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Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
31/tO'N' Street . Lincoln, NE 6851G'1514
Phone: Q2-41-W22

Cit*tl6t tt Request

tr Septic System

Sewage Disposal System lncludc Form B, Form C

0
Clearance and Permit 

;!H il?l,f#,[ffi.
Lagoon tr Other (Refer to Form C)

for Site

The underigned hereby rsquests site dearance and permit to construct a Sewage Disposat
System in conformance with apprcpriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

0
ber:

tDd5q70l

NE, ZP
(no rural routel96 t'oLegal Description

Addition

E

City

eN LE
Blod< Lot

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

A. System Location (lndicate correct number
Address

Geographical Location (if known): Longitude

and street)

Subdivision

LatiUde

cl b orc gu $,6J^j61- VJ)

114 114 Section Township Range

Home Phone Work Phone

B.
9 \, L

t-t
tr Ched< if owner designed system q1e( 1737.

Address

Name

CItylStateZp

Signature

7q3o h*tttrJ'TDr.i tT

af

c.

t P u
a

I

Ched< if contsactor designed system

@mpany NameName

Address Oty/StateZp

Work Phone

o !t

tr Check and complete if engineer designed system
Work

Name Fim Phone

D. Engi
Designer

E. This System Will Serve a
Xt Residential Drvelling Numbs ol Bedrooms

Tlpeof Wastewater, Ef oomestc t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool *,6p6tw
Design flow in gallons p€r day_

D CommerciatEstrablishmenVOtherFacility Speciry

Approval Process
l. Health Department

Date

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

n

E MunicipalCode Q County

Date rec'd

Date lnraC

Date rec'd

Date lnrd

Date rec'd

Date fruid

Approved tr Disapproved

2832

2.

3.

ACT!ON
Slgnature

Signature

ACTION

lnstal

By

Euslnass Olllce Use Ont!
oraa*a ,Q/> /h'3

,-r dY
A/<./- {/ 7tCash/Check No.

\

Amt Paid

Rec'd By

FORM 2$100 1G96

Final

o

White - Health Dept. Yellow - Endneer Pink - Bldg. lnsp€ctor

@



BLlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur on Tvpe

Pemit Number:

NE, ZP

System Location (lndicate correct number and street)
4 b eo (nl EfrM'f{ lzD CityAddress

Orner ICE*J'\(59o(lb 7 Y3o L-"tt it-?Ntrtz N sf L(Ncq,r 6 FYDLAddresss

UY Percolation min./inch

Weather: Precipitation o
Percolation Test Data Table

Temperature ["O

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

G K.H. l. J.
Percolation Readings

L. N.M.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
'l'ime
(Min)

Water
level

Drop (in)
Percolation Rates

(Min/in)

/ .ze q/R t/: o't 4r< /0:10 y'rz 1rt',U 6 .7tz /,040 3o th b/0 nlnt / ui
2 ec{ tt { (t q al tq (r (( Ir tt l( {tr 4n ,,ilt'tit

qr ,( t\
1( k t( q t( t It t( q/Q + B ttrllr*t

4 -Jfr
I h l( t( k lt tt tl tl l( ,/4 t0 ,,,\ttl tU

Hfrttrultnl{ qo il t ,( t( l1 tl tl ll tl tt d*
{0 sl /l ,r ,l ,l ,r tl rl il tl tl €/p H0, ,t4 ti l t tt

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Bates

IIIIII
gPe ion Tests

Name: I lv
Phone:

t

FORM 23-101 't0-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

SoilType (SCS):

Date of Tests b



Llncolrrl-ancasler County Health Department
Environmanlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

Permh Numbec

Sewage Disposal System
Preliminary Plan Specifications

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

lnd
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ale I
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lorlh
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Approdmate Scale: .//-) lL = grld llnds
(A. System Locati lndicate correct number street)

Address (no rural o e NE, Zp

B. Proposed Septic TanUs
Tank Material: tr concrete Q et""ti" E ou"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate t+E (min. per inch) Soil Type: L-an<l slope: 

- 

%

Tlpe of Absorption System: tr Trencfr B Bed

ToEl Square Feet of Field Reguircd:

City

E or,"'
sq. ft

Type of Laterat E Ha[-Moon El Perlorated Pipe E OUr"r Lateral Material:

capacityof Septic talrf 
4*-rrl" 

Numberof AbsorptionBeds: 

-

Total Lsngth ott-aara" 4 '4 b t Number of Tr"n.f,". 3
ftumber of Disfibution Laterals per Bed _
Trench W'rdtr ,3b

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

From
Private
Wdl

Public
Wdl

Surfiace
Water

Gound
Water

Pressure
Water Lines

Froperty
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) so El 500 E 50 El NA EI 2sE n & 15 ts 2sa m
Field (ft) 1m El soo El 50 El 4 m so El ;agl 30 EI & m ts

Lageon (ft) loo tr soo-trI-1 50 tr N/A D 30 tr 50 B 1oo tr mtr D

E. Required S
Home

lnstaller

Dat€

Dats

FORMA.Im

L{ - -1, o7

/



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street ' Lincoln, NE 6BS1G1S14
Phone: 42-441-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 localions, well, residence,
compass direction and property linEs. lndicate on drawing if residence and well aie existing or proposed.

I
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lnd calo l
lh AIl

lorlh
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I
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\ k' 0u _n '!) l,' : g'

I

ApproxlmateScale:,/rr2 iL= grld llne/eA. System Location lndicate correct number and st reet)
Address (no rural route) oo u lgr*@ [zs> City

B. Proposed Septic TanUs
TankMateriat: E@ncrete trphstic Eon",

TypeofAbsorpuonSystem: E Tren*r E e"d E om",
Total Squar€ Feet of Field Required: _sq. ft.

Type ot Lateral: E Hat-u*n tr perforated pipe E om", LatEral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Lengrth of Laterals _ ft. Number of Trenches

NE, Zp

C. Proposed Absorption System (See Form B for Percolation lnformation)
percoraton Ra.' 

- 

(min. per inch) Soirrype: PAv/'r' C' I y /t Land srops:

Number of Disbibution LatErals per Bed

Trendt Wdh

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Sebacks

Tank (ft) 50tr 500 D soD NAD 25tr ntr 15 tr 2str D
Fi6ld (tt) loo tr soo tr sotr aE 30tr 20tr 30tr 40 tr tr

Lagpon (tl) loo El soo ts 50 fi r.l/A ts 30n 50E 1oo E 200 q &
E. Required Si
Home

lnstaller

Date

Date

Z? E€E o3

FORM 23-102

W



Ll ncol n-Lancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1 514
Phone: 4f,2-441-80,?2

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date e i U

System Location (rndicate correct number and,, (^ J (
NE, zp /^ I /A/Address City

(no rural route)

A. Building Sewer
1. Material: ?dc

Diameter:

2. Distance above basement floor:

or distance below basement floor: J
3. Distance betw€en dwelling and septic tank: lb.''f
4. Number of clean-outs, /
5. Distances to: well or suction line o0( ip ' r '-.'' tl.

str€am A'/ " ll.
pressure line ( it'ft lo O tt.
propefi line ?. tt P o ;' i fl.

B. Septic Tank
1. Material: o

Number of comparlments:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory bui[: El Yes O
3. Distance from septic tank

in.

in.

in.

fr.

f,'C
No

Jle -ft.

I

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

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

or parforated pipe:

Material: O fiberglass D concrete

O other

2. Laleral lines:

Lengrth ol each line: i/c
7o ft./-1 1- O sd.

n){R / a'o

o,J( RQ o
Property lin" fi i t,:,4-- -O n.

Number

2. Capacity:

3. Factory buih: f,l Yes D tto
4. Manholes: Over inlet, diameter

Over oullet, diameter
' Riser: O above El below grade

5. lnlet: 0 batfle Br""
6. outtet: D uattte El tee

7. Deplh to top of tank, below unlinished grade:

3. Trench dimansions: Width

Slope

Average depth

4. Filter material:

ft.

ft.,

ft.

ft.

ft.3a
ln.

tn.

in.

in/l00 ft.

tn

ln.

in.

ft.

ft.

ft.

5. Distances to:

Depth of material

Well or suction line

Stream

Pressure line

f)+ )t r,, 1'ADnT- ft.

ft.

o<teal O ft.8. Distances to: Well or suction line

Stream

Pressure Jine

Property tineA )zP 3J i tt.

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

lndk=t6 North
wnh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House o
C

=
Eo
o-o
(L

FORM23-103 10.96

Minimum 100'
Minimum 30'

6' of solid earth befween laterals

/

tzl_____1_!__Jol

b



As Btrilt Drawing
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