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Llncoln-Lancaeter County Health Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G,1514
Phone: &2-441-8o.22

Sewage Disposal System lncludc Form B, Form C

ReqUeSt fOr Site ClearanCe and Permit md Appllcablc Fcc
wlth ttb AppllcaUon.

Septic System tr Lagoon tr Other (Refer to Form C)E
The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal

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

Plelse Pnr,n oR TYPE

Permil Number:

0

A. System Location (lndicate correct number and eR 3A?7
Address i3 l0l r.,Ju s(:tr4 city NE, ZP ( t.r) d
Legal Desoiption

(no rural route)-iA //il .rE 2a--
114 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latiude

tr Check il system mail address is not the same as the owne/s adckess

B. Owner
Name Signafure

Address fi Oty/StateZp

El-cn"* if owner designed system Home Phone .t IA -rrr t Work Phone )

C. Contractor
ruam" -fz. t- Company Narne

Address City/StateZp

Work PhoneD Check if conbactor designed syslem

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer
Name Srr s Firm

Work
Phone

E. This System Will Serve a
E Residential Drelling Number of Bedrooms J ls there a Whirlpool Bahtub YES r l_9,

tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Type ofWastewater: fJ Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process D MunicipalCode 24.38 $4 County Resolution No.2832

1. Health Department

2. Supt. BIdg.lnsp. or Vlltage Glerk

3. Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

ffrtft{
-7s

ACTION tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

ACTION
S_Z"I - qg

Signature6
L

By

Date

Date Rec'd o ?

Greh/check no. {a 77Rec'd By -./-2

Eusiness Oflice Use Only

Amt Paid l\[o' au

FORM 23-100 1G96
White - Healh Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

@



System Location (lndicate correct number an
Address tf\O\ JJ q(B City

reFl)
(n r ns.D

LI ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8022

Sewage Disposa! System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on Tvpe

dst

(no rural route) (ro dr DA,.rAddresss

5 /rs- tc

'L
zl Weaher: Precipitration JoJ a

Percolation Test Data Table

Permit Number:

NE, Zp (cr x
\J L (8r, (Orner

SoilType (SCS):

Date of Tests 
-

Percolation Rats: 3{ min./inct

Temperafure Yo -yo

A. B. C.D.E.F
PreSaturation Period

G. H. t. J.
Percolation Readinqs

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

fime
Min)

Water
Level

Droo (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
f ime

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)
Date

(Mo/Da)
Time

(Hr/lilin)
Date

(Mo/Da)
Time

(Hr/lIin)

I J(, s/zf zl,f 5l* b-3, rlrc t.38 h ilrt t:]o ?o 3t.l *c
L lz{ z:ri- el rr (; l. t/rt

,9? ( lrt L:,5 I Jo
3 rlri L'.,i tl^ (rrr ,L8 zt+o 6 t/, 

c ('lc (1 2- tf
q r/zi z:rf 5hr (e:, o rlrt 4i{ I b t/rt ('j= \

l't E ,( r

5
at i lzt d;"c t lz't J..tJ ilzs .{l or b J., D i/r8 q .tit ,{\

( rln 4: o'c r/ t') 7: tn tl* 't: oc ( 7)s /u t'rtr r!. b

I (l rLt .(i on t/ tl 8:s,r '/zt {lra ( l.'3s </'t 7/a J'l,3

Sum of Percolation Rates:
'Lla, 9 l? t,1

Average of Rates: 3t
Rate Used lor Calculation:

Person Conductin Percolation Tests
Name:

Phone: -)
Address a Z ?3

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM23-101 1G96

{
a

Date - 2v^

Remarks

)-o a/ ?
y/ Lc ttc- a{c'

Signature of
Reviewing Official Z,u*:



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4f.2-4/.1-8c.22

Pennlt Numbe

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. on ,drawing if residence and well are existing or proposed.

A. System Location (lndicate correct number and street

Other

Approimate Scale: 2i n = I grld flnars

)
Adckess(norurarrortel l3lO\ d u 5(4 city

B. Proposed Septic TanUs
TankMateriat: f, concrete tr phstic tr
c. Proposed Absorption system (see Form B for percolation tnformation)
Percolation Rate 3.{ (min. per inch)

0

Soil Type:

BedTlpe of Absorption System: E[ tr"n.t B E om",

SurcPsgr at l-and Sope:
.{.: 7af

Tohl Square Feet of Field Required: = 
-lF

sq. ft
Type of Lateral: E Haf-Moon I eerorated eipe E on* Lateral Matgrial:

of Absorption Beds: _
of Trenctres

Capacity of Septic fanX I 2 5b SEts Number

Total Lengrth or r-aterars 3 99 Uil t Number

t
D. Setbacks Check the Boxes Be

Number ol Distibution $rt*als per Bed

rrenatwau / 'i lk lll

low if the Required Setback has been SatistieOq

I z(
t

5t\ Er- lCq '+: ,r7 \
t\ t. k

lndl
w

Blo t
Ih AIr

orth
)w { \ t\ B

,(,

I

(
-5-

a;vlr\
I

\ I .rl FP'
I

I ,( I
1 f

n9 .)a \ s t
a

f
(

t.L
.t

t
I

5r r

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressurg
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 d 500 g 50 V NA w 2sE]- n ET 15 w 25gr w
Fr€ld (ft) 100 4 500 V 50 V 4 { 30 { n V 30 E}- & ( w

Lagoon (ft) loo tr 500 tr 508 r{/A o 30 D sotr 100 tr zoo tr D
E. Required
Home Buildng Contsactor

lnstaller

Dat€

Dats

FORM 2$102 1G96

2 ?

&*^., NE,Zp 66f; f

f /rs
I

/sP



Llncoln-Lancaster County Health Deparlment
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: N2-441-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and
NE, Zp

(no rural route)

rtAddress oCityf,!

A. Building Sewer
1. Material:

Diameter:

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

3. Distance between dwelling and septic tank r 5 o' ft.
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressura line

property line

B. Septic Tank
1. Material:

,1
\ &1. - otsr e^tclat t

Number ol compartments:

2. Capacity: tzs b gal.
3. Factory buih: E Yes Q t,to

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

Riser: Q above E below grade
5. lnter: EI uattte 0 ree
6. ourler: E U"rt" O tee
7. Depth to top ol tank, below unlinished grade L,,
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: Qcc - h t-

Number available outlets: {
2. Factory buih: ElYes O ruo

3. Distance from septic tank: ?-\ ft.

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: O Hatt rounds El per{orated pipe
Diameter of half round:

or perlorated pipe: 4
Material: Ofiberglass $plastic 0 concrete

Q oher
2. Latarallines Number f

LenEh of each line: r o o fr.
too ,r. Ir., lt

3. Trench dimensions: Width

Slope

Average depth

L
ln

4. Filter material: 6pa.rr-
Depth of material

Well or suction line

Stream

Pressure line

Property line

r{ ln.
5. Distances to:

r/<
{" ln.

tn.

ln.

fr.

ft.

ft.

fr.

ft. ,o.r

in.

tn.

in.

in.

fr.

Ir.

fr.

ft.

in/100 ft.
?,

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

lndlcale North
wllh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

too.o
(L

Septic Tank Minimum 2O'

House

FOBM 23.'103 .ts,96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid earlh between laterals



As Built Drawing
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