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ALlncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: Q2-441-&22

Sewage Disposal System hctudcFormB, Fo,'c
RequeSt for Site Glearance and Permit andAppllcebloFcc

, ' wlth OrL AppllcrUon.

EI'septic System tr Lagoon tr CIher (Referto Form C)

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

Please Pnr,n oR TYPE

Pemit Number:

- '' -s$.\ \t* f Aere* a .f
NE, ZP

Legal Description

Address City
(no route)

AA
Adclition

Geographicalff**,

A. System Location (lndicate correct number and street)

Blod( Lot

Location (if known): Longitude

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

Subdivision

latihd€

1t4 1t4 s&don@

B. Owner

Sa u^ l-Work Phone

(Name

Home Phone Hzl-e\ so

B r l< h\ana.c
City/Statotzp

Signature

Address

tr ched< if owner designed system

tt^
tr

C @mpany Name

Check il contactor designed system

C. Contractor
Name

Address Oty/StateZip

Work Phone

D. Engineer/lnstatler tl Gheck and complete if engineer designed system

Name Firm

Work
Phone

e{ ? a--3 I rl

EF nesioential Drelling Number ol Bodroom

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day-

s3- lsthereaWhirlpoolBahtub 
"a. @

E. is System Will Serve a

DO NOT WRITE BELOW THIS LINE

Typ€ of wastewat€r, (Dor".ti" tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

Date

tr MunicipalCode 24.38 Er County Reso 2832

ACTION
Signature

trDate rec'd

Date fnryd

Date rec'd

Date frwd

Date rec'd

Approved tr Disapproved

Signature

ACTION
SignatureP.ff*o

By C.?

-2.-'2

/,

,a
Business Olfice
Date Rec'd O

Amt Paid

Rec'd By

FORM 23-100 1G96

d,

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

*lt\rnA

€ash/check *.. 7/ 7 7

q?



B

System Location (lndicate correct number and street)
Address Saaf I-irrL*\.\ er c-r'rr City

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur on TYpe

Addresss

Permit Number:

NE, ZP

min./inct

Temperafure

Llncoln-Lancaster County Heahh Department
Environmental Health Division
31/tO'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-&22

Orner

- lntrural route)

FL,'L-. f rgr'6-. H^*q.
SoilType (SCS): WlMonr *lttflf r ktAlvl
Dateof rests Ve l% , Ll lq /?/ wearher: Precipitation

Percolation Test Data Table

Percolation
t

N.L. M.
Results

G K.H. l. J.
Percolation Readings

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

Start End Start End

Percolation Rates
(Min/in)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Ivlin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

l,'? a t:' zlt 4 2: os 3a 'yg 34utt/irtlI 36 z/n lo'a.n Lltq lUtu )/la
"Tnmitlnt")Jt4 ll ao L.. zJ ld 2,' oo 96 I , IL ?a 2/t* lot tutut ?"1 tq l0l r)r\

3/r, 40nut'lu/la , rq/r ? lt4 l.' ?r lo" t) to 1-'. tx) \n3 2,1 tJ ts 10.'c,* ilta
a

," 1o nuih il)lta lott,* 2lFt l] zn lrt' it,i ? t a,(t tsf}\ 5a) 2/ t9 lb:oa
?ia Yr i*nri/rrllD', ttr; )-l n la: fr altq L'Xl L'' Ll ta 2'ai\r

-J 2\ z/re-
l/n ltnt Zn l" 1onilh,rt{o 2Q at9 10, (b 2-l tcl l0!tfr tltq I lzn /a't ,Ia

Sum of Percolation Rates:

Bate Used for Calculation:

Average of Rates:

IIII
Tests

-7---_
Pnone:fl { 16 :4 tlfr

-T

Address
qr

FOBM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

>-, l)
Rate: G'tJ

" ' ' F, 'r',tt



Llncoln-lancaster County Hea]th Depailment
Environmental 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 syst€m localion, 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.

lnd
w

)ato I
th An

onh
)w

/
,/

-tt
r

a

H Jr
L

A. System Location ( lndicate correct number and street)
Approrlmate Scale: lt = 

- 

grld llnds

NE, ZPAddress (no rural route) a. City Lh( I tuA
B. Proposed Septic TanUs
TankMatedat: {glncr"v tr Pbstic E orr",

C. Proposed Absorption System (See ion lnformation)
Percolation Rate 

- 

(min. per inch) Soil Type:

Type ot Absorption sy.t"., ffi"n*, tr B€d

Land Slope: -2-- 
Y"

Total Square Feet ol Field Required: 78L sq. ft.

Type of Lateral: E xaru*n tr
capacity of Septic Tank I L 5O gols

Perlorated Pipe ,E OU,"r Lateral Matedal: I^ d i (-trzfov-

tr Other

Number ol Absorption Beds: Number of Dis0ibution Laterals per B€d 

-

Total Length ol Laterals tg7 tt Number of Trendres Trench Wdlh q(

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
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 w 5@ tr 50 tr NA ts 25 { n E} 15 tr 25 ts- EI

Field (ft) 100 tr soo tr 50tr aE 30 El n tr 30 tr 40 g" {,
Lagpon (ft) 100 tr 500 B 50 tr N/A w 30 { 50 ET 100 tr 200 w {

E. Required Signatures
Home

lnstaller

FORM 23-1

Date

Date



H'
28ffi

Llncoln-Lancaater County Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 685'lG'1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on TYpe

correct mber and street)
City

Addr6sss

Percolation Rate:

Permit Number:

NE, Zp

min./inc*r

Temperature {d"

System Location
Address

(no route)

,(*n",
SoilType (SCS):

Date of Tests s- ({ tc Weather: Precipitration

-_"Percolation Test Data Table

A. B. C.D.E,F
Pre-Saturation Period

G. K.H. t. J.
Percolation Readings

L. M. N.

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/Nlin)
Date

(Mo/Da)
Time

(Hr/Ivlin)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
'l'ime

Min)

Water
Level

Drop fin)

Percolation Rates
(Minln)

I ;1R ,f- (7 d:/s 5-- (6 7; to S- rg 'Tto l7h to:iD 3A ?
2 ? r,,t A t"t

I/? a Za
J I

I /jf
I4

,1 t/a 4
f ,

u' //h Z
) t/f

t /q /r
I /6 /4

t

o

Sum of Percolation Rates:

Rate Used for Calculation

Average of Rates:

II

Person Cond
Name:

Phone:

Tests

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Otficial

FORM 23-101 1G.96

*il.4
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Llncoln-Lancaster County Health Depa rtment
Environrnantal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/'1-8[,2.

c
Permit Number:

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.

T
lnd

w
)als I
th An

onh
)w

h I

I

I, I1
I

3t )
L -l ?)

\4 ,/ e '7
c

1 
',4 Total Squar€ Feet ol Field Requlred:

J4

7gT'i Typeof Laterat: E x"r-u*n

Approdmate Scale: [t = _ grld llnda
A. System Location (lndicate num and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMateriat: RLconoete E pasm E ou"r-

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation eaa l'O oer inchl Soil Tvoe:+ Land Slope: /,2
Type ol Absopton System: Trenctr D Bed E on",

qq
sq. ft.

lY O661 Lateral MabriatE Perforated Pipe

Capacity ol Septic Tank _ gsls Number of Absorpton Beds: _ Number ol Disbibution Laterals per B€d _
Total Ler;Bh of Laterals Sxfo ,t Number of Trencfies -? Trench Wdtr

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
Unes

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (tt) 50 EI 500 6 50 & NA EI 2s EI n ET 1s Al 25 Y ,KT
Field (ft) 100 F 500 6 50 EI- eEL 30B n E_- 30 Er- 40W K

tagpon (ft) 1@ tr 5oo tr sotr IVA tr 30 tr 50 tr 1oo tr Ntr tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2&102 1G96
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IIAY 2 81998

Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date r-aa-?€
System Location cate rrect n ber and street)
Address City NE, ZP

route)

A. Building
1. Material:

Sewer
O-Zrrt I / O

C. Distribution Box
1. Material: hr, -r"rt<-;l-

Diameter:
(1

Number 
"r"if,bl, 

orrl"o,
2. Distance above basement floor: 2. Factory buih: t7Yes E t,to

or distance below basement floor: / 6 3. Distance lrom septic tank:
3. Distance between dwelling and septic tank: 60
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

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

1. Type: (H"fr rounds o
Diameter of half round:

or perforated pipe:

Material: E fiberglass &6lastic E concrete
O other

2. Lateral lines: Number 5
Length of each line: /ao ft.

ft. ft.,
3. Tranch dimensions: Width 1

in.

in.

in.

fr.

ft.

ft.

ft.

ft.

ft.

B. Septic Tan
1. Material: 0-r*

Number of compartments:

2. Capacity:

3. Factory buih: 6 Yes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above O below grade

5. lnlet: fl uattte E ree

6. Ourlet: O Uatfle E tee

id.!]o gal.

7. Depth to top of tank, below unlinished grade: / O in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

k
[1o,,

ft.

ft.
tn.

tn.

in.

fr.

tr.

fr.

ft.

4. Filter material:

5. Distances to:

Slope

depth

Depth of material

Well or suction lina

Stream

Pressure line

Property line

r-) in/100 ft.

tn

tn.

ft.

ft.

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

lndicate North
wlth Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
=
Eo
CLo
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

/

{r

l+



As Built Drawing -\ ,{,,*, S r/.,-r.'. & ,f -.1 2- ??
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Approximate Scale: _lL = _ grld llney's




