
ALl ncoln-lancaster County Health Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4l.1-9022

Permit

sEIOI03 0
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit ;iH t?|'ffi,[iffi.
tr Septic System I L"goon tr other (Refer to Form C)

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

Plelse Pnr'n oR TYPE

6 Y?7?-
slreqt)
H, .lcr*

Rb[ af
City

Nti Block Lot

NE, ZP

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

Legal Desoiption

correct number and

AddilionSubdivision

A. System Location (lndi
Address

{no rural route)l.L 17^/

?R
lr u..

114 114 Section TownshiP Range

€
Work PhoneHome Phone

r

zzL

B.

{ s .2s

tr Check if owner designed sYstem L-2
Address

Name

Gty/StateZp

Signature

Company Name

0-

Ched< il conEactor designed system

c.

tr

LeU

Name

Gty/StateZp

Work Phone

D. Engineerflnstalter tr Check and complete if engineer designed system

Designer
FirmName

Work
Phone

E. This System Will Serve a

E Residential D^,elling Number of Bedrooms

Design frow in galtons w, uv4 Type of wastewat"r, E Domestic D Non-Domestic.

? zf Do Nor wRtrE BELow rHts LINE

ls trere a Whirlpool NO4_ *r,@

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. or County

tr Municipal Code 24.38 El county No.2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date tec'd

Date lrwd

ACTION
Signahire

Signature

ACTION
Signafure

Disapproved

Disapproved

t-
'"$'ffi'but /, "

Lln. r Lnto.. Cen*
on Final Approv6l

nQo,
0.1

By

Date 7L7bCash/Check No.

ato.c
O.tr

Buslness
Date Rec'd

Amt Paid

Rec'd By

FORM 2&100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector
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BLlncoln .lancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlensE Pnrrr on TvpE

System Location
Address

(

Orner

(lndicate correct't 9r* City

number and

>z-z s< t 2*
l4t NE, ZP 6y3zL

(no rural route)

Addresss

SoilType (SCS):

Date of

Person Conducting Percolation Tests
Name:

Phone:

Address

min./inchPercolation Rate:

L*tr trt11I

L. N.M.
Results

K.G. H. l. J.
Percolation Beadings

A B. c. D. E. F.

Pre-Saturation Period
End Start EndStart

Percolation Rates
(Min/in)

Water
Lev (n.)

Date
(MorDa)

Time
(HuMin)

Elapsed
l'ime
(Min)

Water
Level

Drop (in)
Hole

Deph (in)
Date

(MolDa)
l'ime

(Hrfiin)
Date

(MoDa)

'l'ime

(Hrilin)
Date

(MoDa)
Time

(Hrfiin)
Hole
No.

Bate Used lor Calculation: 

-

Sum of Percolation Rates:

Average of Rates:

FORM 23-101 1G95

DO NOT WFIITE BELOWTHIS LINE

Date

Reviewing Action
Rsmarks

Signahre of
Reviewing Official

Data Table /*



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Pbone: 42-41-&22

Permit Number:

Sewage Disposal System
Preliminary Plin Specifications Lal o"'t

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

t-

N

t\
\

compass and property lines. lndicate on drawing if and or proposed.

Approrlmate Scale: lL = 

- 

grld llnde

A. System Location (l correct number
s Agt^

and street)
City NE, ZP b(3?Lndicate

Address (no rural route) )z {

B. Proposed Septic TanUs
Tank Material: E conoete tr Phstic E ou"t

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

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

Typeof Absorptgnsystem: D rrenctr E e"d E om*

Tobl Square Feet of Field Required: 

-sq. 

ft
Type of Lateral: D HdFMoon E Pertorateo Pipe E OUt"t lateral Matedal:

Capacity of Septic Tank 

- 

gals Number ol Absorption Beds: Number of Distibution Laterals per Bed 

--
Totral Lengrth of Laterals 

- 

ft Number of Trencfies 

- 

Trench Wdth

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

Private
Wdl

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 D 500 D 50 tr NAtr 25u ntr lstr 25 tr tr
Field (ft) loo tr 5oo D sotr nE 30 D Ntr 30tr 40D tr

tagon (ft) 1oo D 500 tr soB TVA tr 30 tr 50 tr 1oo tr 2@tr tr
E. Required Sig
Home Building

lnstaller

Date

Date

FORM 23-102 1G96
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FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

ug

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FILING FEE: FILE NO /oa{ -c
DATE: li - l5 - '7q

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an
Sewage Disposal System in conformance with appropriate resolution or ordinance,
scribed herein:

Individual
as der.

NE/+
' lL' ;l. Legal description of property: Twp . 1ll ;Range bE;Section

Bl ock : Lot Addi ti on
Street Address

2. Property Use: Residential tr
No. of Bedrooms_-i.

; Commercial tr 0ther Use EI
. Descri b

3

4

Type of Individual Sewage Disposa'l System: Septic Tank tr

ft.
; Other EI

Distance to public sewer

t ^,a ,6/4*Jr)
Signature of Applicant (Ownef oalessee)

d tf-(,
Adtlress

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A ed
Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd

ACTI ON : w Di ved E
Si gnature: n

3 City or County
Engi neer

: Date Rec'd . //-/S - 7 7 ACTION: d p tr
Date Frwd . // - /5-'?q S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date:
Date:
Date:

4.r r-
,! :r I - INSTALLATION FINAL WRITTEN APPROVAL

Date:
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

$-60" I

#q#



Llncoln-l-ancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685lC1Si4
Phon'e: &2-441-8022

Permlt Number:

Sewage Disposal System{ J --
As Built Plans & Specifications

L(- .0. /z
Date

System Location (l correct number and
Address City NE, ZP

(no rural route)

A. Building Sewer C. Distribution Box
1. MateriaL 1. Material

Diameler
2. Dislance above basement floor:

or distance below basement floon
3. Distance between dwelling and septic tank _
4. Number of clean-outs:
5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

3. Factory buift: O Yes D ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E above O below grade

5. lnler 0 Uattte El ree

6. Ouflat E batfte D tee
7. Depth to top of tanlg below unfinished grade: _ in

Number available outlets:

2. Factory buift: E Yes D tto
3. Distance from septic tank: tr.

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

1. Type: B Hatt rounds E Perforatedpipe
Diamater of half round:

or perforaled pipe:

Material: E fiberglass E plastic E concrete
Q other

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

gal. ft. _ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

in.

tn.

ln.

fr.

ft.

it.

ft.

in/100 ft.

in

tn.

tr.

ft.
fi

Complete 'As Builtn drawing on back of this form.

lndcale Nodh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

0)
I-

=
Eo
CLo
(L

Septic Tank Minimum

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

6' ol solid earth between laterals

8. Distances lo: Well or suction line

Stream

Pressure line

Property line

fi
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

FoRl'',t 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl.
AGE DISPOSAL SYSTEM (Annex to Application)
Ci ty 0rdi nance No. 91 50 tr-
County Resol uti on No. 2$2 &

FrLE No . /Ae / '(-
Sketch of property showing Percolation Test
hol e I ocat'i ons , wel 'l , res i dence , di recti on
and property line.

Indicate on sketch if residence and

E rq\
\\t'tl C o$

well are exisiting or proPosed.
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I
2
3

4Date:

Capaci ty of Septi c Tan k-gal s .

Total Length of Laterala ft.

ew nggna ure o

1n.

REViEWING ACTION

Minimum Design Requirement

al Area of Lateral needed sq.ft.
W'ith a Trench Width of

ug
t
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPbRT
(Annex to App'l j cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

No. /Ga / -eFILE

tion & k Secti on l''l f /+t /01 l\c
Area: I/-n acres. (Attach

-#

'!il%|' r0.. [ ; Silt Loam [ ;+
mea c

Address, #

to ll-15 -7q

Property Dimensi ons:

Cl ay Loam

7

trK.

OI^INER , T An,L

/t^A. ,l

PROPERTY I^IHERE SOIL TESTED:

sheet c'with sketch of
; Silty Clay Loam

Dates of Tests:

K r/ ,"^A ,
. Weather: PreciP. O TenP

Locati on: Townshi p Rung"-(p-L ; Sec
ft. x ft.

Droi;Soil Type: Silty ClaY

Resul tsPercolation ReadingsPre-saturation Period
Start Endrt i1 aps-

ed
Time

(Min. )

r
Level
Drop

Perco-
I ati on
Rates

IMin./in)

Water
Level
(in. )

Time
(itr./
Dav)

l,later
Level
(in. )

T'r me
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
l(i n. )

Date
(Mo. /
-Dav)

Ti me
(Hr. /
l4i n. )

Uate
(Mo. /
oay )

Hol d
No.

Hol e
Depth
(in. )

'4q lo L/*slio'E 6 1/+ ?,,()T t: la lt- t6 *: io bll-14 I l-1.4I 3G
,/q 3o '/c^tiYlhcl q 1)p 2rr
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 68510.I5I4 @o2l

Permit Permit #

lssued

Expires

Revenue Code

Establishment
FEES:

f7'N F

rRAC't
a?.I4:

IJ

Permittee TOTAL:

lt cr- t0 0*
Bruce D. Dart, Health Director

10 318 5. POST lN A PROMINENT PLACE . NOT TRAITSFERABLE
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