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ALl ncoln-Lancaster County Health Elepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: N2-41-8O22

Permit Number:

oo 3fuL27
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH flll,lTi,ffiH.
tr Septic System D Lagoon D 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 descdbed herein:

Puase Pnrur oR TYPE

Legal Description T
Addition

NE, ZP Gt u\o ,\Location (lndicate
\ nx ,lalh S-\.Address

tq L
City

A. System
//-l o

Blod< Lot

ts Check if system mail address is not the same as the owns/s address

Geographical Location (if known): Longitude

Subdivision

Latitrde

(no rural route)

114 114 SecUon Township Range

correct number and street)

\ts
Work Phone

\L
Dq

t-
I E-G

Signature

Home Phone "U\>.--R,B tot
Oty/StateZp

B. Owner
Name

Address

tr Check if owner designed system

! t\( tu\ tr. -rfi

c.

N

onTr,ne / irl

Chec* if conEactor designed system

Company Name

Address

Name

Oty/StateZp

Work Phone

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

oo q.Work o?0-6e Firm
Designer
Name

E. This System Will Serve a

El Residential Drelling Number of Bedrooms a. ls here a Whirlpool Bahtub VeS @
tr CommercialEstablishmenUOtherFacility Sp€cify

Type of Wastewater: E Domesuc tr Non-Domes0c.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons p€r day_

Approva! Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

By

O MunicipalCode 24.38 E County

Date rec'd

Date trwd

Date rec'd

Date fnrd

Date rec'd

Date lrwd

No.2832

ACTION a D Disapproved

Signature

ACTI t'appror"a tr Disapproved

Signature [YIt " '
ACTION F D Disapprov€d

Signature

oo
oo

Approval

lL-
Rec'd By e-<-u/ Cash/Check

y/. ?
FORM23-100 1096

White - Health Dept.

-oa

Yellow - Engineer Pink - Bldg. lnsp€ctor

.-\ c,.\r- s \rn

Euslness OfficO Usg Only
o^ve*a I zt/tr k)-il-
l-r paaYrJ(l(/- ctc:



Llncolrrl.ancasler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-8022

Permlt Number:

oo 38o zLTy

System Location (lndicate correct number and street)
t2ih 5\

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

PleasE Pnrrr on TYpE

City i\x\e.r \rrr NE, Zp Gq,\ oa.

r-

Percolation Bale: 

- 

min./indr

Temperature 3bt qBo Bqn\{

Address )\*t or ,\ \r, )

Orner

(no rural roule)

I)tr-l5.\l'.m *-
SoilType (SCS):

Addresss

.14:Q* oo b /a-1- o o Weather: Precipilation

Percolation Test Data Table

Date of Tests ,^io^i-

El c. D. E. F.
Pre-Saturation Period

H. l. J.
Percolation Beadings

KG. L M. N.
Results

A

Start End EndStart

Tme
(Hr/Min)

Elapsed
Trme
(Min)

Water
Level

Drop 0n)

Percolation Bales
(MiMn)

Hole
No.

Hole
Deph (in)

Date
(MoDa)

Time
(HrtMin)

Date
(MorDa)

'I'ime

(Hr/tr{in)
Dale

(MoDa)
Time

(Hr/Min)
Waler

tev (in)
Date

(Mo/Da)

Art, n/1- b )Pn \Plft lPn L,, )A-1 5tn A\I %, a' ,2.-U J2,-'i

7Oo.,3'. )2-Q rPn EFII )2 "1 J Fr1
t Ic. ))-1 5Pn Akrx )1-L

3', G,) il.r'l Efrt AhP //r- 40rn),tj 12-u ,PN )1-r 5Fr1 ) 2--1 J P'1
tt

G )1-1 Sf r'l l+hr lon;nq sn )r{" ,PN )2'(a Strt J1-1 )Pn
J2"Y E f\t aI hr /+ 1On ;nS 3' ,2.-L lfrt )1,- 6 stfl fin I Frl

i I

u
l2--1 Ef.1 4hr ,/t 1omin$ al l\-h ,PN ) 1"6 5firr l2--l , Prt

I I
G

a60

arlo

Sum of Percolation Ratss:

Rate Used lor Calculation:

Average of Bates:

/t
)ro
t,(

3o?

rf

Person Conductin g Percolation Tests
Name: 5otr.n $chu[*
Phone: 1u\1-%q0q

\\-1 \^{ Ii2-lN 5
0gf:

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM2310t 1G96

a

DatB /2^f(-6 CI

Remarks

Signahrre ol
Reviewing Official -.



Llncoln-lrncaster County Health Department
Environmenlal Heahh Division
31.10'N' Street . Uncoln, NE 6851G1514
Phone: 46,2-4{1-W?2

Permlt Numbor:

oo >8ozL
Sewage Disposal System
Preliminary Ptan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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L
t we I

N ill t^
Approxlmetc Scalc: 

-It 

= 

- 

grld llnCr
A. System
Addcss (no nrral NE, ZP GE\ u'r
B. Proposed Septic Tanl</s
TankMaterial: B concrete tr phstic E ot",

C. Proposed Absorption System (See Form B for Percolation I

Petcolalion Rate ('0 (min. per lnct) Soll Type:

Tlpe ot Absorpton System: E Trendr E A"d B Other

LA
ation) ,

Hlg*,

Total Squarc Feet ot Freld Required:

Typeof Lateral E H"f-U*rt
CapacityolseplicTank i/'('

o
D eeroraud eipe

gds Number of Absorption Beds:

" */kt-aterat Mate riat :
(a r,t<rtrrat

Number of DisEibution Laterals oer Bed

Total Lenglh ot Laterals n9 tt Number otTrendres 3-r Tren* Widltr t//l--r-
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distane
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Waler

Ptessure
Waler Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (fi) 50 { 500 6 50 d NA V 2sv n w lsw 2sw ET

Freld (lt) 100 { 500 a' 50 d 4 ( 30 d n { 30 d 40 V V
Lagmn (fi) loo tr sootr soD l,l/A A 30tr sotr 100 D N tr o
E. Required Signatures
Home

lnstaller

Date

Date

FOBM 2+'r@ 1G96

7

r
J

r'



Llncoln-[-ancaster County Health Department
Environmenlal Heahh Division
3140'N' Street . Uncoln. NE 6851G15'14
Phon'e: &2-441-80?2

Permlt Number:

oo38o zz
Sewage Disposal System
As Built Plans & Specifications

Date 2.--t - o t,

System Location (lndicate correct number an
Uq.\o eNE, Zp

(no rural roule)
Address I\-1b \ ,r \^, ) I2.Th 5\' Clty f\.r\ca\nt

d street)

A. Building
1. Material:

Sewer t )1
L+

Diameler
2 Distance above basement floor:

or distance bElow basement floor: lJ'
3. Distance between dwelling and septic lank t0o-L
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

60-l
oa

B. Septic Tank
1. Material: -lret ?

Nunrber of compartmants:

2 Capaeitp ) ooa gal.

3. Faclorybuih fr,Yes O tJo

C. Distribution Box
1. Material gAWer'

Slope

Average depth

Number available outlels: f
Z Factory buitr El Yes O tlo
3. Distance from septic tank

efe

t

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

D. Absorption Field
(Provide as-built dawings on bck of this form)

1. Type: D Xatt rounds E Perforared pipe

Diameter ol hatl round: T" l:t 17, pTof
or perforated pipe:

Materiah Elfiberglass E plastic E concrsle
E other

2. Laterallines: 1 Number a
Length of each line: too ft. 7< {t

ft. ft., _tL
3. Trench dimensions: Width ,+- tt.

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

Bisen O above 0 below grade

5. lnlerEbaffte O ree
6. ourlsr {U"m, Q ree
7. Depth lo top of tanlg below unfinished
8. Distances to: Well or suction line

Stream

Pressure line

Property line

loo-,

4. Fiher material: Ar4te/ .
Depth of material l1*" tn.

5. Dislances to: Well or suclion line tOOl lL
Straam IttlJ tL

Pressura line

Property line

ttt o) tL

lo cr* tt

, in.

in.

in.

in.

ft.

tt-

,r.

ft.

'1 't in/100 ft.
ad' tnw

lgrade: 8t'
loot

t

,

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

hdcrle North
wlh furwy

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

o
E

=
Eo
o-o

CL

Septic Tank Minimum

House

FORMAI(B 1G95

Minimum 100'
Minimum

Cleanout

6'ol solid earlh belween laterals

\



As Built Drawing
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