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ALlncoln-Lancaster Coun$ Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.15'14
Phone: &2-441-5022

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;lH ii3'l?ffffi.

El Septic System O Lagoon tr CIher (Refer to Form C)

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

Permit Number:

Please Pntur oR TYPE

A. System Location (lndicate correct number and street)
Address City NE, ZP

Legal Description to*I
1/4 114 Addilion Lot

Geographical Location (if known): Longitude LatiUd€

El cn"* if system mail address is not the same as he owne/s address

B Owner
Name Signature

Address Oty/StateZp

tr Check if owner designed system Home Phone Work Phone

C. Gontractor
Name Company Name

I
Address Oty/StateZp

Work Phonets Check if contactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Work

PhoneName Fim

E. This System Will Serve a

,L lsthereawhirlPoolBahtub YEs @E
D

Residential Drdling Number of Bedrooms

Commercial EstablishmenUOtherFacility Specify

Design flow in gallons per day- Type olWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode E County Resolution No.2832

ACTION E
Signature

lz loo

tr Disapproved

tr Disapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

CIty or Cou

Date rec'd

Date lrwd

Dat€ rec'd

Date frwd

Date rec'd

Date fnrd

----r----r

By

ACTION E
SignahJre

tav tCph/Check No.,rza

Date Rec'd o/. i8 dc

/-fr. a ,;'

Business Office Use

Amt Paid

Rec'd By

FOBM 23-100 1G96

Englneer

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

I
rural



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . tr'ncoln, NE 6851G1 514
Phone: 4o.241-8o,2.

Pennit tlrnber:

Sewage Disposal System
Soil Absorption Test Data Report

AnnextoApplication s eC A rl
Ple.qse Pnr,n oB TypE T5 - 8 A/( -5 s

System Location (lndicate correct number and street)
city MLIITELI' It 6 6qo4Address

Orner

SoilType (SCS):

Daborresb t/ ro/ O O o ti/ tt / oo

NE, Zp

tllac /48 CC A 6F4SO1n
Percolation Rde: _ ninJlndr

Weather: Precifltation o Ternperatrre

Percolation Test Data Table

(no

Addresss

C

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

G. H. r. J.
Percolation Feadings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Eap6€d

Trre
(Mh)

Waler
tev€l

Drop (in)
Percolatkm Ratss

(Mirvh)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
'Ilme

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Trne

(l.k/Mn)

) ?l tl rG' 4;oo t/rt 4: Ts r/rr 4:r,o b r /rt 5:Oo ?o y4 *t)ntil ru
J a4 ,t tl il It Ir It tl /t lt lt 5/? *8,utrfi/rN
j ?2 ll t, It ,l lt It t, l/ It It 7/t .qhnillnt
4 Jq ,t la tl lt lt It t1 tl t, l1 ilP tlBnihu
! 70 Il lt ll lt tl l1 t, tl rl ll yrl *-L/qtilt^l
h 3cl ,l ,f It ,t tl ,l tl l. tl rl ?ti SttnNht

,

Sum of Percolation Hates:

Averags of Rates:

Bate Used lor Galalalion:

Person Conducting Percolation Tests
Name:

Address

Phone:

Reviewing Action
Remarks

DO NOT WFIITE BELOW THIS LINE

D*
SignaUre of
Reviewing Official

FORM 29101 1G96

/

I

I



Llncoln-lancaater County Hea]th l]epailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ol2-441-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, 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.

C (D

I ,* O 2)
lnd

w
cale I
th An

lo.lh
)w

b o ,
1 S I )

,4 t

J6i J
I

rc( ,e

Approrlmate Scale: lL = 

- 

grld line/e

A. System Location (lndicate correct number and street)
Address (no rural route) City NE, Zp

B. Proposed Septic TanUs
TankMatedat: E concrete E pu"ti" E or,"t

C. Proposed Absorption System (See Form B for Percolation lnform

Percolation 
^., t I (min. per lnch) soilType:

ation)
Land Slope:

Perlorat€d Pip€ E OUr"r Lateral Mabrial

Number of Absorytion Beds Number of Distibution l-aterals per Bed

Number of Trenches 3 Trench Width r
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

o/o

Type of Lateral: E Ha[-Moon tr
capacityofsepricTank I 00O e"!"

Total Lengh ol Laterals 47 0 t

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 tr 50tr NAtr 2sD ntr 15 D 2str tr
Field (ft) roo tr soo tr sotr +E 30 tr 20 tr 30 tr &tr tr

tagoon (ft) 1oo tr soo tr sotr N/A tr 30 tr 50 D 1oo D 200 tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM23-102 1

Type ot Absorpton system: E tren*r E a"d E om"t

Total Square Feet of Fi€ld Required: fr 7 0 * n



DLlrrcolt>l,rnc..tcr Counly llo.lth Daprdrnnt
Envionmcntal Hcrhh Divielon
3t4O'N. Slr;ot . tinooln, NE 685tO15t4
Ptsr: $2-41{I}22

P.flnlt l*xrlDec

Sewage Dlsposal System
As Built Planr & Spoclllcatlons

s

lffroEa
(no n rl rorlb)

Bulldlng S,ewer

1. M.l.tld: ?$L
Dirnno:

2. Dlrutcr tbon bgmcilfloon
rd&noo bdtrbatcrncnt floor 

-

3. Dictrncc bctrvoan dwcllng and rrillcrenk /{t_

iyrtem Locgtion (lndicatc correct number and street)
NE,ze 6o /n4

C. Dirtribution Bor
L M.lotid oltq{ic-

Nunrbcr eveileblc oudetr :

2- Faorl buk E Y.3 O Xo
3. EIArrcr lrom ccptic trnk

D. Aborptlon Ftsld
(fuov*b e*uil dartpic on tu* of tfi lorn)

t. Type: EI xrr roun& B Pcdoraad pipa

Dianute r ol hall round.

or po.torrtcd plpe:

M.r.drr Enurrgu Eplestb Oconcrar
B ahrr

2. lrbrd llneo: Nunbcr

ctv

ia.

in.

in.

fr.

{. Nuntrrdclran oulr:
5. Dhrncolo: wcll orrucllrr linc

struatn

pnosurc fne
property lino

Septlc Tenlr
1. M.t rlrl:

Nurvtcr ol conpennrmr:
2. C+rcity:
3. F.crory bult: (Yoa E xo

4. thrhoL.: Ovcr inbt, dirnrctcr

Ovrr otdl, drmarl
Rhll: O rbonc D uea orrh

s. lnmllU*tr Oroc
s. Otrl.ft I um O rac

grl.
L.ngth of rech llncl- J&- h.

/c n fi- Jd-fi-,

( tl t- ,, 10C Ir
ft.

fi.
ft.

r
I

o
ln.

{r

in.

ln.

ir.

in.

tr
ft.

tr.

tr

3. Trrnclr dinnnrbne: Wdth
Slopc

Averrgo

4. Fttrr rnrrrrhh r

/dO ft.

-

in/l00 fL

cU( rl IOO tt
7. Dcp$t totq ol trnlq belory unliniehod grfi --Q-
8. Diclrncatro: UYclorlr{im tinc ?l(i lCo

5. B*rncorto:
Oryth d rnCatld

Wrll or rrrabn [nc
Strrrm

Prreeurc Bno

Propctty linoStrcam

Prccsur llnr
kryofiy tinc

Complcto 'Ar Bullt' dnwlng on beck ol thts lorm.o
&r. l'.d{'l
rUtArw

elz'rlcl tlr
7A 39Vd

Well 3

lndlvlduel Scurage Syetom [leslgn (Example)

Minimum Mhfinum 15'

oc

to
$
o.

Septic Tank Mtimum

6'otffi ort/fl 0rluopin lalcrdt

House

Minimum l0O'

rfN9v0

Cleanout

9LDLL6LZA pI 9A:12 AAAZ| LA|ZA

I

L

I

I

I

I

I
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As Built Drawing
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