
ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: 4o12-441-5022

Permit Number:

Sewage Disposal System tncrudcFormB, Formc

Request for Site Clearance and Permit ;!H f,3'|"#[Iffi.
El septic System tr Lagoon tr other (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with apprcpriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

A. Location (rndicate correct n mber and street)
tnAddress

.c :rr't

(no rural

sNo ^\ 4.,
Legal Description

Range SuMivision Addilion Blod< Lot114 114 Section

G€ogryphical Location

{**lf system

(if known): Longitude tatitrde

mail address is not he same as lhe owne/s address

B. Owner
Name Ker'... N: 'So..' Signature

Address Gty/StatelZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
rrr..'5 F..Name

Co.n 5\t * "\lo'',r Company Name

Address Oty/StateZp

Work Phone o-tr Check lf conEactor designed system

rt

D. Engineer/lnstaller
Deslgner

Check and complete if engineer designed system

Name

Work
Fim Phon€

E. This System Will Serve a
(^to,*^ri"r o. "rring Number ot gedr*rs -] ls there a Whirlpool NO

tr CommercialEstrablishmenUOtherFacility Specify

Design llow in gallons Per day- I*, *"*"*"t"r, ElzDor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

ln

tr MunicipalCode 24.38 EI county No.2832

Date rec'd

Date trud

Date r6c'd

Date fnrd

Dat€ rec'd

Date frwd

ACTION
Signature

Signature

ACTION
Signature

tr

Disapproved

tr Disapproved

By

Eusrness Otfice Use OnlY

oaoax'a o 6?5/a /
Amt Paid

Rec'd By

ZaO. a b

Cach/Check No.-.2? 87o I
FORM 23-100 1G96

Englneer

White - Healh Dept.

lo

Yellow - Engineer Pink - Bldg. lnspctor

NE,Zp bg)l t



BLlncoln-t-ancacter County llcalrh DcPsnmcnt
Environrrp ntal Health Division
3140'N' Street . Lincoln, NE 6&51D1514
Ptronc: 4IJ241-W22,

Sewage Disposal SYstem
SoilAbsorption Test Data RePort

Annex to Application

Prc.ase Pnr,n on TvpE

number and street)
.xJo('tA Clty

Permh Numben

xe,Zp

(fp*v c)'*n tL^"r)
System Location
Address clo C)n

Orncr

) t (no rurul loute)

{--+ lJ,rJq- Addr.rss

b

dL g Percolation Tests

j

Percolalion

Wccsrcc PraciPlution

Percolation Test Data Table

min./indr
So[ Type [SCs]:

Dab o{Tess

l{em.:

Phone:

Adrcrs

Tecnporafure %o

DO NOT WRITE BELOW TH]S UNE

B. c.D.eF
Presaturation Period

G. H- l. J.
Percolation Readings

K L M. N.

Besults

Hole
No.

Holc
Depth (in)

Slart End Slart

Watcr
Lev 0n.)

End Baps.d
f irne
(Min)

Pefcoletio Rrtcs
(Mir/rn)Dc.

(MotDc)
Trm.

Gkf.lo)
DaL

(rlo/Da)
Trno

(llrlMln)
Dot

(Mo/Do)
Trrp

(Hr/Min)
O.lt

(Mo/Da)
Trrnc

(HrrMin)

I s7 qln Q** efr" 1e.n ql, 4o^ L ql7" I PrYt 7n 4/)n1u,t /,,,r

? 25 e'ldt 9 H,,t q'lu Qaa q/zo qAu ( Q/t, )P^ 7o 3/( 4fr mrtt'/ lN
j 21 elu 9nrr ,1k. Q fr*t 9/zo 4 *trt I 1/2, rPa 7r> 3/,1 mnil/ rx
4 )8 qlzg 9*,r* 4l* 9ta 4ls" 4*^ u eh" tfuA '5,-- I @rtillL
5 -l< ?lz1 ?p,r. e'/3., ?*u qhn 9pq L ,/t, ttrr i.n Sl,t

T

Sum ol Perolrtim Babs:

Beviewing Action
Rgmarks

Sign$reoI
ReviowingOficid

f foF- ?r 4oor
FOru2gr0r 1D9G

z@a'd eaz.ba la/14/@1 @zoL-tgb-zab

Oeb

:fuI snld s>uol1 LJrE

@

t-r
Wat..
bYd

Drm frn)

3/+

Awragc of Fales:

R,. os.d for Crlcr.rlalion: T



cLlncoln-Lancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-U1-W22

Pemit 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.

lnd
w

)ate I
lh An

lorth
)w

ApprorlmateScale: tL =-grld llnde
A. System Location (lndicate correct number and street)
Address (norural*s ?0O0 Ll&HTllEK C \RCLEc,rt

B. Proposed Septic TanUs
TankMateriat: El concrete E pu.ti" E orr",

C. Proposed Absorption System (See Form B for Percolation lnformatign)
percoration a^a .?E (min.perinch) Soirrype: yd{lLORE Sttlt'OU'/ U44or"*,

NE, ZP

Typeof AbsorptionSystem: E Tren* O e"a B on",
Total Square Feet ol Field Required: I AF q. 

"

Number of Distibution Laterals per Bed _
Trench Widtr -<.5'

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 Llnes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr sotr NAtr 2str n tr 15 tr 25 tr tr
Field (ft) loo tr soo tr 50tr 4 tr 30tr Ntr 30tr 40tr tr

Lagoon (ft) 1oo tr soo tr 50tr I.YA tr 30 o 50 tr 't00 o 200 tr tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 23-102 1G96

Type ol Lateral: E Ha[-Moon E Perlorated Pipe O On", Latera,l Material:

Capacity ol Septic T*k lefQ gd, Number of Absorption Beds: 

-

Tobl Lengrth of Laterals 4$ " 
Number ol Trencrres 3



_,etfry {""1
Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1S14
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date tA^ fl-c>t

A. Building Sewer
1. Material:

Diameten

2. Distance above basement lloon
or distance below basement floon i?

3. Distance between dwelling and septic tank t CIC-t
4. Number of clean-outs: Z
5. Distances to: well or suction line aJA tt.

str€am
pressure line

property line

?
z o ft.

+ tt.

B. Septic Tank
1. Material: 4c-

Nurnber of comparlmenls: /

C. Distribution Box
1. Material: 7t Jc-

Number 5
2. Factory No
3. Distance lrom saptic tank t 5

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

1. Type: Q Xatt rounds EJ perforared pipe
Diameter of half round:

or perforaled

Material: tr tr
other

2. Lateral lines:

Length of each line: t(f )t5 oc-) gal. ,C(? ft.

3. Trench dimensions: Width

Slope

Average -3) 4. Fiher material:

in.

in.

in.

tr.

ft.

2 Capacitlc

3. Factory buin: dYes O tto
4. Manholes: Ovar inlet, diameter

, Oter outlet, diameter
Riser: Vgbove O betow grade

5. lnlet: EfU"ttt" E r""
6. outlst EJflattte E ree

tL

ft.

bt-tr.

ft.,

in.

in.

ln.

g in/l00 ft.
in

7. Depth to top of tan( below unfinished gr"d": 2 O in.
8. Distances to:

^JA, ft.

5. Distances lo:
of material

Well or suction line

Stream
Well or suction line

Stream (o Pressure line t C{) 4 1
Property line + ft.

tt.
Pressure line r OO * ft.
Property line t e)o -P ft.

NE, Zp

System
Address Clty

(no roule)

correct number and street)on (ln cate

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

lndcale Norfh
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Exampte)

(D
L

=-l Minimum 15'

Septic Tank Minimum

House

FORMEl03 1G96

Minimum 100'
Minimum

Cleanout

6'of solid eadh betueen laterals I

e,-t

)

xJ ft in.

"uA t
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As Built Drawing
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