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ALincoln-Lancacter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G't514
Phone: N2-41-8022

PermitNumber

00380 t)or
Sewage Disposal System tncrudcFormB, FormG

Request for Site Clearance and Permit ;lifr?llii:::jffi.
tr Septic System E L"goon tr Other (Refer to Form C)

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

Plelse Pnxr oR TYPE

A. System
NE, ZP

LegalDescription

Address l/e -to/*
I

Latihrde

street)
Fvi-t"City

5
114 114

ndicate correct number and

Bloc* Lot

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

(no rural

Geographical Location (if known): Longitude

Section Townslrip Range

Wolktr

B. Owner
Name

Addrcss

Check il owner designed system

Signatule

Company Name

Check if contractor designed system Wolk Phone

c.
t-

Name

a
tr
D. Englneer/tnstaller O Check and comptete if engineer designed system

- Work
Q.zFirmL"Y*Designer ktu)o.Name

E. This System Wil! Serve a
ts Besidential Dwelling Numberof Bed.orr 3

Type ol Wastewater: B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Ito

Design fr ow in gallons per day_
E CommercialEstablishmenUOtherFacility Speciff

Approval Process
1. Heahh Department

A Municipal

Supt. Bldg. lnap. or Village Clerk

City or County Englneer

Code 24.38 .E[ county No.283!2

Date rec'd

Date fnrd

Date mc'd

Datefrwd

Date rec'd

Signatule

Signaturc

ACTION
Signature

Disapproved

Approved O Disapprcved2.

3.

By
tt / r// to

7ro - ru
€cdr/CheckN o.5?/ 3Rec'd By .,,

Businass Office Use

Date Rec'd

AmtPaid

FORM 2$100 9-00 White - Healtr Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector ilcn"%/u

,(-

Home Phone



B

System Location (l
Address

Sewage Disposal System
Soi! Absorption Test Data Heport

Annex to Application

Pulse Pnr'n on Tvpe

rrect n and
City

@

Permit Number:

ob 3, o) 6

NE, ZP /"93 o

C 7a

Llncoln-lancaster County Hea]th Depa rtment
Environmenlal Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: 42-441-W2.

1
(no rural oute)

Orvner Addresss

Soll Type (SCS): Percolation Bate:- minJincfi

Daleof Tests b _ Weather: Precipibtion Temperature

Percolation Test Data Table

A B. C.D.E.F
PreSaturation Period

G. KH. t. J.
Percotation Readings

L M. N.
Results

Start End Start End

Hole
No.

Hob
Deph (in)

Date
(lilo/Da)

Trne
(l-lr/tlin)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
Tirne

(Hr/Min)
Water

Lev (in.)
Dste

(MoDa)
'l'ime

(Hr/Min)

Elapsed
Trne
(Min)

Water
L,evel

Drop (in)
Percolation Bates

(MiMn)

Bate Used tor Calculation: 

-

Sum of Percolalion Bates:

Average ol Rates:

rIIIT
Person Conducting Percolation Tests
Name:

Phone:

FORM23101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Fleviewing Action
Remarks

Signahne ol
Reviewing Otfcial

A&ess



Ll ncoln-Lancaster County Health Department
Environrnental Health Division
314o'N' Street . Uncoln, NE 6g51GlSi4
Phone: Q2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation
compass direction and property lines. lndicate on drawing if residence and well are existing or

Permlt Number:

Doa o23

test hole locations, well, residence,
proposed.
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A. System Location (lndicate correct num and street)
Address (no rural City

B. Proposed Septic TanUs
TankMateriat: O concrete E pmm E on",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate (min. per inch) Soll Tlpe: Land Slope:

Type ol Absorption System: E lrenctr O e.d Q Ou,",

Tobl Square Feet of Field Required: _sq. tt
Tlpe of Lateral: D Half-Moon E perlorated pipe O orr., Laterar Matedal:

Capacity of Seplic Tank _ gals Number of Absorption Beds: _

Approrlmate Scalo: _lt = _ grld llnde

NE, ZP

Number ol Distibution Laterals per Bed _
Trendr WidtrTotal Length of Laterals _ ft Number ol Trenches

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 lJnes

Propefi
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (fi) sotr soo tr sotr NAO 2str nD 't5 tr 25tr tr
FieE (n) roo B soo tr soO 4 tr 30D ntr 30 tr 40tr tr

tagoon (lt) 1oo tr soo O qD N/A D sotr soD roo D Ntr tr
E. Required S
Home Buildng Conbactor

lnstallet

Date

Date

FORM 23102 1S96
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Llncolrr'l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6g5lGlS14
Phon'6: &2-/.r'1-8(J22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date -ZaI

(no rural

ooAddress
NE, ZP

2 ?az_
System Location

Clty

number and

e-a1-./
A. Building Sewer

1. Material: 4- o
Diameten

2. Distance above basement floor
or distance below basement floon

4)
O

3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line _3O O

strsam 5a
pressure line

property line +
B. Septic Tank

1. Material:

Nunrber of compartments:

2 Capacity:

3. Faaory buih: E yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser O above O below grade

5. lnler O Uaffte 0 ree
6. outtst E battte Q ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box

Number available outlets:
2. Faaory buift: O Yes 0 tto
3. Distance from septic tank ft.

D. Absorption Field
(Ptovide as-built dnwings on fuck of this form)

1. Type: 0 Xattrounds O perforatedpipe

Diameler of hall round:

or perforaled

MateriaL Efiberglass E plastic E concrete
E other

2. Lateral lines:

Leng(h of each line:- tt. --- 
tt.

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

Slope

Average depth

tt.

4. Fiher material: _

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

in.

in.

in.

tt.

tt.

tt.

ft.

ft.

gal.

in.

in.

in.

in/l00 ft.
tn

ln.

ft.

ft.

[t.

ft.

ft.

it.

ft.

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

lndceto North
rflh Arro*

Well I

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum 20'l

o

=
Eoo.o
TL

House

FOFM23-18 1e96

Minimum 100'
Minimum 30'

6'of solid earth between laterals
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."\s Built Drawing
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