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LI ncoln-Lancaster County Health Depa rtment
Environmantal Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

o73 007+68
Sewage Disposa! System

Request for Site Clearance and Permit
lnclude Form B, Form C

and Appllcablc Fece

tr Septic system tr Lagoon tr other (Referto Form c)

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

Please Pnr'n oR TYPE

T

Approval Process tr MunicipalCode 24.38 El County No.2832

1. Health Deoartme$

f"i;!:, ff-:*rr?*^,&u
2. Supt. glOg. !nsp. or Vlllage Clerk

4-z+-o >
€/ ta/eh
qht loz

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

Approved tr Disapproved

3. Clty or County Englneer

lnstallation Final Written Approval

By

oatet(xjd s-ze -o2 ACTTON

Date frwd {-y1-pg-

Date t-b-t-r

NE, Zp

Legal Desoiption

ig//o4*lF'5
Addition

Address City

A. System
/t/ oot rYtt / /a 6

route) -L llp 5F
Block Lot

Geographical Location (if known): Longitude

(no rural

E
Subdivision

[.atitude

114 114 Section Township Range

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

Location (lndicate correct number and street)

r-87t(

lot-)67-*>Work Phone

B.

tr

a&S',

Home Phone

Name

Address

Ched< il owner designed system

City/StatelZp

Signature

-ffko-zoob

Address

Name Company Name

C. Contractor

EI ched< if contactor d€signed system

CIty/SbteZp

Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if enganeer designed system
Work

PhoneName Firm

Type ofWastewater: [l Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

A lsthereaWhirlpoolBathtub YES )16

E. This System Will Serve a

Design flow in gallons per day-

Residential Drelling Number of Bedroomstr
tr Commercial EstrablishmenUOther Facility Specify

jg 5
Gesh/Check No

q L6 o\
Eusiness Oftice Use

Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96

1

White - Health Dept. Yellow - Engin€€r Pink - Bldg. lnspector

Signature

Lel Lt. tto



ffotzgot%g

Soil Absorption Test Data Report

Attachment C.

Owner Information:

Phone

Address:

Owner

NAME

Location:

Township

Counry Name

z( *"nr. 5 sec. b ,,0r,". E La,re 
s... -'!f

/ f" <-Fe *ea: 5/0 a,cres

Attach a sketch of the properry showing the hole Iocation.

Weather: Precipiration _0_femp ?6Dates of Test t0

Percolation Test Data
k

Presaturation Period Percolation Results
nd

Hole
No.

Hole Date
(Mo.

Time
(Hr.

Min.

Date
(Mo

Time
(Hr

Min.

Date
(Mo. (Hr.

Min.
Level
Wate Time

(Hr
M:n,

Level
ln.

ed

Time

ter

Level
Drop

tn n.Anc

Percolation
Rate

* If rates more than 20 minutes/inch. do not but use the slorvest rate lor

Person Test
Address:

n

ltSCo t0 Perco lation R:I tes WN
*Average of Rates in
Minutes per Inch =

ITEErEEr IIT

attsrflgtiztrilfsgmarut BfrtEa3E)gwgtn GsfEI
GGA3nt-rtGrrI ITI IT rII rr II

gl;tts9)JIaI?UEV:fAE?{Sm}rDilEfr, tB$ltatqmwza36twTsmcmftifrfr.Em D*1^grl|lBslnilgw r,r,/I,iEIIENH$rnsrrw@gtDt g@sr8ttrefifitF^WTZHTSEIA'EIsTTS''\Dffigr'EWNnWTrtswwt3mut
JTIEENWTZDfrMWETMtslTBSTZtqEgTrlArII EIIIIrI IETT IITrIII rtrEI rrIITIr IETI rII

Er

s
To F4sr

Soil Type: (cteck one)

Sand _ Silt Clay _ Sandy Clay _Loamy Sand _

Silty Clay Silry Clay Loam I,/ Sanay Loam Silt Loam

h I I

Readings
!tart Start End

/o
Qrl

w-1



B

System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pr-ElsE Pnnr on Tvpe

City

C-z--Z

Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-802.

Permit Number:

oL39ry60

NE,Zp d /ra
. (no rural

SoilType (SCS): Percolation Rate: 3< min./inch

oaa otrese*5/H&hJL- r,5/p,//O t .weather: precipitation

LA1T 2 q/231ot- 4/tq/ctfiercolation 
Test D^t{#8ft

Temperafure ' d

55"

t
iR,il

\

R

$
\

Person Conducting Percolation Tests
Name:

Phone:

Address o

5r

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

G. K.H. I. J.
Percolation Beadings

L. N.M.
Besults

Start End Start End

Hole
No.

Hole
Deprn 0n)

Dats
(MoDa)

Time
(Hr/?rlin)

Dale
(MoDa)

Time
(Hrll\lin)

Date
(MoDa)

Time
(Hrffin)

Water
Lev (in.)

Date
(Mo/Da)

'l'ime

(Hr/lr,lin)

Elapsed
Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(MiMn)

I 30 5/r.3 q:ffi ,ull 1i oo </2i I
I

e1 I l,! .qh4 qrLlS 3o I 3o
A 3o 5tt? tq I a0 -5/A3 u :aA {/aq qitT tn 5/a4 1:'17 .<n % q6

,\lDZ3 3o 5n3q,'N 4 )00 tr5R liN IA glaq 1lS0 30 t

I 30
q 3o 5/24 q,io0 s/43 4"fi 5n4 1:J1, ,a 5/21 1 l5) 30 {q Llb

3o r//a3 lg,'fu 4/sz 5,'oo {h4 I .'tA /A ,//AL] 1:t2 3o ttr Km*
6 3a 7/J3 /2,',3d q/e1 s ,'oo ,//94 I LQ tg 1/21 1:/3 3o t*

6s+ w"

Sum of Percolation Rates:

Rate Used lor Calculation:

Average of Rates:

FOBM 23-101 1G,96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure ol
ReMewing Official

I

| 'E.=Taqt UF G,tro -



Llncoln-lancaater County Health D'epanment
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W?2

Permit Number:

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 if residence and well are existing or proposed.

I
\

lnd
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AI UJ E , (e, 
'

I

Approrlmate Scale: = / grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concr"t" tr phstic D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate 3-s (min. per inch) Soil Type: Land Slope: Co
Typeof Absorptionsystem: El Trendr tr Bed 0 OU"r-
Total Square Feet of Field Required:

Type of Lateral: E Ha[-Moon

Capacity of Septic Tank lrf

58o-
E Perlorated Pipe

gds

sq. ft
El Or,"r Lateral Matedal:

Number ol Absorption Beds:

Number of Trenc-hes
aO<

Number ot Distribution Laterals per Bed

Trench Widtr Lo,,Total Length of Laterals /50 tt

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) soa 5oo m 50 EI NA EI 25 EI nts ls El 2sts ts
Field (ft) too a 500 EI so El 4 tr 30EI na 30 El. 40ts a

Lagoon (ft) 'roo D soo tr soa t-t/A tr 30 tr 50 tr 100 tr 2@ tr tr
E. Required Signatures
Home Building

lnstialler

Date

Date

FORM 29102 1G96

W

I)LZBOJhL N

ItUPtt"rRAroA Q4



Llncoln-l-ancaster County Heatth Department
Environmental Health Division
3140'N' Street . Lincoln, NE 685lGi514
Phon'e: 42-441-80?2

Permlt Numbe,r:

Sewage Disposal System
As Built Plans & Specifications

Date

system Location (tndicate correct number and street)
NE, Zp(no rural roule)

Address city

A. Building Sewer
1. Material:

Diameter:

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

3. Dislance between dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suction lina

str€am
pressure line

property line

B. Septic Tank
1. Material:

C. Distribution Box
1. Material: C orua

Number available outlets: \5
2. Factory buih: El yes 0 tto
3. Distance from septic tank:

D. Absorption Field
(Ptovide as-built dmwings on back of this form)
1. Type: 0 Hatt rounds

Diameter of half round:

or perforated pipe:

Mat€rial: E fiberglass E plastic E concrete
Cl other

2. Lateral lines: Number

ft.
ft. _ft.,

3. Trench dimensions: Width

Slope

,/oo * ft

in.

in.

in.

fr.

tt.

fr.

ft.

ft.

tr.

Nunrber of compartments: /
2 Capacity: /Sd) gat.
3. Faclory buih: p yes D tto

ft.

(
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above El b"tow grade

5. lntet El battte D ree
6. ouilet E battte E tee
7. Depth to top of ranlg betow unfinished gr"a": /2 in.
8.' Distances to: Well or suction tine / e / + tt.

Stream

Pressure line

Property line

in/l00 ft.
Average 3F, ln

4. Filter material: {-
Depth of material tn.

-', 5. Dislancgsto: Wellorsuction line /OO t n.
Straam

Pressure line

Property line

4o ft.

I
r in.

tn.

tn.

/00

ft.

ft.

ft.

Complete'As Buitt" drawing on back of this form.

lndcale Norlh
wih Anotr

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
t-

=
o
CLo
L

Septic Tank Minimum

House

FOBM&T(xt 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between lalerals

A

I
Lengrth of aach line: / 7.a

tr

E Perforated pipe
€ &.tt rt e4



As Built Drawing
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Llncoln-Lancaster County Heatth llepsrtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6g5lGiS14
Phone: 4fr2-441-8022

JAN 1 7 2003

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

Date 3 o7 /-n-r

A. Building Sewer
1. Material: L tc

Diameter:

2. Distance above basemant floor:
or distance balow basement floon

3. Dislance between dwelling and septic tank .

4. Number of clean-ouls: _
5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank
1. Malerial:

Nurnber of compartments:

2. Capacity:

3. Factory buih: EI Yes D t,to

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

Riser: O above E b"lo* grade

5. tnter El u"m" Q ree
6. Outlet Q uattte D ree

C

7. Depth to top of tanlg below unfinished grade 7
8. Distances to: Well or suction line

Stream

Pressure line

Property lina

loo

C. Distribution Box
1. Material:

Number availablE outlets:
2. Factory buift: E Yes E tto
3. Distance from septic tank:

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

t

in.

in.

in.

ft.

tt.

ft.

ft.

ft.

tt.

ft.

tn

ft.

ft.,
gal.

tr.

1. Type: EI Hatt rounds

Diamater of half round:
E Perloratsd PiPe

-Eou tt r ee2 L/
or perforated pipe

Materiat: Ofiberglass p nlastic E concrete
Q other

2. Lateral lines:

Lengrth of each line:

, Numbe/40,
ft.

3. Trench dimensions: Width

Slope

Averaga depth

4. Filter material:

//

tn.

fr.

ft.

in.

in.

in.

in.

ft.

ft.

fr.

fr.

inl100 ft.

l_

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Address City
(no route)

. (lndicate correct number and

NE,zp 68 {.oz-
System Location

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

lndcslo Norlrt
wth ffrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
tL

Septic Tank Minimum 20'

House

FOBM 23.T(xt 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

I

("
to-

l+

I

I

I

I

I

I
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As Built Drawing
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