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Llncoln-l-ancaster County Hea]th Depanment
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G.1514
Phone: M2-41-N2.

Permit Number:

g7 3' 0 /?(got
Sewage Disposal System rncrudc Form B, Fo,,, c

Request for Site Clearance and Permit #;| il?3,|"ffi:ffi.
t] Septic System E Lagoon tr other (Refer to Form C)

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

Puase Pnr,n oR TYPE

NE, ZP

11
Addlion Blod( Lot

F

Legal Desoiption

- (no rural route)

L"f ?L N@
Cityta

b. ll-S / l$.Vaz--t I

Check il system mail address is not the lrame as the owne/s adchess

number and street)A. System Location (lndicate
Address

SuMivision

LatitudeGeographical Location (if known): Longitude

114 'll4 Section Township Range

432 atGotr Home Phone

L
L ,raka

irtro(pt A)E b(Se
Ched( if owner designed system Work Phone

Signature

City/StatetZp

B. Owner
Name [;^,r
Address

497 o?6 (

tr Check il conEactor designed system

Address

Company Name

C. Contractor
Name

Gty/StaterZp

Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system
Wofi

PhoneFim
Designer
Name

E. This System Will Serve a
E Residential Drvelling Number of Bedrooms

Type or Wastewater: ff Domostic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_
tr CommercialEstablishmenUotherFacility Specity

Approval Process
1. Health Department

tr MunicipalCode 24.38 County

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

I
No.2832

Supt. Bldg.lnsp. or Vlllage Clerk

CIty or County Englneer

'l'?-a'|4"n *. $ {.a,*>
lnstal

Date

n Approval

2.

3.

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved

D

By oar.a*'a 0 3,/r g,/ ? ?-------
AmtPaid 7iO'Y
Rec'd By -a oastr/check No. 7U ZS

Business Office

FORM 23-100 10-96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

I
53t+ thq v4l<- s+

L ts here a whirtpoot Bahtub ,r, @



B

System Location (lndicate correct
Address

number and street)tr
City

Permit Number:

?9 3rl rs r4?8o r

NE, Zp

Llncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-80,2.

OrVner

/ (gqrural route)

l/p-rl;/ Iir-,rkr- Addresss

SoilType (SCS):

Date of Tests oo( t /7 ?8 Weather: Precipitation A) N/LL*I

Percolation Test Data Table

Percolaton Rab: _ min./inc*t

Temperafure 4 '" '

B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolat'ron Readinos

K. L. M. N
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
tev (in.)

End
Elaps€d

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time.

(Hr/Min)
Date

(Mo/Da)
Time

(HnMin)
Date

(Mo/Da)
'Iirp

(Hr/Min)

4 3r, /o.? b ?.h /o./o 7,a.ru. P-to 7. rlr* 2+' /o.to ll.b4n 6tL
6 5C /o -7 L7h /o.to 'Jrln. /O.ro 1,Lu 2+' /o.ro r:4i,1 3{t -
c 3o 

-' to.7 Ql.n lOto 'll.a. /O'ro '1/.a. J+, /o{o ttSalq {, h'
t) 7' /o.7 CA* /ato 'l/. rq. /^p 1l.n 2a- /0.p tc?*i )9ot

4 2" lo. ? br.c, /O,ro ?,4.n / o.p ?t.rt 2+ lo.@ Ituln *"*
F I to .f Q f.n t0- to ?t.n lo.ro -7t.lt. 2+ /O-to t(?i, 3Lx>

Sum of Percolaton Rates:

Average of Fates:

Rate Used for Calculation:

ation Tests
Name:

Phone: 1<? o7 d(
Address 5a"4 n\7 v ttq Se

Lrp <>(p /u C b< ta6

DO NOT WHITE BELOW THIS LINE

Reviewing Action
Remarks

Signafure of
Reviewing Official _

- 

Date

FORM29101 1G96

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Applicataon

PsEssE Pnr,rr oB TYPE

A.

k



Ll ncol n-Lan@ster County tlealth Depa rtment
Environrnental Heahh Division
31/tO'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pernlt Nurnber:

Qq SB or ?ctgot
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

Z'
g or proposed.

Approdmate Scale: tt = _ grld llnds

NE, Zp

A. System Location (lndicate correct num+j ber and street)
Address (no rural route) civ

B. Proposed Septic TanUs
TankMaterial: Econcrete trPhstic Eon*

C. Proposed Absorption System (See Form for
Percolation Rate (min. per lnch) Scil Type:

Typeof AbsorptionSystem: E rren*r D a"d D on",
Tohl Square Feet ol Field Required: _sq. ft
Type of Lateral: D Ha[-Moon tr Perforated Pipe E On* Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Length ol Laterals _ft Number of Trendres

if i$"ttlv

$
+,t
\
ih.

i
\

,e P

Number of Disfibuton Lalerals per Bed _
Trench \4rrdtr

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

lnd
w

Els I
lh An

orth
)w

\
L.

-aL A
^rO

et
(
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\q I 7 ,/

/
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/
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s(/7 I - v \ \

-
*t I

o Iu a \ / \
2: io' \ tl

s ft)?.
1 I

ts
T*t llt '4ol loo' I

,

Distance
From

Privat€
Wdl

Public
Wdl

Surhce
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

Al Oher
Sebacks

Tank (ft) sotr 5ootr sotr NAD 2str ntr 15 tr 2str D
Fi€ld (ft) ioo tr soo tr 50tr 4 tr

-N
tr n tr 30 tr rptl tr

Lagpon (ft) 100 d 500 E. * ^pj
. N^F 30lf A.a wF' -ryt{ ,t6

E. Required Signatures
Home ConEactor

lnstaller

Dats

Date

FORM 23-102 1G,96

(/z



fir278eettncotn-Lncaster County llealth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-n2.

Pormit Numbor:

W Srto t 948or

Verlia Burk7

$ewage Disposal System
As Built Plans & Specifications

Date

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

(no rural route)
CltyAddess *Q oo N Lo /c/o

A. Building Sewer
1. Material: "/ " tbf- )14

Diameier:
2. Distance above basement floot:

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

5. Distances to: well or suction line

elream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

C. Distribution Box
1. Material:

Number avaiiable outlets:

2. Factory buih: O Yes E tto
3. Distance from septic tank

D. Absorption Field
(Provkle as-built drawings on fuck of this torm)

1. Type: D Xatt rounds O Perloratedpipe

2. Laterallines:

Leng(h ol each line:

tt.

3. Trench dirnsnsions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Depth ol material

Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or perlorated pipe:

Material: Qliberglass Q plastic Oconcrete
E other

in.

in.

in.

tr.

tt.

ft.

ft.

ir.

ft.

tr.

ft.

tr.

fl.
fi.

ft.

Number

gal.
ft.

tr.,
3. Factory buih: 0 Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: 0 above O below grade

5. lnlet: E Uattte 0 tee

6. Outlet: O Uattte 0 tee

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

in/l00 ft.

ln

m.

ft.

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

lndcate North
wlh Arow

We!! !

lndlvldual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

Eo
CLo
(L

FORM 2&103 1G96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid earth between laterals

7. Depth to top of tank, bolow unfinished grado: _ in.



As Built Drawing f:
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