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Lincoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022

PermitNumber

0A08095Ab0 I
Sewage Disposal System rncrudcFormB, Formc

ReqUeSt fOr Site CleafanCe and Permit andApplicablcFcer
with thir Application.

Septic System tr Lagoon tr CIher (Refer to Form C){
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plrlse Pnrxr oR TYPE

A. System Location (lndicate correct number and street)
NE, Zp bg 5)?

Ni^)Legal Description
Fa

Addition

Address g a 9-O Nor*#' I 3 Q .1.r" City Lfnn-.rln

tplt gE
Blod< Lot

same as the owne/s address

SuMivision

Latitrde

(no rural rcute)

tla
'll4 114 Section Township Rarge

Geogdphical Location (if known): Longitude

V Ch*t if .ystem mail address is not the

B

Name

Work PhoneHome Phone 4 2f '3nqa
I

if owner designed system

City/StateZp

Signatule

Ol/3rYf,

Check if contractor designed systemtr

CompanyNamel,lame

City/StateZp

Work Phone

Addless

Lc.c

D. Engineer/lnstalter tr Check and complete if engineer designed system

-/7y'sFirm \E)
Designer
Name

Work
Phone

Designllowingallonsperday- TypeofWastew*erp Domestic tr Non-Domeslic

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES @tro 3_
E. This System Will Serve a

Residential Dwelling Numberof Bedrooms

Commercial EslablishmenVOtherFacility Specify

Approval Process
1. ll€elth Department

D Municipa

2. Supt. Bldg. lnep. or Village Clerk

3. City or County Engineer

,6-/A -Alnn-Z

lnstallation Final Written Approval

I Code 24.38 [I County Resol No.2832

Oate rec'd

Date frwd

Date rec'd

Datefrwd

Date rec'd

Datefrwd

ilffilw
d-zl'o?

ACTION
Signatute

Signature

ACTION
Signatum

Disapprcved

Disapproved

By ,€ru-7
Date

Rec'd By .//2 No. 328

7
Busrness Ollice Use

Date Bec'd

AmrPai, Loo. atl

FORM 2$100 9-00

-O'2-

White - Healtr Dept, Yellow - Engineer Pink - Bldg. lnspector

{



Llncolrrlancaster County Health Depa]tment
Environmanta! Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: &244.1-W22.

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnrrr on Type

System Location (lndicate correct number and street)
Address .141D Nl a I 3{\ S*rr r-* City Linnola

(no rural route)

33f.\ R Str*a*
NE, Zp

*rE lwi Addresss

SollType (SCS): Percolation Rate ,38 minJinch

r lr'J&,')Oll weathec precipibron nDhp_

Percolation Test Data Table

Temperalure gDo

A. B. C.D.EF.
Pre-Saturation Period

l.:- H. t. J.
Percolation Readincs

K L M.
Results

N.

Holo
No.

Hole
Depth 0n)

StrBrt End Start

Water
tov (in)

End
Elapsed

Trme
(Min)

Water
tevel

orop 6n)

Percolation Bates
(MiMn)

Date
(Mo/Da)

Trne
(Hr/Min)

Dale
(Mo/Da)

Tirne
firfr{in)

Date
(Mo/Da)

Tirne
(Hr/Mn)

Date
(Mo/Da)

Time
(HrlMin)

I
*tell
--r1 ln'E 8'so l^$_t- Z,.I>D b- lL rlt 10 frr.5 1' Lrtls 4t> ,879 3q. ]q

a 7t- \ L'Ls (:O D L.1L g ( L-\b ll', ]O -24..15 l]],.DD
"<-.L5

ln I 3r)
a 4b /..2s 8i Drtr l"-21, 8, DD L.lL n'.3 r I R,, lLi orl tc 7{ ?,r) .75 qD
4 .? t, L.25 8; Do L.2L Q: oo b-tl, lll?,t It' lJr Dl t(,?{ qb I ?5 L4D

t 7b l,')S 8,oD b'\L R: alr L"iln It3 2. Ig t,5 l)lu e- tq. t75 3l) .79 LlD

ln ZL b-2s 9',OD la )L 8t oo b-tt ll', B r H ll5 ll;s) rq.?{ 3D . Ll' ,1R

Sum of Percolation Bates: x 81,
Averegs of Bates: 3(, -12-
Rate Used for Calculation:

Name:

Phone:

Person Conductin g Percolation Tests
n

Ll'l-f - oqb
Address F S*rar,l-

n\n NE" l,.7_€0\

tr

L i'^a

FOru2$101 1G95

DO NOT WRITE BELOW TIJIS LINE

Dats *tousTA%/#

:.
Reviewing Actiori . ,

Bemarks

Signatrre of
Reviewing Official

Date of Tests l,'18 .2

-



Llncoln-lancaster County Health t,epartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1S14
Phone: Q2-41-W22

Permit Number:

0t b
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hol6 locations, well, residence,
compass direction and property tines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and
l3

Approrlmatescalez 2D tt= I gdd[nde

NE, ZP lo 9S2"1

. \1{
street)

Adckess (no rural route) aA2.DN City

B. Proposed Septic TanUs
TankMateriat: f concr"t" E pu"ti" E otr*

C. Proposed Absorption System (See Form B for Percolation tnfo
Percohtion Rate 39 (min. per inch) Soil Tlpe: ha,"

Type of Absorplion Systenr: X Trenctr B B€d tr Other

Slope:

D n
Number of Distibution Laterals per Bed _

) d\.t
Total Square Feet ot Fietd Required: | . 

^' 

sq. ft ,
Tlpe ol Lateral: E nat-u*n - D p"rlor"ted pipe S.
capacity of Septic Tank I f, CI 0 gt" Numuer ot llsorprion

A
Oher

Beds:

Total Length ol Laterals

D. Setbacks
T7T-

Check the

L65 ,t Number ol Trencfres

Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water lJnesz

Property
Unes

Foundations
Yours NeighborS

All Oher
Sebacks

Tank (tt) 50 tr soo El., 50 t/ NA tr 25 d n ts' 15 Et' 25 d,, tr
Freld (tt) 100 Er" soo D so EY 4 d 30 d m E} 30 tr /t0 d D

tageon (n) loo a soo tr sotr r.l/A B 30tr soo loo tr mtr a
E. Required S
Home

lnstaller
Dals

Date

8-Eq'Pmz-
FORM 29102 1G96

*-a/-aJ

I

o,



Llncoln-hncaster County Heatth Depsrtment
Environmental Heallh Division
3140.'N'Street . Uncoln, NE 6g5tGlSt4
Phone: 402-441-8022

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Addesr

(no rural route)
Clty 't0 o tD NE. Zp A85a t

A. Building Sewer
1. Materiat

Diameten

2 Distance above basement floot:
or distance below basement floor A

3. Distance between dwelling and septic lank L O tL
4. Number of clean-outs;
5. Dstances to: wefl or suetion tine

str6am

pressure line

property line 3 oo*
3. Septic Tank

1. Materiat r<
Nunrber of compartments:

2 Capacitp

3. Faaory buiE Eyes E trto

4. Manholss: Ovar inle! diameter
Over outlet diameler

Biser: Etr above B uelow grade
5. lnler E[ U"ttt" 0 ree
6. Orrlou EI Uattte O ree

C. Distribution Box
1. Materiat (. ilERETF-

Nunrber available outlets: ' 5
Z Faaory buiE E[Yes D t'to

n.
iru

in. 6 {r3. Distance from septic tank

D. Absorption Field

/o

tL

tL

fL

tL

(Provide as-built dnwings on 6r,ck of this form)

1. Tlpe: El X.tt rounds B pertorared
PiPo

Diameter of half round:

or perforated pipe:

Materiat D fiberglass EI plastic D concrete
E other

Z Lateral lines: Number
Length ol each fine: / o O lt /o o tL

tL tt.,

E
I

lDD O gaL

tU

/o

3. Tranch dimansions: Width

. Slope

Average depth

4. Fitter materiaL

in.

in.

in.

tt
ir/l00 tL

of tanlg below unfinished grade: 8 i".
lt 5 tt

tr
,r.

tL.9oo*

o
3o

DrRT
Depth of material 3o

5. Dislances !o: Wetl or suction line I 5O t-
Slream

Pressura fine / 5o f lL
Propertyfine 4oo lt

tn

7. Depth to top r

8. Distances to: Well or suction line
.. Stream

Prsssure line

Property line

in

.L

n

o

Complete -As Buitt. on back of this form.o drawing

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

EeNorth
{lhAnor

Well t
0)
L

=
t-
(D
o-o

CL

Minimum 20'l

House

uii4.rcEt rG96

Minimum 100'
Minimum 30'

6'ol solid eadh between lalerals

( n^t

5D

:r""nlN



As Built Drawing

U
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5I

Approrlmatoscate: - / 0 tL= --tL- grld tlnCr




