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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022 Wut

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fl?3'[Tl[ffi.

tr Septic System F Lagoon tr orher (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 herein:

Please Pnr,n on Tvpe

A. System Location flndicate
J l^lItrd

correct number and street)

Address t4t10 I .(r City /- t r't toLa NE, Zp At
(no rural a 3

Legal Description
Township Addition Block Lot114 114 Section

Geographical Location (if known): Longitude Latitud€

tr Ch€ck if system mail address is not the same as the owne/s address

B. Owner
Name

Address City/Stat€/Zp

tr Check if owner design€d system Home Phone Work Phone 4k.4tb)
c.

.<- Y ?*, 
^'Name Company Name So ,, urr.?

Address /?)ol , ?; City/StateZip

tr Ched( if confactor dosign€d system Work Phone Azn -2 rtL

D. Engineer/lnstatler tr Gheck and complete if engineer designed system

Designer
Name Fim

Work
Phon€

E. This System Will Serve a
,tr Residential Drelling Number of

D Commercial EstablishmenVOther Facility

Design llow in gallons Por day-

*r*^", f/ 
lsthereawhirlpoolBahtub vrs @

Specify

Type of Wastew"t"r, I Domestlc 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

Date rec'd

Date frud

Date rec'd

Date.frwd

Date rec'd

Date lrwd

24.38 EW County Resolution No.2832

ACTION
Signature

ACTI

Signature

ACTION
Signature

tr Disapproved

tr Disapprov€d

tr Disapprovedtzlzlo,
ttls'lor

Lh" *
ofu,w^lnstal on

Dato

f

By

Eusiness Otfice Use Only

Date Rec'd ol
Amt Pald

Rec'd By

700, a0
€aeh/Check No.2. 62 tsr

FORM 23-100 1$96

OL

Whit€ - Health D€pt. Yellow - Engineer Pink - Bldg. lnspector
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Ll ncol n-lancasler County Hea]th Depa rtment
Environrnantal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: Q2-41-W?2

Permil Number:

7 f oaq d7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scale: lt = 

- 

grld llna/r

A. System Location (lndicate correct number and street)
Address (no rural route) t'ivo'/ Sa, /Ll City /.ta "Lt/, NE, Zp bKC,ZL
B. Proposed Septic TanUs
TankMaterial: trconcrete trPhstic Don"t

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

Type of Absorption System: E Trenctr tr B€d E on"t
Total Square FeetotField Bequked: tt
Typeof Lateral: E UafU*n tr PerloratedPipe E ou,"rLateral Material:

Capacity ol Septic Tank _ gals Number ol Absorption Beds Number of DisEibution Laterals per Bed

Totat Length of Laterals _ tt Number ol Trendres Trench Wdth

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

Distance
From

Private
Wdl

Public
Wdl

Surhce
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) soD soo D soB NAtr 25 tr n tr 1sD 2sD D
Field (ft) ioo tr 5oo U 50D 4 tr 30tr ntr soD 40 D tr

Lagoon (ft) 100 ft soo EF so tr- IVA tr go .E[ soA 100 B: 200 E- EI.

E. Required Signatures
Home

lnstaller

Date

Date

FORM 23.102 1G96
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TABLE 18.1
Square Lagoon Side tn Feet

For Seepage Rate of U8" Per Day

TABLE 18.2
Round Lagoon Diameter In Feet

For Seepage Rate of 1/8" Per Day

No. of
Bedrooms

Flow 5'Level 6'(Top) Level Bottom

I 150 gpd 37', 43', 7',

2 225 1pd 46', 52', 16'

3 300 gpd 53' 59' 23'

375 gpd 5g' 65' 29',

5 450 gpd 64' 70' 34',

6 525 gpd 70' 76' 40'

7 600 gpd 74', B0' 44',

8 675 gpd 7g', B5' 49',

9 750 gpd B3' B9' 53'

10 825 gpd 87', g3' 57'

11 900 gpd 91' 97', 6l',

t2 975 1pd 95' 101' 65',

13 1050 gpd System must be designed by a professional engineer. A permit from NDEQ is also required.

No. of
Bedrooms

Flow 5'Level 6'(Top) Level Bottom

1 150 gpd 42' 4B' 12',

2 225 gpd 52', 5B' 22'

3 300 gpd 60' 66' 30'

375 gpd 67', 73', 37',

5 450 gpd 7z', 7g', 42',

6 525 gpd 7g', B5' 49',

7 600 gpd B3' B9' 53'

I 675 gpd Bg' 95' 59'

9 750 gpd 94', 100' 64',

10 825 gpd 9B' 104' 6B'

11 900 gpd 103' 109', 73',

t2 975 gpd 107' 1 13' 77',

13 1050 gpd System must be designed by a professional engineer. A permlt ftom NDEQ is also required.
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