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Llncoln-Lanca8ter County tlealth Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: Q2-41-W22

Permit Number:

oo 3I o'LJqH
Sewage Disposal System lncrudc Form B, Form c

, Request for Site Clearance and Permit and AppllcablcFcc
,/ - wlth thb Appllcaton.

q Septic System tr Lagoon tr other (Referto Form C)

The underslgned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as desclib€d herein:

Please Pnrrr oR TYPE

A. System Location (lndicatq ggrrect
Address / (rn ( i^' lr-Z( W.

number and street)
City NE, ZP

Legal Desoiption

(no rural route)

tL'ir - 7i il N -{E 3c1+ i5
114 114 Section townitrlp Range Subclivision

Laftrde

Addilion Blod< Lot

Geographical Location (if known): Longitude

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

B

Name l
Address OV/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address 11041 ilo*tttttt Dx'-tl tt b Oty/StaterZp tr
tr Check il contsactor designed system Work Phone Aaa-3N-5to8
D. Engi tr Check and complete if engineer designed system
Designer Work

Phone -r) L?Name Firm

E. This Will Serve a
El Residential Drelling Number ot aearooms { ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmentlOtherFacility Sp€ciry

Design fow in gallons per day_ Tlpe of Wastewater E[ Dornestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlltage Clerk

tr MunicipalCode BCounty Resolution No. 28i12

0 Disapproved

ACTION K
Signature

Date rec'd

Date lnrd

Date rec'd

Date fnrd

3. Clty or County Englneer Date rec,d

Date frud

/t*rra, z,vtT.rz.ttv)a/ Foi ftrrr', /?c<leltuc€
lnstallation Final Written Approval &qe

oo

7
eutT.

By

Date
ceeh/check No. 2/ /rf

Only

Bec'd By -1,

700

Eusiness Office
Date Rec'd

Amt Paid

FORM 2$100 1G96
Whlte - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

^CTPN 

y'
Approved tr Disapproved

Signature



Ltncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Straet . Uncoln. NE 6851 Gl 514
Phone: 4o,2-4,4.1-W?2

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Puase Pnr,'n on TypE

System Location (lndicate correct number and st
Address

,/c/ oh;20 &c
(no rural roule) a47-ao o,

Orner Addresss

SollType (scS): ln,wM e,-J
Dabof Tests '?^ e7 u 7-27 -@O Weather: Precipilation

Percolation Test Data Table

NE, ZP

Percohtion D
Temperature do"

minJindr

Permlt Number:

o>^Goo

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

KlJ. H. t. J.
Percotation Readings

L N.M,
Besults

Sl8rt End Slart End

Time
(l-lr/Min)

Elapsed
Tnne
Min)

Water
Level

Drop 6n)

Percolation Bales
(MiMn)

Hole
No.

Hole
Depth (rn)

Date
(ilo/Da)

Time
(l-k/Min)

Dale
(MoDa)

Time
(Hr/}'lin)

Dale
(MoDa)

Time
(Hr/Min)

Wster
Lov (in.)

Dat
(Mo/Da)

oA
.11 <- :7-J1 /9:qa 3 -2t .<; ot) /o &3 -27 o<,1 U -\'J) &r5-6 /cl

Z=>-
eta )I 4o /9r

.t
4 e-o3 lof
k t3q &ct i
oL

(
3 21+
/ a l'{ ,;I 7

Sum ol Percolafion Bates:

1oBale Used tor Calculation:

Average of Bates:
ucting on

l{ame:

Phone:

Addess

a

DO NOT WRITE BELOW THIS LINE

Reviewing
E'L

Bemarks ,

'/{tlb be 19 /tt7 zr/.

21101 1&96

€.O .n, n/-trt crf ?rtC. 1t rr 7*?w /

Date 1p - {* lzo

C-1\

//

/,
t4/D r

SiignaMe ol
-{-vi€wingOtficid



Llncoln-lancaster County ]lealth Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W?2

Petmit Number:

oo 380?->-tP5-
S,a ,1. 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. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scdo: tt = 

- 

grld lina/s

A. System Location (lndicate correct num
LK

ber and street)
City k-"*^-l NE, ZPAddress (no rural route) 6/ o/ c: /,t,(/

B. Proposed $eptic TanUs
TankMatedal: d e;rn .t E pu"ti" E om,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 4o p€r

Type of Absorption System: Trencfi

Capacity of Septic Tank

Total Length ol Laterals

inch) Soil Type:

E e"d

Land Slope: 2Z

"*

Total Square Feet of Field Required: lt4 sq.ft

tr
gds

Perlorated Pipe

Number of Absorpllon Beds:

ft Number of Trencfps .?

o Other

do*rLaterat Mabrial: f^//,fr,*^
----7_
ruu#terJ of Distibution Laterals per Bed 

-

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (fl) 50 { 500 P soD NAD 25 EI n tr is{ 2str tr
Field (ft) 100 { 500 w 50El cW 30 6. n {- 30 q- 40W tr

Lagpon (n) 100 tr soo tr soB N/A tr 30 tr 50 tr z@ El il
E. Required Signatures
Home Building

lnstialler

Date

Date

FOBM 23-102 1C96

b

Type ol Laterd: Q

1oo O
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Llncoln-Lancaster County Heahh Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'lG'|514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date / o-- (A- OO

NE, ZP
(no rural route)

cate
Address City

System Location (lndi
AKn / tt )

number and street)

A. Building Sewer C. Distribution Box
1. Material: O,[.*h 0*u 2.,f

Number available orfl"t*7
1. Material: n2^"..t f K O

----=-.T_------
Diameter:

2. Distance above basement floor:
tn.

in.

tn.or distance below basement floor:
3. Distance between dwelling and septic tank ,)-C / ft.
4. Number of claan-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

2. Factory buih:{Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: O Haf rounds B Perforatedpipe
Diameter of half round:

or perforated pipe:

Material: E fiberglass EtGtastic E concrete
O other

2. Lateral lines: Number

LenEh of each line 7 1 n. 27 n.

ft.

ft.

ft.

ft.

3. Factory buih: Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: Q above 0 below grade

5. lnlet: 0 Uattle E ree

6. ourlet: O Uattte 0 tee

aj

7. Depth to top of tank, below unfinished grade: & 4 in.
8. Distances to: Well or suction line

Stream

Pressure Iine

Property line

ft.

3. Trench dimensions: Width

Slope

depth

4. Filter material:

ft., _ft.
ft.

in/100 ft.

in

of material - *' in.

ft.

{,""
tn.

in.

in.

ft.

ft.

ft.

ft.

5. Distances to:

Depth

Well or suction line

Stream

Pressure line

Property line

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

lndicale North
with Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
o-o
(L

FORM 23-103 ''G'96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

O^"^.."-t'-

/ ?.To gar.

a+

h

l+



As Built Drawing /1 fr- }rl'-*J, {-^' 7*-1 t/"6>",'**-
tC,-l ,7-rO
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