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ALincoln-Lancaster County Health Department
Environmenlal Heahh Division
3'l40'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/1-8022

Request

D Septic System

PermitNumben

r/ 70o7V? 7
Sewage Disposal System tncrudc Form B, Form c
fOr Site ClearanCe and Pefmit andApplicablcFco

( a"noon t] orher (Refer to Form 

rlth thir Appllcetion'

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnnr oR TYPE

b/clo uNE, ZP

//ilLegal Description

c
Address

Block Lot

A.
City

114 114

Location

(no rural route

Geographical Location (if known): Longitude

number and street)

SuMivision

LatiUde

ff "n** 
if system mail address is not the same as tre owne/s address

Township Rangp

7f 3-Ztoo,Work Phone

tr
Address

Home Phone 47t- gsvLE Checkilownerdesigned system

City/Statetzp

Name

B. Owner

tl7A-btf?-8c"75

gqb6 ooq_

C. Contractor
Name

Address

Company Name

tr Check if contractordesigned system

City/StateZp

Wo* Phone

Dr{gftflnstaller tr Check and complete if engineer designed system
Work

Phorp B?o -6 00q.Firm
DesQner
Name

E. This System Will Serve a

El Residential Dwelling Numberof Bedrooms

Type of Wastewater: EL Domestic e Non-Domestic.

DO NOT WRITE BELOW THIS LINE

4-T- lshere aWhirlpool Bahtub YEs @

Design llow in gallons per day_
E CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Heehh Department

2. Supt. Bldg. lnrp. or Village Clerk

3. City or Gounty Engineer

Date

D MunicipalCode 24.38 ,81. County Resolution No. 2832

Datemc'd /0'2at-o t
Daterrwd 1W-
Daterec'd t('Y'A/

lolalo r

lolu lot

Datefrwd

Date rec'd

Date frwd

ACTION
Signafure

ACTION
/o'3a'ol Signalure

tr Disapprcved

Approved

K tr DisapprovedACTION

Signaturc

By

Busrness Otfice Use Only
Date ,l
Amtpaid 7Aa. O 0
Rec'd By €ah/Check No/z S3

FORM 2$100 9-00

€

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

7-

?z-



Llncol*.lancaater County Heatth Depa rtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4,4.1-W22 '"**WYao*7q v

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PueAse Pnln on Tvpe

cate correct number anSystem Location
44a r /a.t NE, ZP L t(az

<olo // / qlh S /: Lr'hca(n

Temperature 7a o'

Address
(no rural

Orner Addresss

Soll Type (SCS): Percobtion Bate

Date of Tests Weathec Precipitation

Percolation Test Data Table

minlnctr

b

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

H. t. J.
Percotation Beadings

tJ. K L N.M.
Results

Start End Stan End

Hole
No.

Hole
Depth [rn)

Data
(itlo/Da)

Ttrne
(l'lr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Water
Lov (in.)

Dat
(Mo/Da)

Trme
(HrtMin)

Elap$d
Trne
(Min)

Water
Lrvel

Drop 6n)

Percolaton Rales
(MiMn)

/ 3 6// afit l;oo P
Z , btl qlt luoP
3 3Lt, q/n /.:noF

4 3b',l q/,t L',alP

- 36t/ qfi..) biutP

/ 3Lcl qn') u6flt,l

Bate Used tor Calculation: _

Sum of Percolalion Rates:

Average of Bates:

rIr
Person Conducting Pe
Name:

Phone:

I
Tests

e_

a
Addess 4oio Nlq s+

L.r^ c*4-^ N"€',

FORM2910t 1Ge6

Actiori . ,

*.

Dats

Reviewing
Remarks

Signatne ol
Reviewing O,fficial

(

. DO NOT WRITE BELOW THIS LINE

/o'?o-o1



Llncoln-lancaater County tlealth Department
Environmental Haallh Division
31,[O'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

o/39o23? 3
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.

I Wc * /t4i {t t ).!1, I
\ I

lndi
w

:al€ I
lh An

orlh
)w a 'xl 'rfl vb

o ! EU t
( /; /r

t $"
I ?0,

D \
t4 T I )

(

I
b
t,

\
l \

$,1 \"
,1r1 I

u
\ I Jtt IrI 70 II
! lol ,+ \ /e ,r0
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A. System Locati
Approdmate Scdc: tt - _ grld llndc

correct r and street)
Address (no rural route) City t/la /ar,, , NE, Zp 6gL{oz
B. Proposed Septic Tank/s
TankMaterial: Dconcrete trphstic D*",
C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Land Slope:Soil Tlpe:

B€dType of Absorption System: D frenAr tr o Other

Total Square Feet of Field Required:

Type ol Laterd: D Ha[-Moon tr
Capacity of Septic Tank _ gals

Total Length ot Laterals _ rt

ft
Perlorated Pipe E Ofr", Lateral Mabrial:

Number of Absorption Beds Number of Distibution Laterals per B€d _
Number of Trendres _ Trench \Mdtr

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

From
Private
Wdl

Public
Well

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) soo soo tr sotr NAD 25tr ntr 15tr 2str tr
Fbrd (ft) loo a soo tr soD eE 30tr n tr soD 40tr tr

tagoon (ft) 100 a soo gl 50 tr N/A EI 30 tr 50 tr 1oo R NK ,q
E. Reguired Signatures
Home

lnstaller

Date

Date

FORM 2$102 1G96
i1



Llncol n-t ancaster County Heatth Departmenf
Environrnental Health Division
3140'N' Stroet . Uncoln, NE 6951GlS.l4
Phon'e: &2.441-gO?2

2t ff7' * l*'''ti- 
d/or**i,,,'/

Gl- , - t! lt 1't"r1'
Gaelt

Sewage Disposal System
As Built Plans & Specifications

Permlt Numbec

oal- JO

A. Building Sewer
1. Materiat Plm f,a.

Diameten L.
2 Distance aborre basemenl floor

or distance below basemenl floor /-1'l
3. Dislance between dwelling and septic tank _
4- Number of clean-outs:

C. Distribution Box
1. Materiat

Number available oullats:

Z Fadory buitr O Yes D No
3. Distance lrom septic tank IL

D. Absorption Field
(Povide as-built dnwings on hck of this form)

1. Tyoe: E Hatt rounds E perlorated pipe
Diameter of half round:

or perforatad

Materiat Bfiberglass D plastic E concrete
O other

2 Laleral lines: Number
Length oI each fina. fL fi

u
IL tr

3. Trench dimsnsions: Width

Slope

Average depth

in-

irr-

in-

tL

5. Dstancas to:

I. Septic Tank
1. Materiat

well or sudion lina

stream

prassure line

proparty line

tOO' t
IOO +
too+

tL

tr-

TL

fL

'+ooI

Number of compartments:

2 Capaciqc

3. Faaory buiE D yes O tto
4. Manholes: Oyer inle! diameler

Over outlet diamaler
Riser: B abova 0 betmv grade

5. lnler E battte D r"e
6. Outsr E battts O tee
7. Deplh to top of lanlg below unfinished grade: _ in.
8. Distances to: Well or suclion line

Stream

Pressure Iine

Property line

in/100 tL

tn

4. Fiher materiaL

Depth of material_ in-

5. Distancss lo: Well or euction line TL

Slream _tL

tL,9aL

fr
in.

in.

in.

tr
tL

tr.

IL

Pressure line

Property line

tt
fL

o Complete -As Buitt' drawing on back of this form.

(no nnal roule)
Clty NE, Zp 60a8

correctilnilqAd*esc

System Location (lndicate number and
1o t 4Ue lTom

SteNorlh
YfhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

(D

=
Eo
o-o

CL

20'lMinimum

House

uratEt 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between lateals

'l

I

I



I

As Built Drawing ,rf 'lrti t I

\
{
qN

I

Approxlmatcscrte: - tt=-grld llno'r




