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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: Q2-41-W22

Permit Number:

D LzB oJ{+)q

v
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit ;iH tL3,lTrt[jff.
Septic System tr 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 described herein:

Prelse Pnr,n oR TYPE

oD= P
Addition

NE, ZP L 8'5-A2
A.

oo
(no!>

City

Blod< Lot

ts Ch€ck if system mail address is not tre same as the owne/s address

Geographical Location (if known): Longitude Latitrde

Locati
Address

Legal Description
Range Subdivision

(lndicate correct number and street)

114 114 Section

e-\-

HomePhone -86-.?re+ Work Phone

B.
a-

City/Statstzp

tr

Qrlu-'il ' qno., ", ,

f,C. )

Check il owner designed system

Address

Name

Check il contactor designed systemtr

C. Contractor
Company Name

Address

Name

Gty/StateZp

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFim

E. This System Will Serve a
E Residential D,rrelling Number of Bedrooms \-3

TypeofWastewater: S Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whidpool Bahtub YES Gb

Design llow in gallons per day_
A CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 El county No.2832

ACTION
Signafure

Z ACTI

Date rec'd

Date frwd

Date rec'd

oaarwa4'51_/T

Disapproved

3. Clty or County Englneer Date rec'd

rl-h_o,t_ Date frwd

Installation Final Written Approval

By \
A- / 6'OV

#zkz-+{rl oz-

Signature

ACTION R Approved

Signature

Date
Faoa-N-t

Q./.4-"
Amt Paid

Rec'd By

FORM 2$100 1$96

-t

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

Disapproved

)t

cash/check No.3jfl--



B

System Locati ndicate correct number and
Address I 'l 00

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr on TvpE

City

lSooo M^.r^-,

Llncoln-lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-80?2

NE, ZP LYCa>
O,Vnef

fr ,q rural route)
l,

SoilType (ScS):

Date of Tests

Addresss

Percolation Rate: t3
Temperature

min-/inch

-o b 3-3'o- oz Weather: Precipitation

Percolation Test Data Table

A B c. D. E. F.
Pr+Saturation Period

L:. H. t. J.
Percolation Beadings

K. L. M,
Besults

N.

Hola
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Jime
(HrtMin)

Date
(MorDa)

Time
(Hr/luin)

Dale
(MorDa)

'l]me
(HrtMin)

Date
(Mo/Da)

Jime
(HrA,lin)

I 2q s /aq l?:ur 3/s ts 12:oo s/so 3: oo tg s/z c, 3"30 3o Ph/i l,*),1rtilu,t
& ?q 1/aq l2ioo 3/go J?lop 3/so 3i oo ft7q 3/zo 3i3o 3o ,?YI trDptt'ttl, tr
? A7 3/aq l)',oo 3/s o /albD t/3o 3 I tp r8 3/so 3',Jo 3o nY2/, l7 ,,lrttlta
t1 A1 5/aq t2"Oo 3/to lAioD

3/so 3i oo t1 3/ao 3" 30 3o -4 i Aunlh r,t
5 aq t/aq 0ioo 3/.qo l2loo 3/ao 3: oo a olq /t, j"3o Jo %ir^ nnnlirrt
b A1 3/aq t?"oo 3/so It'. oD 3/s o 3i oo rq /4 z/eo 3:30 3o 2)4 ITnnlu/

Sum of Peroolation Rates:

Average of Rates

Bate Used lor Calculation:

Pe Tests
Name:

Phone:

Address

Reviewing Action
Bemarks

DO NOT WRITE BELOWTHIS LINE

Date

Signahrre of
Reviewing Official

FORM 23101 1G95

AzRIL il.ADN
t

Permit Number:

b lSgo:,tt?

?-rQ lJg"



Llncol n-lancaeter County Health Department
Environrnontal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: Q2-41-W22

Permit Number:

3Ao243
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 if residence and well are existing or proposed.
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A. System Location (ln correct number and street)
Approdmate Scale: _tL = _ grld llne/a

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete E pu"u" E or,",

c. Proposed Absorption system (see Form B for percolation 
I

Percolation Rate x.3 (min. per inch) Soil Type:

Typeof AbsorptionSystem: D Trend E e"d tr
o/o

Tobl Square Feet ol Field Reguired:

Type ol Laterd: E Hdf-Moon E Perforated Pipe

sq. ft ..t

D OUt", Lateral Mateial:
'7 )

Capacity of Septic Tank Number of Absorption Beds:

Total Length ol Laterals

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

l0o0 s"flffin' 
117 t:?

per Bed

Distance
From

Private
Wdl

Public
W6ll

Surface
Water

Gound
Water

Pressure
Waler Llnes

Propefi
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (tt) so tl 5oo D sotr NAD zstr 20tr lstr 2sD tr
Field (ft) 1oo tr soo tr soD eE 30tr ntr soO 40tr u

tagoon (ft) 1oo tr 5oo tr 50tr N/A tr 30O sotr 1oo tr 200 D tr
E. Required Signatures
Home Building Confactor

lnstaller

Date

Date

FORM 23-102 tG96

W

/;n. ) t, )0 n

Number



Llncoln-l.ancaster County Heaft h Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Buitt Plans & Specifications

Dale 7-tl- O,L

System Location (lndicate correct number and street)
AoAus 57- NE, Zp

(no rural roule)
Address City 7ALZ /U a l-//4?oo

A. Building Sewer
1. Material: SCurDut-E lo /u

Diameter:

C, Distribution Box
l.Material: ( ailOR€f E

Number available outlats: 5
2. Factory buift: E Yes D ruo

3. Distance from septic tank: J ? 4
D. Absorption Field

(Provide as-built dnwings on back of this form)

1. Type: EH"ttrounds 0 perforatedpipe

Diameter of half round: 3 6 ' '
or perforated pipe:_
Material: O fiU"

E other

2. Lateral lines , Number 3
Length ol each line: ft.

83 ft. _ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

tr.

in/100 ft.

2o
4. Filter material: NATTUtr SaZL

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

)o tn.

ft.

Property line /3) u€5/ tt.
/Aq 3 our fi

(,

or distance below basement floon
3. Distance between dwelling and septic ,^nrW

2. Distance above basement floor: </

4. Number of clean-outs; F
5. Distancesto: well orsuction line //^ O tt.

stream

in.

in.

in.

tt.

pressu re line 3 o
property line o

B. Septic Tank
1. Matarial: e opcRcr r

Nunrber of compartments: /

ft.

ft.

ft.

2. Capacity:

3. Factory bui[: E[,Yes Q t'to
4. Manholes: Over inlet, diameter

Over oullat, diameter
Riser: S above O below grade

5. lnler El u"rt" D ree

o0 0 gal.

in.

in.

in.
tn

6. outter. EI u"ttte D rae
7. Deplh to top of tanlg below unfinished grade: 9 in.

8. Distances to: Well or suction tine /6 O ft.
Stream

Pressure line

tt.
a ft.

Propertylina /3o fi.

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

lndcale Norllr
w[h Anory

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
=
Eo
o-o

TL

Ujq!.!!112a'l

House

FORM 23-1(xl 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between lalerals

?

L



As Built Drawing

/ I

)rth
,l

lnd
wl

Se Nt
h Ano

15;I l-a t
l

0
4

I

I

4 7

T

T /(-
,tt\ t001 L?'

o1
)

2x
el x

laa}J f\
I

(

I /
(

I
,g

l
I

I?tb

- ? I

?/

I
-YL ) I

I

I

I

v

Approxlmato Scals: lL = 

- 

grld llnds

I

,E

)Er lt




