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ALlncoln-Lancaater County Health Depaft ment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-4/;1-8022

Permit Number:

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit 

;iH fl?l,lTrtfjtr.
4 Septic System tr Lagoon tr CIher (Referto Form C)

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

Prcase Pntur oR TypE

NE, Zp

A. ndicate
2"ty"Address 6t{oz

route)

Addition

Longitude

8o o .5
City

Bloc* Lot

Legal Desoiption
Subdivision

Latitude

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

Section Township Range

number and

Home Phone

Signafure

Address tq260
{-tr Check if owner designed system

B. Owner
Name

lh

7 ob3

r

tr
4weV

Work Phone

Name

Address

Check if contractor design€d system

Company Name

City/State/Zp

C. Contractor

D. Engineer/lnstaller tr Check and complete if engineer designed system

L 'l ,, , ?lqal v X#Firm tl 7 LI-.L "/ oal'^ f P" n. ll
E. Jhis System Will Serve a
ff nesioentiat Dretting Number ot e€drooms I

00r ^t4,15 otr
tr

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES

Domestic Non-Domestic.Type of Wastewater:

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day_

Approval Process
1. Health Department

Date

A Municipal

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Code 24.38 E[- county 2832

ACTION
Signature

Signature

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

I

2.

3.

Approved D Disapproved

tr

lnstallation Final Written Approval

By

3197
7

Gastr/Check No. AL,ARec'd By
-42

7a
Eusrness

Date Rec'd

Amt Paid /f o '*

FOBM23-100 10-96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

coi.1"ifi?t

Name
D€signer



BLlncoln-Lancaster County Heahh Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/;'l-8(],22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

d street)System Location (lndicate correct number an
Address I 1 LL0'N,W, I I ZL City e NE, Zp 6v-toL

(no rural route)
L I rL

Orner

SoilType (SCS):

Date of Tests

Addresss

lo^
u 3 - Z&17 Weather: Precipitation 12r,,

Percolation Test ;^&,*
Percolation Rate: min./inc-h

Temperafure ,0"

A. B. C.D.E.F
Prc-Saturation Period

G. H. t. J.
Percotation ReadinEs

K. L. M.
Besults

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Midin)
Date

(Mo/Da)

'l'ime

(HlMin)
Date

(Mo/Da)
Time

(Hr/lvlin)
Date

(Mo/Da)
Time

(Hr/lilin)
Date

(Mo/Da)
Time

(Hr/Min)

l 36 3zi f :00^a 3-?4 4:oo.^ 3-26 7:oo^ /-, 3-26 ): oo- 30 I 30
Z lt lt I I I 6 3o P /?10L/
3 lt 6 ? c tk ,l€
1 t, rl (, ! jo * {o
5 I rr 6 30 I 3rl
6 l/ ,l \f ( ( t 6 70 E 60

Sum of Percolation Rates: Z
Average of Rates:

Bate Used for Calculation: /O
Person Condu
r,t ^", 

(' /;nf
ctino Percolation Tests

i>; .e n. | | ( w"rtn,^n^ lar.,l, ,J)
Phone: ol -7'f -ZLloo

3
o

0 rL
Address

L

FORM23-10t 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
ReMewing Official

C/n



Llncoln-lancaster County Health t]epartment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit 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.
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Approrlmate Scalet ZlLft = grld llnds

A. System Location (lndicate correct number and street)
Address (no rural

L 260 I IJ
City y'n.l-,-t NE, ZP 6r"roz-

B. Proposed Septic TanUs
Tank Materiat: Ellconcrete tr phstic E ou,",

C. Proposed Absorption System (sg rcolation lnformation)
Percolation Rate AO per lnch) Soil Type: Land Slope:

Type of Absoryton System: Trencfi tr Bed tr Other
2

ft.

Perlorated Pipe E Ofr", Lateral Mabdal:

Capacity of Septic Tank I 0OO gals Number of Absorytion Beds: Number ol Distsibution Laterals per Bed

Total Length ol Laterals t/0 ft. Number of Trenches 2_ Trench Wdth 3'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Tohl Square Feet ol Fleld Bequlred:

Type ol Lateral: E xafu*n
2

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 W 500 u 50 V NA V 25 V n { ls{ 25 w W
Field (ft) 100 w 500 { 50 ( 4 { 30 w n { 30 { & ( (
nn.
Lagpon (tt) 100 tr 500 tr 50tr N/A tr 30 tr 500 1oo tr 2oo tr tr

E. Required Sig
Home Building

lnstaller

Date

Date

0

FORM23-102 1G96
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Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'l 514
Phone: 402-41-8022

Permil Number:

SGwage D[sposal System
As Built Plans & Specifications

System Location (lndicate correct number a

NE, ZP
*-Address

(no rural

tDate

A. Building Sewer
1. Material: <.-.1-l-) q O y'/c

Diameter:

2. Distance above basement floor:
or distance below basement floon 2- *l

4 - tt-i

C. Distribution Box
1. Material: f;u

Number available outlets:

2. Factorybuih: E(es B tto
3. Distance from septic tank: e

D. Absorption Field
(Pnvide as-buill drawings on backof this form)

1. Type: p Xaff rounds Elderforatedpipe
Diameter of half round:

or perforated pipe: cl,'
Material: O fiberglass E}lplastic ff concrete

O other

2. Lateral lines: Number 'Z-

in.

in.

in.

ft.

t

ft.
3. Distance between dwelling and septic tanf: 6 O
4. Number of clean-outs /
5. Distances to:

B. Septic Tank

well or suction line

stroam
pressure line

property lina 4 00*

tr.

tr.

ft.

tr.

1. Material: . ri*
Number ol compadments: -.

2. Capacity:

3. Factory buih: ?Lifes O tto
4. Manholes: Over inlet, diamater

Over outlet, diameter
Riser: Ehbove D below grade

5. lnlet: El6atfle O tee
6. Ouller: trraane E tee
7. Depth to top ol tank, below unlinished grade: i 'L in.

Lengh of each lina: A{) tt. -Td-) tr./OoC sd.
3. Trench dimensions: Width 3 e

in.

in.

in.

tr.

ft.

inAverage

4. Filter material: /-

5. Distances to:
Dept'h of material

Well or suclion line

tc tn.

Q-r n.

stream tt.

Pressure line

Prooertv line zV 2o - ft.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

(> ft.

fl.
fr.

ft."loo+
Complete "As Built" drawing on back of this form. .

lndicale North
whh Anow

Well !

lndlvidual Sewage System Design (Example)

Minimum 30' Minimum 15'

Septic Tank Minimum 20

o)
C

=t
o
o-
o
o-

House

FORM 23"103 10-96

Minimum 100'

te

Cleanout

6'of solid earlh between laterals

fn,^i, - l,^,

qt

,?o o-
--4

Do

Slope

depth
in/'100

O



As Built Drawing
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