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ALlncoln-lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851Gl 514
Phone: N2-41-8O22

Permit Number:

oal 60a{4il 0/
Sewage Disposa! System rncrudcFormB, Formc

Request for Site Ctearance and permit 
;ffi flig,lfi,[jffi.

tr Septic System d a"noon tr CIher (Refer to Form C)

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

PlElse Pnrr oR TYPE

A. System r and street)
\'- r Q,ft\Address city NE, ZP Lr 3s8

(no rural route)

Legal Description
Addilion Block Lot114 114 Township Range SuMivision

Geographical Location

V***if system

(if knorvn): Longittrde Latitlde

mail address is not the samo as the owne/s address

B. Owner
Name Signature

Address 8=lot S, ST Gg/StateZp

t] Check il owner designed system Home Phone qrq* 6-t Work Phone

C. Contractor ?Name Company Name ,n CT'IL

Address Oty/StateZp

Work Phonetr Check if contaclor designed system qo?,- 4r2-

D. Engineer/lnstaller
Dssigner

tr Check and complete if engineer designed system

Name Firm

Wofi
Phone

E. This System Will Serve a

El' Resioentiat Drelling Number ot eodrooms 3 ls th€r€ a Whirlpool Bahtub YES

tr CommercialEstablishmenUOtherFacility SPocify

Design flow in gattons p6r day- Type ol Wastew ater, Wf Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty Englneer

lCode 24.38 El county No.2832

ACTION trDate rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd I

Signature

ACT!
OL/ Signature

ACTION
Signature

Disapproved

F Disapproved

on

OL

0
By

Date

u

/6 f/Cnh/Check No.-44

,^o

Lct O. t'o

Eusrness Oftice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM23-t00 1G96 White - Health Dept.

frwd 0

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



B

Svstem Location
oi,",. faoo {osse

Llncoln-lancaaler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-80?2

Permit Number:

230

NE, ZP dssa

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEa,se Pnrrr oR TvpE

(lndicate correct number and
City {t'rAcrrs Lo1 (

(no rural route)

OrVner Addresss

SoilType (SCS): Percolation Rate: min./inch

Date of Tests _ b Weatrer: Precipitation

Percolation Test Data Table

Temperature

A B. c. D. E. F.
Pr+Saturation Period

Lf. H. t. J.
Percolation Beadings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Watsr
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(MolDa)
'l'ime

(Hrfiin)
Date

(MolDa)

'l'ime

(HrMin)
Date

(MolDa)
Jime

(Hrruin)
Date

(MoDa)
'llme

(Hrffin)

t I I

drl '?l )1 ,l }.f,l.O))ru Ln 5D-IUD Inorr ,^,\( yv

Sum of Percolation Bates:

Average of Rates

Bate Used for Calculabon:

Person Conducting Percotation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Rsmarks

Signah.rre of
Reviewing Official

FORM23-101 1$96



Ll ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number: $(6
Sewage Disposal System
Preliminary Plan Specifications

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

r
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Approrlmate Scale: lt = _ grld llnds

A. System Location (l dicate correct number and street)
NE, ZP 6xa68Address (no rura,l route) City fielr,

B. Proposed Septic TanUs
TankMabriat: E @nqete tr phstic E ot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate (min. p6r inch) Soil Type: Land Slope:

TypeofAbsorptionSystem: Errenctr E a"d E ou.,",

Total Square Feet ol Field Requked: ft.

Type of Lateral: D Ha[-Moon D Perforated pipe E Om", Lateral Material:

Capacity of Seplic Tank _ Sab Number of Absorption Beds:

Total Lengrth of Laterals ft. Number of Trenches _ Trenctr Wdth

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

Number of Distribution Laterals per Bed _

Distance
From

Private
Well

Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo tr sotr NAtr 25D ntr 15 tr 25 tr tr
Field (ft) ioo tr soo tr 50tr 4 o 30tr ntr 30tr &B u

Lagpon (ft) 1oo tr soo tr 504 N/A tr 30tr 50tr loo tr 2@tr tr
E. Required res
Home

lnstaller

Date

Date

FORM 23.102
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Llncoln-[-ancaster County Hea]th Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

Syste,m Locatipn (lndicate correct number a
Iao< tfuEAddress h NE, Zp 6q=<K

(no rural route)

A. Building Sewer
tuc

4. Number ol clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

100'

B. Septic Tank
1. Materiat

Nurrber ol comparlments:

2. Capacity

3. Factory buik E Yas O tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Fliser: B above E below grade

5. lnlet B Uattte E ree

5. Oullst E baffie O te"
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure line

Proporty line

C. Distribution Box

D. Absorption Field
(Pnvide as-built dnwings on bck of this torm)

1. Type: E ttatt rounds E Perforated pipe

Diameter of half round:

or perlorated pipe

Materiak E fiberglass D plastic D concrste

D other

2. Lateral lines: . Number

Length of each line:_ ft.

tt. _tr.,

1. Material: 1. Material:
Diameten q 

''t tn. Number available outlals:
2 Distance druFbassm"nt floorL in. Z Factory buih: 0 Yes O t*.to

or distance below basement floor: tn. 3. Distance from septic tank
3. Distance between dwelling and septic tank _ tt.

tt.

tt.

tt.

fr.

tt.

gal.

3. Trench dimensions: Width

. Slope

Average depth

4. Filter material:

ft.
tn.

in.

ln.

tt.

ft.

ft.

ft.

in/100 ft.

in

5. Distances to:
Depth of material

Well or suclion line

Str€am

Pressure line

Property line

tn.

tL
ft

tL

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

lndcele North
wlh Anow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House

FORM3l(B 1G96

Minimum 100'
Minimum 30'

Cleanout

tesi
6'of solid eadh betwccn laleralc
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685lG1S14
Phone: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dete 037

NE, ZP

System
AcJdress City

Location (lndicate correct number and

(no rural roule)

A. Building Sewer C. Distribution Box
1. Material:1. Material: ?0 (*

Diameter:

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

3. Distance between dwelling
4. Number of clean-outs;
5. Distances to: wellor suction line 3CD

str€am
pressure line

property line

B. Septic Tank

Nurnber of compartments: 

--

Number available outlats:
2. Factory built: E Yes Q t,to

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: Q Hattrounds Q per{oratedpipe

Diameter of half round:

or perforated pipe:

MateriaL Dfiberglass E plastic D concreta
Q other

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

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

Slope

Average depth
4. Filter material: _

5. Distances to:
Depth of material

Wel[ or suction line

Stream

Pressure line

Property line

in.

in.

in.

ft.and septic tank
4

ft.

tt.

ft.

tt.

2 Capacity:

3. Factory buitt 0 yes Q ruo

4. Manholes: Over inlet, diameter
Over outlat, diameter

Biser: D above E below grade
5. lnlar D Uaffte Q tee
6. outtet D tafte D tee

gal.

in.

in.

in.

in/100 ft.

in

in.
1+7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

ft.

ft.

It.

ft.

tt.
ft

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

lndcale Norlh
wth Arow

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

o
E

=
Eo
o-o
(L

House

FORM23-1q3 1G96

Minimum 100'
Minimum

Cleanout

6' of solid earth between laterals

.L
Jedn

fr

I

I

I

I

I

I



As Built Drawing

4

I

I

Approrlmate Scale: lL = 

- 

grld llney's






