
Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Slreet . Lincoln, NE 6851G1514
Phone: N2-41-W2.
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Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;iH ili3,1?i]i:jffi.

tr Sepric System @ Lagoon D CIher (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 described herein:
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Block Lot

/,tr //?/

G€€raphical Location (if known): Longitude

A. System Location (l
Address

'7Ar
eai(no rural route) AJ
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e /a"
Legal Description 7 /1/

Suklivision

Lattrd€

114 114 Section TownshiP Range

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

Work Phone

Al

tr Check if owner designed system

B. Owner

Address

Name SignaUre

Og/StaterZp

K tz t't Dt xo

rV i(4-

Ched( il contractor designed system

c.
\ It)
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tr 7.J
Address

Name @mpany Name

Oty/Statetzp

Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system
Work

Phon€FirmName

E. This System Will Serve a
El Residential Drrelling Number ol Bedrooms ?

Type ol Wastewater: ff oo.".t" tr Non'Domeslic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES 1-NOr

Design frow in gallons p., a^vE!L-
tr CommercialEstablishmonVOtherFacility Specify

Approval Process
1. Health llepartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date
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x 23-100 1G96

Final

White - Healh DePt. Yellow - Engineer Pink - Bldg. lnspec,tor

D Disapproved

y'<
i

Home Phone



BLlncolrrl-ancaster County Heatth Department
Environrnsntal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phona: &2-441-W?2

Permit Number:

o / vBoT+t7

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PlelsE Pnran on TypE

System Location (lndicate correct number and street)
Address city

(no rural rcute)

Orner Addresss

Soll Type (ScS):

Date of Tests Weathen Precigibtion

Percolation Test Data Table

Percobtion Rate: minlnctr

t) Temperahrre

Person Conducting Percolation Tests
Name:

Phone:

Addess

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

L:. KH. t. J.
Percotation Beadings

L M. N.
Besults

Start End Start End

Hob
No.

Hole
Deph (in)

Date
(Mo/Dq)

Trme
(l.lrlMin)

Date
(Mo/Da)

'Ijme
(Hr/t{in)

Dete
(MorDa)

Trrne
(HnMin)

Water
Lov (in.)

Date
(MoDa)

Time
(HrtMin)

Elaps€d
Trne
(Min)

Waler
Level

Drop 0n)

Percolation Rates
Uirfin)

Bate Used tor Calculation:

Sum of Percolaton Rates:

Average of Rates:
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cLlncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40.2-44.1-W22

Pemit Number:

o/38o2-4 /^
Sewage Disposal System
Preliminary Plan Specifications

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

grld llne/e

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, ZP

B. Proposed Septic Tanlds
Tank Material: E consete tr Plastic D on"t

C. Proposed Absorption System (See Fo B for Percolation lnformation )

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption system: E trenctr 0 a"d D oot"t

Total Square Feet of Field Required: 

-sq. 

ft
Type ol Lateral: E Xat-U*n D Perlorated Pipe D Ou,"t Lateral Material:

Capacity ol Septic Tank 

- 

gals Number of Absorption Beds: Number ol Distsibution Laterals Per Bod 

-

Totral Lengrth of latera,ls 

- 

lt Numbq of Trencies 

- 

Trench Width

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 Lines

Property
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr soo tr sotr NAtr 25 tr n D 15 tr 25 tr D
Field (ft) loo tl 500 tr 50tr 4 tr 30D n D 30 tr 40D tr

Lagoon (tt) loo tr soo D 50 tr IVA tr 30o sotr 100 tr 2oo tr D

E. Required Signatures
Home Building @nbactor PflE-Btst
lnstaller

Date

Date

FORM 2$102 1(}96
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//ya/zJ/o?
Dixon Farmstead--CASP07005--20705 S. 12

The water supply for Tract 3 is a private well. The well appears to meet
construction and location standards. water sample results are pending.
The onsite wastewater treatment system for Tract 3 is a lagoon. The lagoon meets
construction and location standards. The owner has been advised to remove some
small trees from the dike area.

The water supply for Tract 2 is a private well. The electrical supply conduit
leading into the well must be repaired for the well to meet construction standards.
Water sample results are pending.
The onsite wastewater treatment system serving Tract2 is a lagoon. The lagoon
does not meet construction standards. A minimum of 48 inch tall fence with
locked entry gate must be installed. Excess vegetation must be removed from the
lagoon.
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Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O.I 5 I 4 1402t

Permit

Establishment

Permittee

Permit #

lssued

Expires

Revenue Code

FEES:

/t* t0 ,0*
TOTAL:

Bruce D. Dart, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE r:100339
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Llncolrrlancaster County Health Department
Environmental Health Division
3l4O'N' Street . Uncoln, NE 6851G1514
Phon'e: 4fr2-4r'1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

RECEIVED OEClOEOM

C19il ?zoo* '/4
Dale lL- 03- O

System Location
;!{r"f ,;o-rrec+'Iumber an

"LlAd&ess 7070 5 NE, ZP { F'10 4(no rural route)

A. Building Sewer
1. Material P VC

Diameter

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

3. Dislance between dwelling and septic tank _
4. Number of clean-outs: -s

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buit: O Yss E tto
3. Distance from saptic tank

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

1. Type: E Hattrounds D Perloratedpipe

Slopa

Average depth

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

. Stream

Pressure line

Property line

in.

in.

in.

tt.
tt.

5. Distancas to: well or suction line

stream

pressure line

proparty line

2 Capacitp

3. Factory buih: E Yss B ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Biser: O above E below grade

5. lnlet B battte O ree

6. Outler B Uaftte O tee

7l ft.

tr.

ft.

ft.

B. Septic Tank

Nunrber of compartmenls: _

Diamster of half round:

or perforaled pipe:

Material Ofiberglass D plastic E concrets
O other

2. Lateral lines: Number
Lengrth of each line:_ ft.

ft. , tt.,
3. Trench dimensions: Width

h

gal.

in.

in.

ln.

ir/l00 ft.
tr.

tn

tn.

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt.

ft.
ft.

Ir.

tt.

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

lndcde Norlh
wfh ArorY

Well J

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

@c
=to
CLo

TL

House

FORMU-103 1G96

Minimum 100'
Minimum

Cleanout

6' ol solid earth between laterals

h




