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ALlncoln-l:ncaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 4o.2-4/.1-8ol22

Pemit Number:

c/,lfr6dv/ 5
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fril,l"rTii:jtr.
6 s"pti" System tr Lagoon tr orher (Refer ro Form C)

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

Please Pnrrn oR TYPE

114 114 Section Townshlp Range

Geographical Location (if known): Longitude

tr Ched( if system mail address is not the same as the owneis address

Addition
Legal Desoiplion N Irrl.

Address City

K

A. System
o o//4/9,7

Location flndicate correct
oS \,1 ii4, / / RJ NE,Zp (V/oL

//N ,{E
Block Lot

number and

(no rural route)

Subdivision

Latitde

B. Owner
Name

Address

Signature

Gty/StaterZp

Home Phonetr Check if owner designed system

)h
c.

I
R Ch€d( if contractor d€sign€d system

u/7
Company Name

Address

Name

Gty/StabZp

Work Phone

D. Engineer/lnstaller
Designer

tr Gheck and complete if engineer designed system
Wofi

PhoneName Firm

E. This System Will Serve a
El ResidenUal Drelling Number of Bedrooms cJ=
tr CommercidEstablishmenUOtherFacility Specify

Design tlow in gallons per day_

ls there a Whirlpool Bahtub YES

Non-Domestic.

DO NOT WRITE BELOW THIS LINE

TVRoofWastewater:{ Domestic tr

Approval Process
1. Health D,epartment

tr MunicipalCode

Date rec'd

Date lrud

Date rec'd

Date lnrd

Date rec'd

Date lnnl

24.s8 EI

#r+
*/h/o'

Disapproved

Approved tr Disapproved

County No.2832

ACTION
Signafure

2. Supt. Bldg. lnsp. or Vlllage Clerk

Signature t/U^-J

FORM 2&100 1G96
White - Health Dept.

-o
Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Dsapproved
3. Clty or County Englneer

lnstallation Final Written Approval
By

Date

ol ACTION E
Signature

Buslness Ofllce U* Only

70d, ao

Ge*/Check No. 6oa ?A

Date Rec'd

Amt Pald

Rec'd By



BLlncolrrl-ancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1 514
Phone: &241-W22

Pemlt Number:

DtJB o^)/5

NE. Zp [ryr>

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLe,cse Pnurn on Type

System Location (lndicate
Nos w-n,L

correct number an
tRd d

CityAddress c

Percohtion

Oivner

, (no rural oute)

/or r! d oAn soat
Soll Type (SCS): minJinclr

Date of Tests 7 /tat rtt t, '-, I 
t weathenPreciPibtion

Percolation Test Data Table

t" p"ourJo! QO'

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

l.:. H. t. J.
Percolation Beadings

K L M. N.
Results

Hob
No.

Hob
Deph (in)

StErt End Stsrt

Water
tov (in)

End
Elaps€d

Trne
(Min)

Water
Lrvel

Drop (in)
Percolation Rates

(MiMn)
D8t

(Mo/Da)
trme

(l'lr/[{in)
D6le

(MoDa)
Time

(Hr/Min)
Date

(MolDa)
Tirne

(Hr/Min)
Dat

UolDa)
Tme

(Hr/Min)

I 27n q/tu n:40 q/ilj lt.tto </t< D'oo tk'l t/ /'
7 L:A0 UAl, la/s

) 77' D:oo L-Ct) ta'.D0 l/, o' lq b.'oo
rht t/a

\ 2?" )2.N b:N 17'od I 6't 1< It I c/7 'Lb t/e-

l+ 2tn nta lr:0o /2:00 Mr't n tiq b'oo '/ut tlt+
77', 12:06 ,bO0 pt00 I blt t1 'lt q b,W Uzl* )

6 27' ,200 t+yd nU,a Yrk 6 ltq ba0 Uay an

Sum of Percolation Rates:

Average ol Bates:

Rate Used lor Calculation:

Person Conductin Percolation Tests
l,lame:

Phone:

Address

qo- oo

Bemarks

DO NOT WRITE BELOW THIS LINE

Date

Signatne of
Reviewing O{fcial

FORtr 23101 1F96

o***" tuaa7 l,,t/ y'l/L f?J 4 e/ co/n.fle.

lr

/q4y l6v4nf '



Llncolrrlancaster County ]lealth D,epailment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1Si4
Phone: 40.2-{/.1-W22.

Permlt Number:

o/38 023t5
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole tocations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scalc: It = _ grld Ilnde

Address (no rural route) o /t City A*/ oa /*t NE, Zp E f/. 2-

B. Proposed Septic TanUs
TankMateriat: Dconcrete trphstic Dou*
C. Proposed Absorption System (See Form B for Percotation tnformation)
percorarion e"a 6 0 (min. perlnch) Solrlpe: SllAHf - gnnf- Sfify fr' i L\ANL*,
Typeof AbsorptionSystem: E trenCr E A.d E or,l,
Total Sguare Feet ot Fietd Required: 7fi0 *. "Type ot Lateral: O x.r-u-n D perrorated pipe D or,", Laterar Mabdal:

Capacityolseptic Tank /000 gd. NumberotAbsorption Beds:

Total Lengilh ot t-ator,Js I 7 g ft Number ot Trendps

Number ol Disbibution Laterals oer Bed

+'Trencfi Widtr

D. Setbacks Check the Boxes Betow if the Flequired Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

AllOher
Sebacks

Tank (ft) soD sooD sotr NAO zstr NB 15 tr 2sD D
Field (lt) roo D soo tr 50tr nE soD nD 300 40O D

tagoon (ft) loo tr soo D 50 o N/A D 304 soD loo D 200 o D
E. Required Si
Home Building Contsactor

lnstaller
Date

Date
FORM 2$102 1(>96

t7'
OJ

l

/



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Ad*ess / 2.7 oJ W,Ar/L /U Clty Aa/-n /YL NE, Zp / d /a2-

(no rural routc)

A. Building
1. Malerial:

Sewer C. Distribution Box
e 1. Materiat ctanolCTa

Diameler

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

Number availabla outlets: 5
Z Faaory bui[: 0f Yes E ruo

3. Distance from septic tanlc

tn,

in.

tn. fr
3. Distance between dwetling and septic tank 6 4 

) 
tt.

4. Number ol clean-outs:

5. Dstances to: wetl

stream a 004
pressure line I {l 0 'l
property line ,

B. Septic Tank
1. Materiat r c/€,

Nunter oI compartments:

2 Capactty

3. Factory buih .6yes E ruo

4. Manholes: Over inlet. diameter

Over outlet, diameter
Riser: B above D Uetow grade

5. tnlet E U"tfl" E r""
6. ourter ( u.tl, O ree
7. Depth to top of tan( below unfinished grade: I in.

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

1. Type: El Hatt rounds B Perlorated pipe

Diameter of hatf round:

or perlorated pipe:

Materiat p fiberglass o D concrete

O other

2. Lateral lines: a
Length of each line: )OA )o?-

tL

3. Trench dimensions: Width

Slope

Average depth

4. Fihermaterial: Grnv< )
Depth of material ,Lr' 1n.

5. Distances to: Wetl or suction line )oO1 lt
Stream lo0i tt

Pressurs fine loo) tt
Property line ldo +

'L

tr.

ft.

ft.

Number

gal.
fL
lt

ft.
tr.,
Il^ fr

in.

in.

ln.

F l*T inlr oo tt.

-{ 

inATilrA

8. Distances to: Well or suction line

Stream

I it tt.

+ ft.
Pressure line lll0l lt.
Property line fr ft.

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

hdcrlo !{orh
wfh Arror

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
o-o
o-

Septic Tank Minimum 20

House

l)RMAlo TG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between latera,ls



As Built Drawing

t
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Approrlmatcsceta: G=-grldllnCr




