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ALl ncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G.1 514
Phone: Q2-41-N22

Pemit Number:qY3tro( \3 fr L

Sewage Disposal System rncrudc Form B, Form c
/ Request for Site Clearance and Permit md AppllcablcFcc
I wlth thlg Appllceton.

Ef septic System tr Lagoon B other (Refer to Form C)

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

Puase Pnrrr oR TYPE

(lndicate correct number
/gin

an
City

d street)
r7)a / aa /ynilu/ NE, ZP 63{o2

(no rural route)

Legal Desaiption
'll4 114 Section Township Range Subdivision Addilion Block Lot

B. Owner
Name Signature

Address City/StateZp 4.
tr check if owner designed system Home Phone

C. Contractor
Name Company Nam6 fllunt*n B;lJ,>nt Ln.
Address Gty/StateZp

Work Phone

, t)e)zrlT , il.t ZR%ZJ
HoA-:46=.za.,otr Check if contactor designed system

E. This System Will Serve a
EK nesiOential Drvelling Number of Bedrooms tsthereawhirtpoot Bahtub 

"4" 
@

EI Co.r"rcialEstablishmenUotherFacility Spocify

Design llow in gallons p€r day_ Type of Wastewater: E- Domestlc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County Englneer

lnstallation Final
i

Approval
By

Date

tr Municipal Code 24.38 D County Resolution No. 2832

Daterrwd 9-24-qg' Signature

ACTION Approved tr Disapproved

Signature

ACTION Disapproved

Signature

ACTION w tr Disapproved

Daterec'd 8-21-?3
Date fnrvd 9.2.q- ,,r
Date rec'd 9't*'?g
Datefrwd 

-NW-

o^t ,*,a 8 -24i1.€

Eusiness Office Use Only
Date Rec'd 0 2, I
Amt Paid lro- ou

Rec'd By €sh/ch€ck no. 6r?azz
FOBM 23-100 1c96

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

Geographical Location (if known): Longitude Latitrde

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

A.
Address

Location

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

WZnrtrt,trtl ,,^ Ltt-ll^*r., fl^h*,l.#,ts'izqOO



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-8O22

Permlt Number:
(?q-3 Fo tKr s, r

€8'toL

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on Tvpe

Location
a

'(lndio rrect tyw and
Address City NE, ZP

rural route)

Olrner Addresss " /C-yvt-<-
Soil Type (SCS): L
Dateorrests / tdqA , fr-lL 1{ Weather: Precipitation

Percolation Test Data Table

Percolation Bate 4o min./inct

Temperafure 70',

A. B. C.D.E.F
Pre-Saturatlon Perlod

G H. t. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrAIin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Iilin)

I 36" {-tf {o^ 6-u 8o- */{ 6 orn 6 {-l( I)* 10 % "l g
L , (

l( 1l !l 6 (r 30 I) 60
3 , \r a rl (a 6 ( 3o I 3O,r It

I r( 6 3o % 3r/
5 I

t
t e 30 + (o

6 l, I lr e It 7o Ao
a

Sum of Percolation Rates:

Average of Rates

Rate Used for Calculation:

ductin g Percolati Tests

Phone:

Address

-z oo
5^ Eh.

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Officjal _ _ Date

FORM 23-101 10-96

i?r.t,I

t



Llncoln-Lancaster County Heaft h Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Pemrlt Number:c(\3trot Ylsrr(
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/
\

lndl late I

lh An
orlh
)w

It? J

-/t a 1l 1( itl \ rL o
)( I I

A. System
Address (no rural

on (lndicate correct number and
+l

Approxlmate Scde: _lt = grld llnds
street)

cn1 ,/'h. l.ol,n- NE,Zp Ae 4oz-

Land Slope: ?

B. Proposed Septic
TankMateriat: 6no.v

TanUs
tr Ptastic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aad f, O Z-(q* Loor,^-

Trendr

lnch) Soil Type:

0 a.d D o*i,Type of Absorption System

Total Squar€ Feet ot Ftetd Requked: -? 3 O 
"C. 

n.

Type ol Laterd: E Ha[-Moon @/pertorateo pipe E ou* Lateral Materlal:

Capacity of Septic fant /F 60 gsls Number ot Absorption Beds: -) Number of DistibuUon Laterals per Bed
Total Lengfi ol Laterals / t O t Number ot Trenches - Trencfi Wdth s6"
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 lJnes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 { 500 { 50 { NA V 25 V n { 15 V 25 V V
Field (tt) 100 { 500 d 50 { 4 w' 3o { n V 30 { 40V V

Lagoon (tt) 1oo O soo tr 50O N/A tr 30tr sotr 1oo D 2oo C o
E. Required Sign
Home

lnstaller

FORM 23-102 lG96
-1

Date

Date



,4/6 6tq,,

PLUMBING, lNC. HEATING & AlR, INC.
3301 South 6th Street . Lincoln, NE 68502

Phone (402) 434-2400 . FAX (402) 434-2402

it-l 200 nw ttLrLJOB

SHEET NO. oF.

CALCULATEDBY- DATE

CHECKED BY DATE
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Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

?\3 tr o( t3 Jp(
Sewage Disposal System
As Built Plans & Specifications

Date lo-tL-gb
System Location (lndicate "iIs

NE, Zp
(no rural route)

Address Cityl4a(n Ntr
number and street)

A. Building Sewer
1. Material:

,l

Diameter: r+l
2. Distance above basement lloor

or distance below basement floor: I lo"
3. Distance betlveen dwelling and septic tank 4 S
4. Number of clean-outs: I

5. Distances to: well or suction line 5O+
stream I O +

3. Distance lrom septic tank: tq'
D. Absorption Field

(Ptovide as-built drawings on back of this torm)

1. Type: O Hatt rounds ilP"rfor"t"dpip"
Diameter ol half round:

or perlorated pipe: qrf
Material: E liberglass Efplastic 0 concrete

O other

C. Distribution Box
1. Material:

Number available

2. Faclorybuih: d
outlets:

Yes O No

in.

in.

in.

ft.

ft.

pressure line

property line

3+
2-or

ft.

ft.

ft.

tt.

B. Septic Tank
1. Material: c onLf€-l€ -

Nurnber of compartments: L
toob gal.

-)_

*. fl.

2. Caoacitv:

3. Factory buit: fYes 0 ruo

4. Manholes: Over inlet, diameter

- Over outlet, diameter

Riser: dabove O uelow grade

5. lnlet: datfb O ree

6. Outlet: fU"rt" O ree

2. Lateral lines:

Length of each line: bo
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

Number L
n. go n.

ln.

tn.

ln.

b in/100 ft.

in

5. Distances to:
Depth ol material

Well or suction line Lbt
in.

fr.

stream 5O+ tt.

Pressure tine 3Ot tt.

Property tine 2O t n.

7. Depth lo top ol tank, below unfinished grade: /L in.

8. Distances to: Well or suction line .€D+ It.

Stream Z{ + n.
Pressure line

Property line

+ Ir.

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

lndcale iloilh
wlh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E
J

ts
o
o,o
[L

Minimum 20'

House

N.

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eanh between laterats

-

ft._ft.,-tt.



As Built Drawing
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