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NUV U 1998

Llncol n-lancaater County Health Department
Environmental HEahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40,2-4/;1-8022

Sewage Disposal System rncrudc Form B, Fo,' c
Request for Site Clearance and Permit ;iH if,!;rtljffi.

tr Septic System 5l Lagoon tr Other (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 describ€d herein:

Plelse Pnrxr oR TYPE

A
Permit Number:

A. System Location (lndicate correct number
Address *{ooo D . tJ ila t d1

and street)
City rvtol ,o 1,,.. NE,Zp b K'/a a

Gluralroutet l
Legal Desoiption

114 Section Township Subdivision Addition Blod< Lot

G€ographical Location (if known): Longitude Latihrdo

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

B. Owner
Nane f)on- Perf y Signature

Address 'loo il--uE City/State/Zp o/ /
tr **ro***.,nn5 **r' Home Phone Work Phone

C. Contractor
Name Sel4 Company Name

Address o.tylslallelZp

tr Ched< if contactor designed syst€m Work Phone

il Engineer/tnstaller tr Gheck and comptete if engineer designed system

trH rirn Er ca,/ af r na Truc-
Work

Phone 'a'31 oO
f

E. This System Will Serve a
6 Residential Drelling Number ol Bedrooms !3 ls there a Whhlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons p€r day_ Type olWastewater: I Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vltlage Clerk

3. Clty or County Englneer

Installation Final Written Approval

El' UunicipalCode D County 2832

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

lo b
(

' .r8
//-rn-ai

ACTION
Signature

Signature

ACTION
Signature

tr

By

Date

Eusinass Otfice Use Only

oah/check ys. /a t ? I

o

-4
f

Date Bec'd

Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Health Dept. Yellow - Enginoer Pink - Bldg. lnspector

Disapproved

I



N0\f 91998 BLl ncol o.lancaster County Hea]th Depa rtment
Environrnental Heahh Division
3'140'N' Stroet . Uncoln, NE 6851G1514
Phone: &241-80,22

Permit llrnber:

NE, Zp l, 4'l
^{

ninJinctt

i6
a ot)
rposal system

Soil Absorption Test Data Report
Anner to Application

Plelse Pnr'rr oR TypE

Anlnnl*
Addresss

Percolaticn Rate:

Percolation Test Data Table

La
Sewage D

System Location (lndicate correct number and street)
Adckess .;ooo ,0 t^) H "- y 31 aty

(no rural route) ,

OrVner

SoilType (SCS): o-

A B. C.D.E.F
Pre.Saturation Period

\:. H. t. J.
Percolation ReadinEs

K L M.
Results

N.

Hole
No.

Hole
Depft (in)

Shrt End Start

Water
L.ev (in.)

Erd
Eap6€d

Trrp
(Mh)

Waler
Level

Drop (in)
Percolatix Rates

(Mirvtn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MorDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Ivlin)

Date
(Mo/Da)

'Iime
(HrlMin)

Sum of Percolatirn Rates:

Average of Rates:

Rate Used tor Galculation:

Person Conducting Percolation Tests
Name: /*
Phone: 47a - 3/eo
Address luLlr) /./ tJ. + <fl--,

L, LDILJ

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Dds

Signature of
Reviewing Official

FORM23-101 10-96

Dateof Tests tc _ Weather: precipitation Tenrperature



Noy 91998 cLl ncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &241€c,22

Permh Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existhg or proposed.

lnd
w

:ale I
Ih Afl

orth
,w

I

Approimate Scale: tt = _ grld llnde
A. System Location (lndicate correct number and street)
Ad*ess (no rural route) o DL) oty rYla/ealn- NE,Zp L ('lt s -

B. Proposed Septic TanUs
TankMateriat: trconcrete trphstic E*",
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: I-and Sope:

Typeof AbsorptionSystem: E trenctr tr Bed E o*"r,
ToEl Square Feet ol Field Required: _sq. tL

T}?e of Lateral: E Haff-Moon tr perlorated pipe E Of,", Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed _
Total Length of Laterals 

- 

ft Number of rrencfres 

-- 

Trsrctr wdtr

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

Fom
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lires

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 D soo tr 50tr NAtr 2str ntr 1str 2so tr
F'eld (ft) 1oo D soo tr sotr 4 tr 30 tr ntr 304 40tr D

Lagoon (ft) 100 D soo tr 50 tr r,l/A tl 30 tr sotr 100 tr 2oo tr tr
E. Required Signatures

lnstaller

Date

Datg

FORM 23102 1(}96



Don Pcrry

Llncoln-Lancaster County Health Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

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

(no rural route)
Address city

A. Building
1. Material:

Sewer
C-lags ll^n f lotl,o

2. Distance above basement floor:
or distance below basement floor: t9

3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line

stream 41,,4 -
pressure llne

property line /Do *
B. Septic Tank

1. Material:

Number ol compailments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: E uaffle E tee
6. outtet: E uaffle E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buift: 0 Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Hatt rounds fJ Perforated pipe

Diameter of half round:

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.

or perforated pip6:

Material: Efiberglass E plastic D concrete
O other

2. Lateral lines: Number
Lengnh of each line:_ fr. ir.

ft. ft., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

in/l00 ft.

ln

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

\<. gal.

in.

in.

in.

fr.

ft.

fr.

fr.

ln.

It.

fr.

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

lndlcale Noith
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-o

(L

Septic Tank Minimum 20'

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Diameter: l-l

seotic tank:

2



As Built Drawing
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-\! SHEET NUMBER 17

'Joins sheet I 2
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