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ALincoln-lancaater Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'10-1514
Phone: &2-41-8022

PermitNumber

)/39 o>L7{
Sewage Disposal System rncrudcFormB, Formc

RequeSt fOr Site CIearanCe and Permit andAppliceblcFco
with thir Appllcation.

Septic System tr Lagoon tr Other (Refer to Form C)F
The undersigned hereby requests site clearance and permit to construct a Sawage Disposal

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

Please Pnrxr oR TYPE

A. System Locatlon (lndicate correct number and street)
NE,Zp , ') 6gloaAddress ) City

(no rural mute)
tr

LegalDescription
114 114 Section Township Bange SuMivision Additon Block Lot

Geggraphical Location (if known): Longitude

X "n** 
if system mail address is not the

LatiUde

same as the owne/s address

B. Owner
Name 4r Signatute

City/StateZp

il owner designed srystem Home Phone qB 13I 6se; Work Phone

C. Contractor
Name 1[r, Pe -41,6 ,' l/ CompanyName ,ltrt.1:.'// ,l/,/* P urri I n r.
Address )qo'/ Err'./, rPP k Lr/. City/StateZp

Wofi Phone

L

tr Check if contractordesigned system /J z, -.+?:'c".3

D. Engineerflnstaller O Check and comptete lf engineer designed system

Name /s Firm h crrr e Clurn e'- #iI y3 ? - ?/t>
E. This System Will Serve a

.E[ ResirtentialDwelling NumberolBed.or. -? ls there a Whirlpool NO

E CommercialEstrablishmenUOtherFacility Specify

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

DO NOT WRITE BELOW THIS LINE

YES

Approval Process
1. Hoehh Dopertment

2. Supt. Bldg. lnrp. or Village Glerk

3. City or County Englneer

Instal Written Approval
By

-2f,-o/

Date rec'd

Datefrwd

Date rec'd

Date frwd

Oate rec'd

Datefrwd

/ -o( ACTION

Signaturc

o/ ACTION
Signatule

tr Disapproved

Disapproved

o
ACT!ON F
Signature

2/07fh/CheckNoRec'd By -.,/2

FOBM 2$100 9-00

Fi

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

tr Disapprcved

tr MunicipalCode 24.38 @ County Resolution No. 2832

zlo? t8q q//7

Eusiness Office Use Only
Date Rec'd 0'//o d/ot
AmrPaid 7oo - oo



_
Ltncolrr.lancasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

41/- tou Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to APPlication

PlersE Pntrr oR TYPE

Permlt Number: 0*z?{

NE, ZP 6 P"Oa

min./incfr

?q'F

System Location (lndicate correct number and street)
Address

o],vnet

SollType (SCS):

Dats of Tests

re
(no rural

b

Addresss

City

74

Percohtion Rale:

Weabrer: Precipilation /Uaae TemPerature

Percolation Test Data Table

A

Hole
No.

NM.L
Results

H. t. J.

Percolation BeadinP
Ku.B. C. D. E. F.

Pr+Saturation Period
EndEnd St8rtStart Water

Lsvel
Drop 0n)

Percolation Rales
(MiMn)

Trme
(HrA,tin)

6e{*
'l'ime
(Min)

Date
(MorDa)

'Eme

(Hrn{in)
Water

Lov (in.)
'fme

(Hrfv{in)
Date

(MolDa)

'llme
(Hrlvlin)

Date
(MoDa)

Hole
Dept' 0n)

Date
(MolDa)

/o, ?"D d,75-f :r///f," 2/sF:o ?/s /:ss?/t 7/4
?,s7D ?C-r/r <. dl..J, tO/6"?/r 8:q Q/c /,u')/.a\ 7/r /:a
?,eb 3.s5(rz.rr

J' (J/6, s' ?/e8;oo ?/s, /;rr?c ?k /;oo ?h
30,ovo /,o?/s, 5:qsl:2)o /?"?/r 9to 7/s?q /:fr
do, o/,95;/t/8" 7/d,?h 3to q/s' /: Pr3q .?/q

/,o 30,6,g/// b/5t' ?/s9:o s/s /;?s-74 ?/t 1:@ %r
t w#er#+ A*#sb r-- ./nO ,., l:=^-

fu*h a;(, rylr> /na /-,d/x

/go.n
it,t

Sum of Percolation Balss:

Rate Used lor Calculalion:

Average of Rates:

11 .

.N

Pers
Name:

Phone:

on Conductin g Percolation Tests

1ac q:E I A-163
Address ,fO ?3 .Uas G

3eM8101 1196

DO NOT WRITE BELOW THIS LINE

Dal,e

Reviewing Action '. ,

Remarks

Signalne ol
Revbwhg O{ficid

/:a6,.f/^

?,/q
30

6r)
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Llncoln-lancaster County Heatth Department
Environrnental Heahh Division
3140'N' Stre€t . Uncoln, NE 6851G1514
Phone: &2-41-W?2

Permlt Number:

olJA o77 ?3;

well, residence,

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole tocations,
compass direction and property lines. lndicate on drawing il residence and wall are existing or proposed. 

S<€

Approrlmate Scale:

Aff.rI"J &.I

grld llndeE

A. System Location (lndicate correct num and
Addass (no rural oa/ City tl4olo NE, ZP 6,y qoe
B. Proposed Septic TanUs
TankMateriat: fic;lncr"a O phsric D otr*-
C. Proposed Absorption System (See Form B for Percolation lnformation

/ lt / I
ln+\ ).,L .<ti

7 /
7
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lndl

w
5ef
lh Arr
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6 \r
1,9

/ I S
r:-
l\,

I t !(
o

D
(

/ I e uit

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 N 500 E 50 X NA M 25 D< n 15 _x
Field (ft) 100 -x 500 ,e 50 .g 4 ,K' *'E n ,q- 30 r & .K ,g'

Lagoon (ft) roo D soo tr sotr x/A tr 30 tr soo 1oo a 200 tr B
E. Required Sign
Home

lnstaller
Date

Date
FORM 2$102 1e96

atures

?o-az

D.

Number ol Distibution Laterals per Bed_
rren*vrau & foa] U)cle

Capacity of Septic Tank SEls Number of Abrcrption

Total Length of ,t

Setbacks Check Boxes Below if the Required Setback has been Satisfied

F
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4fr2-44'l-80?2

Permlt Number:

o 138 o ZZ?f
Sewage Disposal System
As Built Plans & Specifications

Date

A. Building Sewer
1. Malerial: .1e l") u[, qD Pu e_

Diameler
2. Distance above basement floor

or distance below basement floon / 2 t'

3. Distance between dwelling and septic tank ?C
4. Number of clean-outs:

5. Distances to: well or suction line

slream

pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments: /

Number availabla

2. Factory bui[: E Yes No

C. Distribution
1. Material:

ox

l(
in.

in.

in.

tt.

ft.
tt.

ft.

ft.

3. Distance lrom septic tank

D. Absorption Field

/bD gal.
Lensth of each-go

fuckof this form)

PiP

or perlorated pipe:

Material tr concrsla
other

2. Lateral lines:

ft.

ft.,

7q ,t
2 Capacitlc \ a
3. Factory buinp Yes O tJo

4. Manholes: Oyer inlet, diameler

Over outlat, diameter

Riser: O above fi uao* grade

5. lnlet: Mu"ttt" E ree

6. ourb( fru"rt" Q tee

Iine:

ft.
3. Trench dimensions: Width

Slope

depth

4. Filter material: l"

in/l00
tr.

fr.

inl2
in.

in.

in.

in.

ft.

tt.

,t.

ft.

5. Dislances to:
Depth of material

Well or suclion line

Slream

Pressure line

Proparty lina

tn.

7. Depth to top of tanlg below unlinished grade:

8. Dislances to: Well or suction line

Stream
. Pressure line

Property line

)/A
ft.

tt.

(no rurat roule)
NE. Zp 6ru02/rt

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

lnclcde Noilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

t
o
o-o

TL

Septic Thnk Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between lalerals

1t

/)tn

lt

Address

System Location (lndicate correct number

I

I

I



As Built Drawing

Approxlmate Scatc: lt = 
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Erld llnCs






