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8EI^IAGE INSTALLATI0N
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIOED BY LAW
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4375



LINCOLN.LANCASTER COUNTY HEALTH OEPARIMENT

Division of Environmental Health
3140 N Street
Lincoln NE 58510
(402) -441-8022

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

rOi TNDIVIDUAL SEWAGE DISPOSAL SYSTEM

LiIy oiainance No. elso tr
Coritv Resolution No. ?$2W

FILE NO160* -/ /oi ?

7

FILIi,IG FEE: $

DATE: P

The undersigned hereby requests slrE cLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-

scri bed herei n:

l. Lega) description of property: Tnp'-B u ; Range (. Section SG i6-8.

B'lock :Lot 5o : Add i t'ion
Street Address

+L

?. ProPertY Use: Residentia'l A
No. of Bedroom

; Corrmercial tr 0ther Use 0
sA

-

Descri be

3. Type of Indjvidual Sewage Disposal System: Septic Tank E

ft.
; 0ther O

4. Distance to Pubiic sewer: R.,.*\

/,8/&
S i gnature pp can er or Lessee

'"ht,F, D* tl
double line)

box 3{) ttI Nr
bE(Do not write below thjs

REMARKS OR REASONS FOR DISAPPROVAL

edDi

Disapproved E

pproved E

p

2

D
3 4lrclqt

4'ltol,q1
pp roved..&

I . Heal th OePartment:

ACTI0N: APproved E]

Si gnature:
Date Rec'd.
Date Frwd.

Si gnature:

ACTION: A

S i gnature :

ACTI0N: Ap

Supt. B1dg. InsP.:
or Village Clerk

City or CountY :

Eng i neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

C
I NAL I^'R I

8y:
I NSTALL
Date:

RECEIVED APR i OffiI

"W

Ith Dept. CoPY

Visits:

Whi te:
Engineers CopY

Bl dg. Inspector' s CoPY

Site
Date:
Date:
Date:

Ye'l I ow:
Pink:

FOnM 23..3
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BLlncoln-tancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-41-N22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PsgsE Pnrr,n on Tvpe

Permit Number:

NE, ZP 6e+0 y

0

System Location (lndicate correct number and st
Address l<boq q,uJ . l'l *\ -Str"et

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests
'9 

"-1
t) 7-r Z Weather: Precipitation

Percolation Test Data Table

reet)
KctLA

/4rq
Percolation Rate: min./incfr

Temperature

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

G. K.H. t. J.
Percolation Readinqs

L. N.M.
Results

Start End Start End

Water
Lev 0n.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
Min)

Water
level

Drop fin)
Percolation Rates

(Min/in)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

, 2q" 3-27 b,(n 3">7 l0,ttc, 3zs lot30 2r\" 324 tl:@ 30 2 Lflfitrth i(
z 79" t-27 6|ro 327 /0,'tco \29 ll),'30 zo" 3^29 ,l:00 30 lVu lArtul/ rtl
) zq" 9-?7 bt go 327 lD:00 \-28 /D;\D 20" 3'zt lt;M 30 zh l4utitlnl
q zs,o 32.7 i^t0D 9->7 lo"tn <29 l0n i,2t) 3-zg tl:fr) fl Z llnr,tl r
5 29" 3-77 lo

I
l 00 \27 l0;w s-28 /DsO ?a' j'2 g '{htl,

,b
t'7e lbnw/n/

(" ?5" 1'zt l,:rto 3-27 /0w 329 /ab zo" 3.2( ll:i0 30 L l.trMhllt^I
I

Sum of Percolation Rates:

Rate Used for Calculation:

Average ol Rates:

IIIIII
Person Condu Percolation Tests
Name:

Phone:

)

Address

7

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
ReMewing Official

FORM23-101 1G96

City



Llncol n-lancaster County Health Depa rtment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/;1-W22

Permit Numb6r:

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 if residence and well are existing or proposed.

./ I

lnd
w

:ale I
lh Ar

orth
)w ,t

llo )5(
I

tl r h,t i4 t t5e,
,fr,e

I .9? A
l\tt. L )+a -r (.

S,'r .i/}

A. System Location (lndicate correct number and street)
Ad&ess (no rural

.lL1
City

B. Proposed Septic TanUs
Tank Material: El concrete t] Plastic O our",

C. Proposed Absorption System (See Form B for Percolation
Percolation Bate _ (min. per Inch)

Typ€ of Absorption System: E Trenctr

ApprorlmateScale: lt=_grldllne/a

NE, Zp L,q htrt/P,u*

Soil Type:

Bed

Total Square fuet of Field Required: tt
Type ol Laterd: E Ha[-Moon tr Perlorated Pipe E Om"r Lateral Mabrial:

Capacity of Septic Tank iOO O gals Number of Absorption Beds:

J

Number of Distibution Laterals per B€d _
Total Lengilh of Laterals q.q ,t Number ol Trenches Trench Widtr 48"
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Well

Public
Wdl

Surface
WatEr

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) so tl 500 tr 50tr NAtr 25 tr n tr 15D 2sD tr
Fr€ld (ft) 100 tr 500 tr sotr 4 tr 30tr ntr 30D 40 tr tr

Lagpon (n) loo tr soo tr 50tr N/A tr 30tr sotr 100 tr Ntr a
E. Required Si
Home Contractor

lnstaller

^8 ^?
Date

Date

FORM 29102 1G96
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As Built Drawing
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: N2-441-8022

rch kt t< na-
Sewage Disposal System Iw :,r1

"47
Y;orP" o^/

As Built Plans & Specifications L!{

Date
-q7 4tp - 7?</-q soo

Permit Number:

NE, ZP
(no rural route)

o
Location (lnd
l5aoS

System
Address

icate correct number
u )q +t',s C9

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor: _
or distance below basement floor: ln - in.

3. Distance between dwelling and septic tanf: -1201-it
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

so

B. Septic Tank
1. Material: (mu / ^o*o

C. Distribution Box
1. Material: Loq ct<'lt

in.

tn. 2. Factory buift: El Yes D ruo

Number available outlets: E

3. Distance from septic tank:

tla

,

Ir.

ft.

ft.

fr.

D. Absorption Field
(Provide as-built drawings on backof thisform)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round: \O "

Number of compadments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: B above E below grade

5. lnlet: El uattte D tee
6. outlet: El narte D tee
7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or pedorated pipe:

Materia!: Dfiberglass D plastic Econcrete
B other

2. Lateral lines: Number fr^t O

Lengh of each line: 74 ft.

ft. ft.,

3. Trench dimensions: Width

Slope

tn

4. Filter

Depth ol material

Well or suction line

Stream

Pressure line

Property line

ZZ tn

5. Distances to:

8S

fhr eL
oo gal.

in.

in.

in.

in.

ft.

fr.

ft.

ft.

in/l00 ft.

b

/
3rz

ft.

fr.__-95-

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

lndicate Norlh
wlth Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank

o
E

=
l-o
o-I(L

Minimum 20'

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'ot solid earth between laterals

City

and

'74 {r

1r

1wo

lt




