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

Permit Number: -

O)ZI,c A4,q +-
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH fl13'li1',[ftfi.
EI Septic System t] Lagoon tr other (Refer to Form C)

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

PuasE Pnrur oR TYPE

A. System Location (lndicate correct number and street)
flr+L.oLAddress /D4a0 ilD / /o City /4 NE, ZP /o X4o 7-

(no rural route) 1/l
Legal Desoiption

Addilion Bloc* Lot114 Section Township Subdivision

Geographical Location (if known): Longitude Latitude

tr check if system mail address is not the satn€ as the owne/s address

B. Owner t
L e c

Name Signature

Address City/Statozp a
tr Check il owner designecl system Home Phone 7qb- z3g 3 Work Phone

c.
Name Company Name

Address t) , Oty/StaterZp

tr Check il contactor designed system Work Phone
I

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
8l Residenlial Drelling Number of A"droor. & ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specily

Design flow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

4'4 -az-

lnstallation Final Written Approva!

Date 'l- oq - 6L

tr MunicipalCode 24.38 El County Resolution No.2832

Date rec'd

Date frwd

Date rec'd

Date lnrd

Date rec'd

Date frwd

4'l-o>
q'l'o>
4- r -oz
4-l -0L

f,L approvea

)--aag
tr Disapproved

ACTION
Signature

ACTION

/ D

Approved Disapproved

Signature

By

Eusinass Oltice Use Only
>Date Rec'd s

Amtpaid ,aCU
Rec'd By cash/check *r.@2--

FOHM 23-100 1C96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

@

Signature

A -t---



B

System Location (lndicate correct
Address &

rural route)

O,vner

SoilType (ScS): 7
Date of Tests _ b

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlEasE Pntnr on TypE

/*

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: Q2-441-8022

Permit Number:

Ae 3 Eozqr.;

NE, ZP

(b0 min./inch

Addresss ot?
c) Percolation Rate:

Weather: Precipitation

Percolation Test Data Table

Temperature

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

L:. H.LJ.
Percolation Beadings

K. L. M. N.

Besults

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Mjn/in)
Date

(MoDa)
Time

(HrllUin)
Date

(MolDa)
Time

(HrllUin)
Date

(MoDa)
Time

(HrrMin)
Date

(MorDa)

'fime

(HrA,lin)

I 26 lr/a l:d6^ hl L:10 Uq L I 10 /.1' tLh {,o0 /hL at'l
t*t lfan/t nt

) Lg I L;b hlq ltttrl 6" in qbo ll.rL tlt 60xn'/tt /
1, 21 b;70 Llt l;,n,0 1,, bh qil '/-tn t1a Aouil/rnr
TL 2G b:40 lllt lr:70 /," L/t o?* 00 lrln I

,b lonrtlnt
28 / I

I ,. :e0 t:/4 tl,')0 c" t;h q:N 'lrl* a Wirt/itr
G A9 \ / L / \ / l^30 t;40 b' i'h 4 t 0d llrl, ,/x ffint/n

I 1.'

Sum of Peroolation Bates:

Average of Bates:

Rate Used for Calculation:

Person Co cti g
Name:

Phone:

E eft
Address t^90OAIWru

FORM 23101 1G96

DO NOT WBITE BELOW THIS LINE

Date

Heviewing Action
Remarks

Signah.rre of
Reviewing Official

City

An

ft,



Llncoln-lancaster County Health t],epailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, 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.

Permit Number:

8oz
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A. System Location (lndicate correct number and

Approrlmate Scale: lL = _ grld llnde

AddrEss (no rural /" NE, ZP 6g'h(D.
B. Proposed Septic TanUs
Tank Materiat: ( *nct"," tr ptasric E onq

C. Proposed Absorption System (See Form B for Percolation lnformation)
percorarion 

^^, 6 0 1min. per rnch) soirrype: C R E(E Stt( Lf ' " Land Srope: Fleh
Tohl Square Feet ol Field Requlred:

Type ol Lateral: E Hdf-Moon

Capacityof SepticTank I 0O0

Type of Absorption System: fl rren*r E e"d E or*
ft.

D
gals

Perforated Pipe E Ott", Lateral Material:

Number ol Absorption Beds: k Number ol Distibution Laterals per Bed (
Total Length of Laterats tZS ft. Number of Trencfies Trendr Wdtr

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

\

Distance
From

Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours . Neiohbors

All Oher
Sehaqks

Tank (ft) 50 M 500 E 50 * NA tr 25 H 20 g 15 E 2sE K
Field (ft) 100 E 500 h 50 M 4 d 30 tr ,pEI 30 V &g E

Lagoon (ft) loo tr 500 tr 50tr IVA tr 30D 50tr 100 D 2@o tr
E. Required Signatures
Home Building

lnstaller
Date

Date

FORM 23-102 1()"96

ln

0,



DLlncoln-l-ancaster County Heatth Depsrtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
PhonE: 4012-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)

(no rural roule)
CltyAddress lOUnn NE, Zp [,84aaNh/ TAG

A. Building
1. Malerial:

Sewer

Diameter: t,

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

)l

3. Distance between dwelling and septic tank _
4. Number of clean-outs: Ah(_
5. Distances to: well or suction line

stream
pressure line

q0
tttu

propertyline l0U
B. Septic Tank

1. Material: CO ncrcn<

C, Distribution Box
1. Material:

Number available outlets: - 5
2. Faaorybuih: { Yes E tto
3. Distance from septic tank: ta) 1l

D. Absorption Field
(Ptovide as-built dnwings on back of this form)

1. Type: D Haf rounds

Diameter of half round:

2. Lateral lines:

El Perforated
,a'r ryiy'c.

oioe'tQ"foll
or perforated pipe:

Material: Ifiberglass E plastic D concrete
E other Fa i,ti^, -

T,K;

/+4 h'c
in.

in.

in.

tt.

ft.

ft.

ft.

ft.

ft.

Nurnber of compartments:

2. Capacitp

3. Faclory buih: ( Yes E trto

4. Manholes: Over inlat, diameter

Over outlel, diameter
Riser: Bl above 0 betow grade

5. lnler EI u"ttt" D ree
6. outler (u"fq" O ree
7. Depth to top of tanlq below unfinished grade: 8
8. Distances.to: Well or suction line tftrr 1

Stream lcn+ fi.

gal.
Length ol eacfine: I OO lt.

----'Ft. 
. -....._t..

2
tt.

tt.
3. Tranch dimensions: Width

Slope

Average depth

F t;r
AL^

lr \fi

in.

in.

in.

in/100 ft.-ry tn

4. Filtermaterial: I r*,,t ul

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

, t,\ -)

Pressure line

Property line

in.

ft.

lilr+ ft.

sc2 ft.

ft.

ft.

,00
\ o0

I -t- ft.

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

lndcate Noilh
wlh Anow

Well t

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

oc
J

Eo
o-o
tL

Septic Tank Minimum 20

House

FOBM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

il-q -/r)-

OUI

I

I



As Built Drawing
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Approxlmate Scale: lL = _ grld llnCs
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