd Appllcablc Fco
wlltr lhlr AppllceUon.

Septic System tr Lagoon D CIher (Refer to Form C)

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

Pleasp Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address I City L,,\c" I NE,Zp (85

(no rural rout6)

roNr 8E l,lr.Legal Description v'lrEtl,5eW affi iownship Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name Signature

Address City/StateZp

D Check if owner designed system Home Phone
-7.

Work Phone

C. Go N' ttP h"k"to-r
I-r n c.1,, IUL lcriof

325-o 11.61

Name Company Narne

Address 2 City/StateZp

Work Phone.M, 
"n""* 

if contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone 71)-8 7tf

E. This Svstem Will Serve a

E nesioenula Drelting Number ot g"dr*r. Y ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day- Type of Wastewater: Ef Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk
6l vo, d c.r P@enr rz-5
Pqvt,a-€z)

3. Clty or County Englneer

Pti.i;;.pq 7y,,2/ .i'-"u-{
lnstallation Final Written

lCode 24.38 El County Reso No.2832

ACT!ON
Signature

Date rec'd

Date lnrvd

Date rec'd

Date fnrd

Date rec'd

Date lrwd

tr

ACTI 6=appror"o tr Disapproved

Signature

Signature

qf

K

By €^--.^ ^tr
Date

o7/o 7/ I I

-

'/io':
Y8?66h/Check No.

Busrness Ottlce Use Only
Date Rec'd

--a
Amt Paid

Rec'd By

FORM 23-100 1G96

T

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

N 5.--*o--.r.,

I

Approval

l-/?'O0



B

System Location

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PIEAsE Pnrnn on TYpe

number and street)

Permit Number:

NE, ZP

min./inch

LlncolFlancasler County Heatth Department
Environmental Heallh Division
3140'N' Street . Uncoln. NE 6851Gl514
Phone: &2-441-80?2

Address
utso I

(lndicate correct
f0 " l7[, k{,1 City Li nr-o Ln
(no rural route)

O^rner \
SoilType (ScS):

Dale of Tests b

Addresss

Percolation

Weather: Precipitation

Percolation Test Data Table

Temperature
qI

L NM.
Results

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

H. r. J.
Percolation Beadings

K.G.

EndStart End Stsrt

Date
(MoDa)

Trme
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Water
Lev (n.)

Date
(Mo/Da)

Time
(HrMin)

Elapsed
Trne
(Min)

Wator
Level

Prop (in)
Percolation Rates

^- (4r't41)...
Hols
No.

Hole
Depth (in)

Time
(Hr/Min)

Date
(MorDa)

7lK 9"30 5 Nht Yf N.#( #AIMAI 3'lt- 7/4 l0;h4 7/I 7,'00 115 9r3o 3
i/6 q:JI- {m^ 4',n ADn u// rrtlo 3',b i/4 /D:05 )/4 4nt 115 qr3 | 3'lq

q'$4 5*' 4,x etiililtr,,tq ?th_ "v 14 /0;07 7/4 4n7 116 q,J\ j ilo
1',16 q3{ {tvl'r 4,.,, A

/Aq tYr 1/'{ un 7/{ 4:oln
-l'16 q3' 1Vt

'f t0 q:,\lo lua 4,,t Ao hit/nr3'lz tot ll 1/l , 4:og 1',ts q'r18 LllL
715 q:.fi {rrtr, /-tvztv eD knltur{n 2tkt ffit4 1/1 il:10 1t5 lnq tth

I

Rate Used tor Calculation: 

-

Sum of Percolation Rates:

Average of Rates:

ilffit

Conductin Percolation Tests
Name:

Phone:

Address

FORM23-101 1tr96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Remarks

Sigrnatrre of
Reviewing Olficial

4 r*.v,

iff,,' ,/ 8? l*of



Llncolrt l-ancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: tt = _ grld linc/s
A. System Location (lndicate correct r and street)
Address (no rural City L,)..tal,^ NE, ZP

B. Proposed Septic TanUs
TankMateriat: I concrete tr Plastic D ot"r-

C. Proposed Absorption System See Form B for Percolation I

Percolation Bat6 AO inch) Soil Tlpe:

Type of Absorpton System: tr
(min. per

Trencfr El e.d 0 on*
sq. ftTotal Square Feet ol Field Required: 84o

Tlpe of Lateral EI X++mr, D Pertorated pipe D On , Laterat Materiat:

Capacityof Sepricfanr<=f;ffi 
- 

gnts NumU.rotnosorption Beds: d Z
TotatLengihof taterals AID ft- Number ottrcnans d 3

Bod I
#,

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

From
Pdvats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

Ail Other
Setbacks

Tank (lt) soD sootr soD NAD 2str nD 1sD 2str tr
Fr6ld (lt) 1oo tr soo tr sotr aD 30 tr m tr 30 tr 40 tr D

Lagoon (lt) loo A 500 tr sotr t'l/A D 30 tr 50 D loo tr 200 tr n
E. Required Signatures
Home \Date

Date

FORM

\,r

Number of PerLaterals

Trench Wdlh



JAN 1 2200A

Llncoln-l-ancasler County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G15't4
Phon'e: 4f.2441-8o?2

6

Permlt Number:

l('rc- Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number
1 0 ot tv 17l'+L L^. r{*

and
NE,Zp ({ 5t 1Ad&ess Clty lr*

(no rural route)

A. Building Sewer
1. Material:

Diameter
2. Distance above basement floor:

or distance below basement floor: A- 17.'l

3. Distance between dwelling and septic tank (D /

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material: QAtlqr.'l

Nunrber of compartments:

2 Capacitp

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameler

Over outlet, diameter

Bisen El above O betow grade

5. lnlet E[ u"ttt" Q ree

1250 sar.

8. Distances to: Well or suction line i bO tr.

Stream .-- ' ..ri'._ ft.

Pressure line

Property line

It.

ft.

Yes E tto
3. Distance lrom septic tank ;r2

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: El H.tt rounds E Perforated pipe

Number available

2. Factorybuift: d'

2. Lateral lines: Number

Lengrth of each line: ED

outlats: {o

CC ft.

3. Trench dimensions: Width

Slope

C. Distribution Box
1. Material: ?aclsl

in.

in.

in.

tr.

ft.

tr.

ft.

ft.

Diamater of hall round:

or perlorated oioe:

Material: E fiberglass $ plastic fl concrete

E other

3
1_ gD tLtr.

ft., lr

tn.

tn.

ln. 4. Fiher material:

5. Distances to:

ir/l00 ft.

-1r tn

Depth of material ?O'- 15" in.

depth
r01

6. outlor Su"ttt, O ree

7. Depth to top of tanlg below unfinished gr.O": j0 " in.
Well or suction line

Stream

Pressure line

Proparty line

1D+
50',

AIA

tr-

tt.
fr

qC fr

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

lndlvidual Sewage System Deslgn (Example)
lntlcale Norlh

wlhfuIow

Well O

-l Minimum 15'

Septic Tank Minimum

oc
J

E
0)
o-o
o-

House

FORM23-103 1G96

Minimum 100'
Minimum

Cleanout

6' of solid earlh between laterals

it /r /zq



As Built Drawing
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