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'JUN t I 1998

dt'24r$ts
Permit Number:

Vgs,Q o /2e?
Sgwagg Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH fli3,l?ffffi.
tr Septic System X usoon tr CIher (Referto Form C)

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

Pwlse Pnu,n on Tvpe

Llncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1 514
Phone: &2-41-W22

A. System Location (lndicate correct number and street)

/ / lt 5E Nonn(\n gs7fres titvrsTqlc.lu*rrf bLegnl Description
Addilion

NE, Zp Ntr a?dozAddress c)QttO Nu gbrd City /r, &ccou4

Blod< Lot

q Ched( if system mail address is not the saln€ as lhe owne/s address

Geographical Locauon (it known): Longitude

(no rural route)

e>
Subcfvision

tatitrde

114 114 Section townshi! Bange

B. Owner
narne /T) I KP- A *rD g E-s ttr.t Sisnature

Address

Home Phone ( 4tz ) 4o
31t t N.sL

- P6'?3D Check if ownerdesigned system

City/StaterZp

Work Phone

taLb? Hu> 48rt
o-Check if contactor designed system

Address

CI,,tr
Name Jorur S-rpo*r'rsrre*- trx cl t/*Zt,(b /No.

l-tNcoc*t IIG GisL+

C. Contractor
Company Name

City/StaterZp

Work Phone

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_

ls here a Whirlpool Bahtub taa @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: E oor".ti" D Non-Domestic.

Approval Process
1. Health Department

Supt. BIdg.lnsp. or Vlllage Clerk

Clty or County Englneer

Written Approval

El County Fleso No.2832

ACTION
Signature

6 - z'z'98 Signature

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

2.

3.

-9 a tr Disapproved

o"t r*'a6-ZS-28
Datefrwd 6-5-78

ACTION

lnstallation

By

Date

d/ t r
ItO. oo

,/zgs€asffiheck No.

Buslness Oftice Use

Rec'd By -.4

Date Rec'd

Amt Paid

FORM 23-100 1G.96

l- rz'ry
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

E._ This System Will Serve a
E Residential Drelling Number of Bedrooms 3



BLlncoln-Lancaster County Heahh Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G'l514
Phone: 42-441-N22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnr,rr oR TvpE

Permit ltmber:

NE, ZP

System Location (lndicate correct number and street)
Address Clty

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests _ t) Weather: Precipritation

Percolation Test Data Table

Percolation ninJinctr

Temperafure

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

G.H.I J K
Percolation Readings

L M. N.
Results

Hole
No.

Hole
Deptt (in)

Start End Start

Water
Lev (n.)

End
Eaps€d
Trrp
(Mh)

Waler
L'et€l

Drop fin)
Percolatbn Rates

(Mirutn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrl[Iin)

Date
(Mo/Da)

'Iime
(Hr/Min)

/( 2
P -tl

\'l
,rnc) i I

( ---'c
^(

u/
I \ K-

flI v )

V q-

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculaton:

Person Conducting Percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRTTE BELOW THIS LINE

D4
Signatre of
Reviewing Official

FORI{ 2}101 1(>96



LI ncoln-Lancaster County Health Department
Environmantal Health Division
31/O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41{c.22

Permlt Numbec

? c/297
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 Location (lndicate correct number and street)
Appro:Cmate Scale: = / grld linds

W /rlfrLcaun NE,Zp NEi/E4pJ-_QqAddress (no rural roule)
'00 Ntt qfit'

B. Proposed Septic TanUs
TankMaterial: trConcrete trplastic Eon",

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

TypeofAbsorptionsystem: B Trenctr tr Bed tr oher_
Tohl Square Feet of Field Required: _sq. tt

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed--
Trenctr W'rdtrTotal Lengfi of Laterals _ ft Number of Trenches

D. Setbacks check the Boxes Below if the Flequired setback has been satisfied
Distance

Frcm
Private
Wdl

Public
Wdl

Surfacs
Water

Gound
Water

Prsssure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 D 50 tr NAD 25 a ND 15 tr 2str D
Fi6ld (ft) 1oo tr soo tr sotr 4 o 30 tr n tr 30 tr &D D

Lageon (ft) 100 X soo tr sotr IVA tr 30 D 50 K 100 K m X tr
E. Required Sign
Home

lnstaller
Dat€

Dats

tL- q9

FORM 29102

b-
g

Type of Laterd: E Ha[-Moon D perlorated pipe E on., Latera.l Material:



DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Pemit Number:

lAz ao/Os z
Sewage Disposal System
As Built Plans & Specifications

Date 8 3 -7Y

Location (lndicate correct
f 2oo' ^/'*/ 74

(no rural route)

System
Address lle- NE, ZP,dcCity

number and street)

A. Building Sewer

5. Distances to:

B. Septic Tank
1. Material:

1. Material:

Diameter:

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

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

d1
C. Distribution Box

1. Material:

Number available outlets:

2. Factory buih: O Yes E ruo

3. Distance from septic tank:

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

1. Type: E Hatt rounds D Perforated pipe

ft.

in.

in.

in.

ft.

fr.

ft.

ft.

ft.

/o

Number of compaftments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: E above 0 below grade
5. lnler: D battte O tee
6. Ourlet: E Uattte E tee
7. Depth to top of tank, below unlinished grade: -_ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter ol half round:

or perforated pipe:

Material: Dliberglass E plastic E concrete
O other AA corue

2. Laterallines: tturnE'er

Length of each line:_
ft. fr., _ft.

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

well or suction line

stream
pressure line

property line

L$godL

/oa t
100 ?

o

gal.

ln

tn

in

ir.

ft.

ft.

ft.

in/100 ft.

tn.

fr.

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

lndicate North
wlth Arow

Well I

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum

House
o
E

=
Eo
o.o
(L

FORM 23-103 1G.96

Minimum lOO'
Minimum 30'

Cleanout

6' of solid earth between laterals

tt

a-v
f

fr



As Built Drawing
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IpRU ION PERMIT
TO ALTER, EITTEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Lincoln-Lancaste r Cou nty
HEALTH DEPARTMENTClty Ordlnance No. 9150 t]

Coun Resolutlon No. 2832 3I40'N'STREET LINcoLN, NE 68510.15t4

FILE NO. o/?8 7

T0: Dlvlslon of Envlronoental liealth
Llncoln-Lancaster County Eealth Dept.

The uuderslgaed hereby appllee for a

DATE: 6 * te-9/
pernlt to ALTER EXIENTJ--], REPAIilor

an exlstlng Iadlvtdual Sewage Disposal sya tem, ln conforrance wlth approprlate Ordluanceor Resolutlon, as descrlbed in thle appll.catlon and drawlags at tached hereto.

1 Legal deacrlptlon
Block_; Lo
Street Addreee

of property: fup il n"og"-f-; Sectlon )^t Addltlon
frl

2 r{ dG

2. Property Uee: ResldentLal Comrerclal
No. Bedroonq ? Deecrl"be

il
Other Ued I

Descrlbe

5. Work to be done by: Ormerfl ; or Contractorffi, T ,N

Contractor e NaEe

6. Eetluated coet of proJect: a. MaterLals
b. Labor
c. Other

TOTAL

of Appllcaat owner or 1

L/NCALJ-/ o
ss

(Do not rrrlte below thle llae)

fl,

$
$

aa

2

vy

REVIEWING ACTION

4

1 Date Rectd: 3.
Ft1lng 8ee: $

Slte Vlalta:
Date:
Date:
Date:

te: D

Date: by

3. Type of exletlng Indivldual Sewage Dlsposal System: Septlc tanfi; Otter[]
4. DeecrlptLon of proposed alteratlon, extenslou or repalr;
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