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Llncoln-Lancaster County Health Depaftment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/'l-80?2

Permit Number:

lncludc Form B, Form C

wlth thlr AppllceUon.

Sewage Disposal System
Request for Site Clearance and Permit

tr Septic System tr Lagoon tr other (Referto Form C)

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

Prcase Pnrrr oR TYPE

A. dicate number and street
Address Z City

(no route)
,

Legal Description
'l14 114 Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude LatitJde

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

B.

Name Signatre

Address

tr chec* if owner system Home Phone z Phone

C. Contractor
Name Company Name Ca-slo* r+ eoa sC
Address 3 Rt a tt, tl 2- City/StatelZp

Work Phone

L)*e-, L r- Ll"rL-
t] ch€d( if contractor designed system

D. Engineer/lnstaller tl Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. Tlis System Will Serve a
ffnesioential Drvelling Number of Eledrooms ls there a Whirlpool **,rr@no
tr CommercialEstablishmenUOtherFacility Sp€cily

Design llow in gallons p€r day_ Type of Wastewaler:

-

[.lf Domestic U Non-Dom€stic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vlllage CIerk

D MunicipalCode 24.38 Q County Resolution No.2832

ACTION tr Approved tr Disapproved

Signature

ACTI ts tr Disapproved

Signature

ACTION tr
Signafure

Date rec'd

Date fnrd

Date rec'd

Date lrwd

Date rec'd

Date frwd

l2-,L -q?

r3-18
t- s -9(
t- 2^{B
f-z^1 s

i2.ro
it'71

3. CIty or County a#I*t

lnstallation Final Written Approval

By

Date t-f,

Use Only

No.

Buslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

-{g

White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Location
NE,Zp /-Yh -

l?"-Ln ^.1 E ca-< La,rn

+



BLlncoln-Lancaater County Heahh Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puerse Pntur on Tvpe

d street)

Permit Number:

NE, Zp

System

a?-t(-5
Location flndicate correct number an
//2-a t4bz 774/,Q*., CityAddress

Orvner

S "Zl Uzt-r Ao rura'l route)

R. 7 tL - 
/ *"/ .f @!fl.b6b

SoilType (SCS): il"r"" *" -v
U

Temperature 4
min./inc*r

Date of Tests ,%. 17 t) u^ {- Precipitation

Percolation Test Data Table

A. B. C.D.E.F
P re-Satu ratiop-Rgriod

G. H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start /l*P /'- ena S&art

Watar
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates
'z (Minfinl

Date
(Mo/Da)

Time
(HrtMin)

Date
(Mo/Da)

Time
(Hr/Min)

Data
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

t -7o SPkl aFn /4
l12 U-/o ifn ld /4- LLD

I ff"cP 4 I i \ 1
I
I

v ftt I

I
I rJ-l7 4D

I I

3 I I
I /'s j"l

I
I

I I
I I

I

t I /t€ L7
I

I

l
t

d { r/ ./ Y
I Dlg /1

b \- V 4/ v- ) \k' -{ I IQ tr3
Sum of Percolation Rates: zT*
Average of Rates:

q

Rate Used for Calculation

Person Conducting
Name:

Phone:

l apo)

on Tests

Address

Reviewing Action
Remarks

DO NOT WFIITE BELOW THIS LINE

Date 17t611Signature of
Reviewing Official

FORM23-101 1G96

Addresss

I

\r
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Llncoln-Lancaster County Health Department
Environrnsntal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-41-N2.

RA""-J D)gSa t tbbt t' r--z f,tlt

t)a l(Lra

9u'

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, 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.

Permil Numbor:

lnd ]ate I
lh An

orlh
)w

Ir l11?

/"

I
/ 1

vl,I
I

I
I

/ 'F.,cn I
1I

'-tl/c , Jt
n ( t1 oL ,, F7 ,q (- Ar, r/L 7

Approrlmate Scale: = orld llne/r
A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
TankMateriat: Oconcrete trPbstic Eon",

G. Proposed Abjsorption System (See Fop B for Percolation lnform
Percohrion 

^", 
3E (min.perinch) SoitType: lbpttq *tl1rt, L

ation)

Type of Absorption System: tr Trencfi tr Bed tr Other
it {

Total Square Feet of Field Reguired: lrl L) q. t
Type ol Lateral: D xar-u*n E- rerrorateo eipe D on", Lateral Matedal:

capacity of Septic Tank d-I5.4- Sah Numb€r of Absorption Beds 4 Number of DisEibution Laterals per Bed _
Total Length ofLaterats'97* t Number ot Trenches 4A Trendr Wd&r zLc(

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
Sebacks

Tank (ft) sotr 5@ tr soD NAtr 2sD ntr 15 tr 2sD tr
Fleld (ft) loo tr sootr 50 tr rE 30D nO 30tr 40D D

Lageon (ft) 1oo tr soo tr soD IVA D 30tr sotr 1oo tr Ntr tr
E. Required S
Home Building Confactor

lnstaller

7Dats

Date

FORM 23.102 1G96

I
\

Land Slope: _ o/o

/2' 17 -



DLlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: &2-4tr.1-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date 3l Dec / ?7
System Location (lndicate correct number and street)

NE, ZP
(no rural route)

86o 1 Dot //z 1L, CityAddress

A. Building Sewer
1. Material: I

Diameter:

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

ion
, L

Number available outlets:

2. Factory buih: Q Yes D
3. Distance from septic tank:

3. Trench dimensions: Width

Slope

C. Distribut
1. Material: t

in.

in.

in. ft.

*" 
t {l

3. Dislance between dwelling and septic t^ni, 71 n.

4. Number of clean-outsr 3
5. Distances to: well or suction line ? I fd I oo

stream
pressure line

property tineOV€Q loe
B. Septic Tank

1. Material: [) e e
Nu mber of compartments:

2. Capacity:

3. Factory buih: { Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: Q above E below grade

5. lnler: p uattt" o tee
6. ourlet: [ll uattte D tee
7. Depth to top of tank, below unfinished grade: / O in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

0nlP l0o fi.
ft.

,t.

ft.

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

1. Type: E Hatt rounds 6 Perforated pipe

Diameter of half round:

or perforated pipe:

Material: 0 fiberglass El plastic D concrete
0 other

2. Lateral lines: Number

Length of each line: to o n. loD n,

tD o ft.

ft.

ft.

ft.

fr.

in

in

in

ft.,gal.

o,
ft.

ft.

fl.

it.

in/100 ft.

-T- Average tn

4. Filter material:

Depth of material tn.

5. Distances to: Wellorsuction lina 0U€q lOd fi.
Stream

Pressure line

Property line

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

lndicale Nonh
wilh Arrow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum

House
o
C
J

Eo
o.o

TL

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

fr



As Built Drawing

/ \

\ I
lndl

w
ale N
h An(

rrlh
N

\ \- 3 /
I 'l

t
I \J\ \ \

\>/ t
\ S

c ) 't lr
)

i t1B,

S) I t \.
\ t

\

l'
\

J
\

J \ 1 I
\ fi r1

( ll" t
I

I

\ lf! l I $I
{f\ \ \ [/' o

)
t

\ \
I

,l

c{t [r-
Ci)

{
t\ I

I
I B

I

I t
I
l1

Approrlmate Scale: lt = _ grld llne/s

t

1.

i
It

I

I



1
r{
J
:
s

s\

z
lr't

-l(4'

s
I

0

-l
(/
2
a
IN
<
/\)

c(

.d

/
I

(i

3

o \

( N

a

(t

o

ii

,q)l
-!S('

^i.
'Fl.

6S-+.
-.->

I

I

s
o

sS
6ss \

\)-t
,*r
-+

(.)
I

\. T\sy
\

\t

*J.

\ I
,

\
@, ,l

I

<\ \

I

\

b
-t

\ \

\

\

a
o\

\
,

\

I

o /

/

c

l!

0

r

F

I

.;:
N;

Awr i Osb ( /os-D

/ Dt',r, = 3o

,I,,

I

Nv



I

Irrr
17n$

;,5
,,.in{
'*\'

'3
,'39,0

,l

2.'

6
0 g(P1

v
L

55
fo{

t

1

t.
I

I
I
{

\
\

Itagy-

9,tt
,tll3lOB

{t0 o7

.,2,

3,:3
p
Y,+

aI1,---E
'{

2.

5
5,9 (3'

h,

"J+.
r{
\
)
\

i

N€4t

tai

**
T':
tr,

sF]

t

q

t*'
i1

Bt'
1'\

,4
-r$rg

J
I

ruM#
\r*

*e#t .efua,,r.&-
rwffi{

It

\

3

Ltr 3

3 8,0
t81ti

':

,l

L 
2s.8

I

tl

s5r

I
tS

5,q



R'il'*-L l)''"su' 89 ot PctuaA
I ANCASTER i;vtwRASKAY, P'f7q

R.5E
{)uujtt

P aC2

E

rN

JUC

SI

SmD

Z

ac
I

)
Br t)

;ix




