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ALlncoln-Lancaeter County Health Depa rtment
Environmental Health Division
3140'N' Strest . Lincoln, NE 6851G1514
Phone: N2-41-W2.

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H ili3'lTili:Iffi.

tr Septic System E Lagoon tr CIher (Referto Form C)

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

Please Pnmr oR TYPE

AXSystem Location (lndicate
Oo 5.oJ. 7/')

correct number and street)
Address /r2 s T. City Y/,4Q-TE LL NE, Zp Lrr'or'

(no

a
rural route)

Legal f
114 114 Section Township Range SuMivision

Latitud€

Addilion Blod< Lot

Geographical Location (if known): Longitude

EI cl*r if system mail address is not the same as he owne/s address

L VName

City/StateZpAddress

D Chec* if owner designed system Homephone 4oz - '/7r--urt-t workPhone

C. Contractor
Name Do't& ot-?484 Company Name bu-tri Btt<*/he *& r'zc€
Address Oty/StatelZp

tr Check if confiactor designod system Work Phone (+o z) 7q1- 4tv s
D. Engineer/lnstaller
Design€r

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E Residential Drelling Number ot B€drooms 5 ls there a Whirlpool Bahtub YES @
D CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: p Domeslic 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 Englneer

tr MunicipalCode E county No.2832

Date rEc'd

Dat€ lnvd

Date rec'd

Date frwd

Date rec'd

ACTION
Signature

Signature

ACTION

Disapproved

Fwrrld?roudrd Wvarllbir fl'ua na,n il*rft\
nstallation Final \IU?itten

By

Date

321 3Only

€ash/Check No 5'/ f,o,a
,00

Eusrness Ottice
DaleRx'a 0/
Amt Paid

Rec'd By

FOBM 23-100 10-96 White - Health Dept. Yellow - Engineer

1

Pink - Bldg. lnspector



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: &2-441-N22

Permit itrnber:

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnrrr on TvpE

System Location (l
Address 'Q*n0 5"o -

ndicate correct number
z):l rr.

(no rural route)

c,mer bt) 1 O;t bzPeteL

and street)
cin1 44i*tttt- NE,zp b840/

Percolation Rats: minJtnctr

Addresss

SoilType (ScS):

Date of Tests to Weather: Precipitation

Percolation Test Data Table

Ternprafue

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

G. H. t. J.
Percotation Readings

K. L M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Waler
Lev (in.)

End
Eapssd
Trm
(Mh)

Watier
bvel

Drop (in)
Perolatlm Rates

(Mirt/rn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrtMin)

Dat6
(Mo/Da)

Tirne
(Hr/t'Iin)

Dato
(Mo/Da)

Time
(Hr/Min)

>-l\
I I )

A / 'n-/ u?

( I
t t ^l)l

a)
.V-

I op?{fr
rvv

n'ttl
llv',-

rfrl
/v

Sum of Percolation Rates: _
Averags of Bates:

Rat€ Used tor Calculation: _

Person Conducting Percolation Tests
Name:

Phone:

FORM23.101 1G96

DO NOT WFIITE BELOW THIS LINE

DE

Reviewing Action
Remarks

Signafure ol
Reviewing fficial



Llncolplancaster County Health lbpailment
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

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 il residence and well are existing or proposed.

lnd cale I
lh An

lorth
)w

i{ tt
) L' $

f I

).

a i 'r),b ,lo,t

dfi,)

tL .#d

Approdmatescalez /0? tt= / grldltne/a
A. System Location (lndicate correct n umber and street)
Address (no rural "J 5t. city rrlA/tr*/L NE, ZP b840*

B. Proposed Septic TanUs
TankMatertat: E concrete O pu"ti" E out*

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

Type of Absorption System: E rrencrr tr Bed B or,",
Total Square Feet ol Field Required: _sq. ft.

Type of Laterd: E Ha[-Moon tr Pertorafed Pipe E Om"r Lateral Mabdal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length ol Laterals _ tt. Number ol Trenches _ Trencfr Wdtt

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 Lines

Property
Llnes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50tr 500 D sotr NAD 2sD NB 15 tr 2str D
Field (ft) loo tr 500 tr 50tr nE 30tr n tr 30tr 40tr tr

Lagoon (ft) loo w 500 w 50w N/A tr 30 w 50 w loo w 200 w w
E. Required S

Home Building Contractor

tnstaler bovas AAu'loa fg.oq.d
Dare / - ,'/t

FORM 2&102 1G96

Date



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 4o,2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

(no rural rout6)
NE, ZP /,94)4Address city /il*tefE{r-,r

System Location
/rtu 5

(lndicate
.o. 'zz^l

correct number and street)

A. Buitding Sewer
1. Material:

Diameter: ln

2. Distance above basemant floor:

or distance below basement floor: tn

3. Distance between dwelling and septic tank: ?Q tt.
4. Number of clean-outs:

5. Distances to: well or suction line 2 26'
stream

pressure line

property line

^t 
/X

74
B. Septic Tank

1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above Q below grade

5. lnlet: E uafite E tee
6. Outlet: D Uaffle E tee
7. Depth to top of tank, below unf inished grade: _ in

8. Distances to: Well or suction line E
Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

tn. 2. Facrory buih: E Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on backot thisform)

1. Type: E Uatt rounds D Perforated pipe

Diameter of half round:

4it

ir.

ft.

ft.

ft.

ft.

gal.

or perforated pipe:

Material: Efiberglass Q plastic E concrete

O other

2. Lateral lines: Number

LenEh of each line: _ ft. fr.

ft. ft., ft.

3. Trench dimensions: Width

Slope

Average depth

ft.

4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

fr.

in.

in.

in.

ir.

ft.

ft.

ft.

in/100 ft.

in

tn.

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

lndicate North
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
o-oL
(L

Septic Tank Minimum

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals




