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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 42-41-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Glearance and Permit ;lH flr;,I?i,[ffi.

Et Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and pemit lo construct a Sewage Dlsposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrur oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)

Geographbal Location (if known): Longjtude tatitrde

E Ched< if system mail ad&ess is not the same as the owne/s addess

(no rural route)

Legal Desaiption
Addition

NE, ZP Z/4ar'City

Blod( Lot

t^r/
Address

SuMivision

' 1t/

114 114 Section Township Range

B Owner

Work , (- u
Address

Name

Gty/StaterZp

Signature

tr Check if owner designed system Home Phone 451: fZ-lZ

??D.,?./MCheck if contsactor designed systemtr
' ,t ,t' - '. ual

C. Gontractor
Company Name

CIly/StateZp

Work Phone

Address

Name

Check and complete if engineer designed system
Work

Name Firm

D. Engineer/lnstal

type otwastewater: .El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

-=? lshereaWhirlpoola"utu(6 uo

Design llow in gallons per day_

E. This System Will Serve

tr CommercialEstablishmenUOtherFacility Specify

W Residential hrelling Number of Bedrooms

Approval Process
1. Health Department

2. Supt. BIdg. tnsp. or Vlllage Clerk

3. Clty Englneer
nAusds

or County
b< ou{

tr Municipal Code24 El county No.2832

ACTION
Signature

Date rec'd

Date trwd

Date rec'd

Date fnrvd

Date rec'd

tr

7 Signature

ACTION M
Signature

tr Disapproved

t -11

{t,

Date

o€ t^t Dt

a,,,;kk;#tfr;'
2r l-q1

By /-vfv
vII ( I 4A

Business Office Use Only
o^*a*,a/k942-
Amt Paid t <e ''<'

cash/check tto.L3.Rec'd By ()' , *-'
FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

I

OY,Y/'Ya(-/



BLl ncoln-Lancaater County Health Department
Environmental Health Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrr on Tvpe

number and
City

Addresss

Percohtion

Weather: Preciprihton ) t^^l

Percolation Test Data Table

Pernit Number:

NE, Zp

min.finch

(no rural route)

Orner

SoilType (SCS):

Dareorrests '//4ql a .t /sl ?q

G. KH. l. J.
Percolation Readings

M. N.L.
Results

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

Start EndStart End

Tirne
(Hr/Mn)

Elaps€d
'Iime
fiin)

Water
Level

Drop fin)

Percolalion Rates
(Mir/in)

Time
(Hr/Ivlin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Nlo/Da)

60,,tutl tttL" ,t/s l,'30 30 /,{12 lD:00
,1/1 lb: 0l q/j li00I L1

/:nfl It
L q/s l:30 -ro 4r hfintllur2 15 ,l/t ,n: nn

-l/z t0: fitt .t/s

ii'no ula ffin ll
t t/-s- I :4c 3a /z 60,14ultrtt_4 Lq \/t /lJ:nn v1ry

Lr/ t t:i)il t" q/E l:<n 1n 4,a t[0]'ttttltttL4 ,4 4lt /n l0R Ll13 lf):rxl
l:nn I I a Lt/3 L'\f) Xo lz 60r+1il /n//tt:ao Lt/ 1 l0'ffi ,{/s5 21. ,l /2

tl
L 't/t l:3A 3n 5/s tl*n,itntl0:ao 4tz ln'fr) 't/a l: niL 1L t/t.

Sum of Percolation Ral,es:

Rate Used lor Calculalirn

Average of Rates:

II
Pe Tests
Name:

Address

FORM23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ot
Reviewing fficial Aonrr q. lqq?

7

Rats:

Temperaturs AN
0



Llncoln-tancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-80?2

Permlt Number:

?tlrd t74Jd/

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate
NE, Zp

(no rural route)
Addess 4CIih...City

h
number and street)

A. Building Sewer
1. Material:

Diameten tl
2. Distance above basemsnt floon

or distance below basement floor 2 fi'l
3. Distance between dwelling and septic t"nt 

-fl

4. Number of clean-outs:

5. Distances to: well or suction line

str€am
pressure line

property line

8. Distances to: Well or suction line lDfi +
Stream

Pressure line

Property line

B. Septic Tank
1. MateriaL LO^* ra*e

Nurnber of compartments: _
2 Caoacitu

3. Factory buit E/Yes 0 ruo

4. Manholes: Over inlet, diameter

Over oullet, diameler

C. Distribution Box
1. Material: (. a..crtt*ft

2. Factory buih: E)-Yes O t{o
3. Distance from septic tank lDl Lt'

D. Absorption Field
(Ptovide as-built dnwings on bck of this form)

1. Type: Vn^f rounds E Perforated pipe

Diameter ol hall round:

or perlorated

Materia[ 0fiberglass Q ptastic E concrete

O ottrer t"'{ ; i"l rr * Ot.
2. Lateral lines:

Length ol each line:

Number 3
frfi

gal. /DO ft.

3. Trench dimensions: Width

Slope

in.

in.

in.

tt.
ft.

ft.

fr.

ft.

ft.

tt.ft.

ft.,
,

tn.

tn.
o in/100 ft.

,. [,,""r&*,",;" f,:"'* erade ct tr:Je in'

6. outtet E}fatfte B ree a rorr-,f, t*.Q
7. Depth to top of tanlg below unlinished grade: | ' - - in.

Average
tt

tn

4. Fiher material:

Depth of material 26 ln.

5. Distances to: Well or suction line laor+ ft.

Stream

Pressure line _ft.
Property line

tt.

tt.

ft.

ft.

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

lndlvldual Sewage System Deslgn (Example)lndcale Norilt
wlh Anorv

Well J

-l Minimum 15'

Septic Tank Minimum

o
E

=
tso
o-o
(L

House

FORM23-103 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earth between laterals

Number available outlets: 

-

100

{r

lt

{r



cLlncol n-l.ancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Numbor:

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
try

;ale I
lh An

orlh
)w

Approdmate Scalo: _tL = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural City NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete tr Plastic E or,",

C. Proposed Absorption System (See Form B for Percolation lnform4tio.rl) -1
percorarionRate .fA (min.perinch) ,our*, ,\'1SCN iltf LOWffieil#{#lJ,
Type ol Absorption System: E rrencfi E e"d E or,"t
Total Square Feet of Field Required: 6A,q sq. tt
Type ot Lateral: E gafU*n D Perlorated Pipe D OU',", Lateral Matedal:

Capacity ol Septic Tank I DCl g" Number ot Absorpuon B€ds:

Tohl Lendr ol Laterats I 5A ft Number of Trenches

-

Number ol Distibution Laterals Der B€d

Trencfi width 47 

-

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
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo tr sotr NAD 2str ntr 15 D 2sB D
Field (ft) 1@tr 5oo tr 50 tr 4 o 30 tr N tr 30 D 40 tr tr

Lageon (tt) 100 tr 500 tr 50 tr tl/A tr 30 D 50 tr 100 E 200 tr tr
'nA At

E. Required Signatures wrtr 
#N&531h,/^ft

Home

lnstaller

Date

Date

FORM23402 1G96



As Built Drawing

t8,€o I

Approrlmatc Scala: lL = 

- 

grld ltnCs






