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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 42-41-eO22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

lncludc Form B, Form C
and Appllcablc Fcc

tr septic system ffigoon tr Other (Refer to Form C)

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

Puase Pnrur oR TYPE

A. System Locatiorl-{ndicate correct number
o*n"" ti AC) C, i-', ,., ,-t.n /i A-

and street)
City NE, Zp

Legal Description

(no rural routels.E t"l 2N 7E o* (e! Prn. ,42
'll4 114 Secuon Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
fi,^ l-Name I o rt,a, 1? Signature

T r.-L
Address fb 2-t 4o 2a CIty/Stater2ip

tr Ched( if owner designed system Home Phone Ll 30 I cl6 Work Phone

C. Contractor
Name o Company Narn€ lo 6

Address o Oty/Statezp

Work Phon€.tr Ched< if contactor design€d syst€m 436-c"-LtA
D. Engineer/lnstaller tr Check and complete if engineer designed system

Work - 2q@Name ?5tte Firm I rA o

e. IbisSystem Will Serve a

B/nesioential Drelling Number of Bedrooms j- ls here a Whirlpool Bahtub Ves 1@
tr CommercialEstablishmenUOtherFacility SP€cify

Elesion llow in oallons oer dav Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
'1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

By

Date

Code 24.38 ,[[ County Resol 2832

ACTION
Signature

Signature

ACTION

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Di

Approved tr Disapproved

or
?

lWr

lso'x
Gash/Check No. /o / 71

Date Rec'd t /.t,1 z >

J2

Otlice Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept.

rec'd

Yellow - Engineer Pink - Bldg. lnsp€ctor

tr

JH- ll^ ^

l^



Llncoln-lancaster County Hea]th Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, 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.
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Approxlmate Scde: 

-fL 

= 

-- 

grld lineJs

A. System Location (lnd correct number and street)

Address (no rural route) 43o I L1 vC 
' 

Or1 R l City Holl^nl NE, Zp

B. Proposed Septic TanUs /Y Il ,
TankMatedat: E concr"t" O Pbsric Q' orrru (- qjoav1

C. Proposed Absorption System (See Form B for Percolation lnformation) L ^J*4
Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof Absorptionsystem: E tren*r D a"d O ort"t

Tohl Square Feet of Field Required: 

-sq. 

ft

Type of Lateral: D Hat-u*n E Pertorated Pipe D on"t Lateral Material

Capacity of SepUc Tank 

- 

gsls Number of Absorption Beds: Number of Dis[ibution Laterals per Bed 

-

Total Lengrth ol Laterals 

-ft 

Number of Trendles- Trench Wtdtt

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

+ffint 50 tr 500 D 50 tl NAD 2sD Ntr 15 D 25 tr tr
ffi$tt roo tr soo tr 50 tr +D sotr ntr 30 tr 40 tr tr
tagpon (n) 100 W. 500 V 50 { wA tr 30 { 50 g' 100 @.' no w' {

E. Required Si
Home Building

lnstaller

Date

Date

FORM 2&102 1G96

fl -z-r- q 7
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BLlncoln-Lancaster County tlealth Department
Environmental Heahh Division
3140'N'Strset . Lincoln, NE 5851G1514
Phone: N2-41-N22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Puase Pnr,n on Tvps

correct n
ol(^nJ

"A

Pennit Number:

NE, ZP

L )r\

System Location
Address

(no rural route)

Owner

SoilType (SCS):

Date of Tests

Addresss

7 -2q-77
a

Weather: Precipitation 11 0 tA

Percolation Test Data Table

Percolation Rab: zqc minJlnc*r

Temperatrre 6s- o

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

G. H. t. J.
Percolation Readings

K L. M N.
Results

Hole
No.

Hole
Depth (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Dat€
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Tirne
(Hr/Mn)

I 36 da# j:)da fl-21 1.lo.n t-21 7:oo^n I {'21 1,Jo"n 30 % ZL'l t')

Sum of Percolation Raies:
,-l O

Average of Rates:
\ o

,-) 4Rate Used lor Calculation

Person Conductin Tests
0)elln^^n PL.

Z*>^o z

Name:

Phone:

Address

Ci

{ ctne tv)
o L L

^ "o I l/t ft

FORM23-101 1G96

DO NOT WHITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Beviewing Official

D



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 42-441-8022

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

A. Building Sewer ,
1. Material: z tb 

'/ "
Diameter:

-lt
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-outs 1
5. Distances lo: well or suction line /tV-L, /c o ft.

stream Dca iet ft.
pressu re line OY,t+7oO ft.
property line 6?*t<-51 tt

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: E Yes O No

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: E Uattte E tee
6. outlet: E uaffle E tee

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E ruo

3. Distance from septic tank:

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

1. Type: 0 Hatt rounds D Perforated pip6

Diameter of half round:

a

in.

in.

in.

ft.
ft.

gal.

or perforated pipe:

Material: Ofiberglass E plastic Econcrete
E other

2. Laterallines: Number

Length of each line: _ ft.

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

Slope

Average depth tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property lina

tn.

tn.

tn.

inll00 ft.

tn.

ft.

ft.

ft.

ft.

ft.

ft.

it.

ft.

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

lndicale North
wllh Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-o
(L

Septic Tank Minimum

House

FORM23-t03 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

7. Depth to top of tank, below unf inished grade: _ in.



As Built Drawing
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