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Leon F. Vinci, MPH, Health Director
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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

4%bL(oL
Sewage Disposal System tncrudc Form B, Form c

Request for Site clearance and Permit ;lH fl13,I";Jl[jtr.

ffi s"pti"System tr Lagoon tr CIher (Reler to Form C)

The undersigned hereby reguests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Puase Pnrrr oR TYPE

A. System correct number and ,* ayeoAddress NE, ZP
(no rural route) t

Legal Desoiption 5'r Devi 3
114 114 Section Range Subdivision

Latitrde

Addition Blod< Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the sarte as the owne/s address

B. Owner
Name Signature

9r Gty/StaterZpAddress

D Checkif ownerdesigned system Home Phone q77 - 3aC{ Work Phone

c s-+
Com-pany Name rYr'G\ l lName

Address City/StateZp

tr Check il contactor designed system Work

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

Firm #;j: qz3-6clLtDesigner Cl^,a, o.rName

E. This System Will Serve a
tr Besidential Drvelling Number of Bedrooms 

-

ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ Type olWastewater: D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approva! Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage CIerk

3. Clty or County Englneer

n Approval

tr MunicipalCode ,E[ county No.2832

ACT!ON Disapproved

Signature

@approv"o t] Disapproved

ACTION E D Disapproved

Signature

Date rec'd

Date tnrd

Date rec'd

Date lrud

Date rec'd

Date frwd t(

By

Date 5- t1-oo

Eusiness Oftice Use Only
Date Rec'd o 7
tunt Paid

Rec'd By €oh/Check No-22 /t) 6
FORM23-100 1G96

White - Hsalth D€pt. Yellow - Engineer Pink - Bldg. lnspector



BLlncolrrlancasler County Heahh DePartment
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851Gi514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data FlePort

Annex to Application

Plerse Pnrrr on TvpE

Permlt Number:

??3gaztog

NE, ZP l"B-loL
$foo t*,r. lie vlg.^ Ct

SystemLocation (lndicate correct number and street
Address City

(no rural oute)

/5eo ^/ trO,Vnef DarL rr'h li^ Addresss

Soll Type (scS): Percolation Rate:

Date of Tests e o b /o Weaher: Precipitation ,t./-eYtA-

Percolation Test Data Table

73 min./in*r

Temperature 7a

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

G. H. l. J.
Percolation Beadings

K L M. N.
Results

Hole
No.

Hole
Deprn 0n)

Start End St8rt

Walor
Lev (in.)

End
Bapsed

Time
(Min)

Waler
Level

Drop (in)
Percolation Rales

(MiMn)
Date

(Mo/iDa)

'Iime
(Flrrv{in)

Dale
(MoQa)

'l'ime

(Hrffin)
Dale

(MoDa)
'l'ime

(HuMin)
Dste

(MoDa)
Tlme

(HrtMin)

I 3/^ to/lo li)o no/rl l:lo ,'/lt 6J'o,t *z ta/st €i'tt 3o 4zt/t eo
z 3B d/p l,

,7
o tdht I !3o /o/tt S,'oo 4q/,t ,ohl 5

I
a b ZO 4t la go

3 3L td/n I t
,( /o/at

- 

l,'3! n/st r:N sYl to/l t u,t?6 7o ,1w bor ,b ,7* /-'rs blst l;3f 4gr ,{bs ,, y4 b/tt ,BT 3o 38Va yor 37 t'/lo lt lo /%t l.' 41) to/tt g: t0 47 rll t*t d',lo 3o 3t Y,l. Go
6 36 to/n t,i.lo /o/s, t:*o /%t d,'/o *lvz to/tl sl,)o 3<t +tys no

Sum of Percolation Rates:

Average of Bates:

Rate Used for Caiculation:

Person ctin
Name:

Phone:

Address

Tests

Jo
,6

FORM 23101 1G96

on

DO NOT WRITE BELOW THIS LINE

Date it t'i , (4rlo','

Reviewing
Bemarks

Signatre ol
Reviewing Official

C/1L,
,



Ll ncol rrl,ancaster County ilealth Depa rt ment
Environmental Health Division
3140'N' Strpet . Uncoln, NE 69S1G1514
Phone: &241-W2.

Pemlt Number:

%3 ozl o
Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing systom 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 aie existing or proposed.
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A. System Location (l

'r 4r€ I Approrlmate sddlin{1
ndicate correct number and street)

Address (no rural route) v,r, NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete E pu"ri. B om",

C. Pro orm B r Percolation lnformation)
Percolalion tand
Tlpeof AbsorplionSystem: Q Trenctr B a"d V ot.,
Total Square Feet ot Field Required: _sq. tt
Type of Lateral: D Hdf-Moon O Rerloratea pipe E on", Laterat Material:

Capacity of Septic Tank _ gals Number ot Absorption Beds: 

--
Totral Lengrth ot Latera,ls 

-- 
tt Number of Trenches_ Trenctr Widtr

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

Number of Distsibution Laterals p€r Bed _

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

All Oher
Setbacks

Tank (ft) sotr soo D sotr NAB 2str ntr 15 D zsD D
Field (ft) loo tr 5oo D soD 4 tr 30D nO 30tr 40o tr

Lagoon (ft) roo A soo A sotr N/A tr 30tr sotr 100 a 2@D D
E. Required S
Home Building

lnstaller
Date

Dale
FOBM23-1m 1(>96

Z

Foundations
Yours Neiqhbors



Llncoln-[-ancasler County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 5851Cl514
Phon's: 4[,2441-5022

Pcrmlt Numbec

"?saoLt 
og

Sewage Disposal System
As Built Plans & Specifications

Dete ,/2 - 2 7- 77

Location (lndicate correct number
A;-c o n. f."t,<l -a+.

NE, ZP
(no rural roule)

System
Address

an

d,^

A. Building Sewer
1. Matoriat

Diameter 4
2 Distance aborre basemant floor

or distance below basement floon i ?-
3. Dstance betrveen dwelling and tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stroam
pressure line

property line

B. Septic Tank
1. Materiat

Nunrber of compartmgnls: _

G. Distribution Box
1. Material:

Number available outlets:

Z Faaory buiE El Yes- D No

3. Dstance from septic tank tr.

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: E Uattrounds E Perloratedpipe
Diameter of half round:

or perlorated pipe:

Materiah Efibergtass B plastic E concrate

D other

2 Lateral lines:

Lengrth of each line:_ tt. _tL
fL 

- 

ft., 

-tL

3. Tranch dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

in.

in.

in.

tL

ft.

tt.

ft.

tL

2 Capacitlr

3. Factory buih D Ygs EI tto
4. Manholes: Oyer inle! diameter

Over oullet, diamater
' Fliser: E above E below grade

5. lnlet 0 battte D ree

6. outlot E uattte B tee

gat.

in.

in.

ln.

ir/l00 tL
in

tIL

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances lo: Well or suction line

Stream

Pressure line

Property line

tL
fi

tL

tL

tt.

IL

IL

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

lnfuloNortt
flhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
CLo

TL

Septic Tank Minimum

FORM3.IGr.tc96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

Lsp-

. Number

+r

I

I

I

House



As Built Drawing
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