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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-441-8O22

Permit Number:

Sewage Disposal System tncludc Form B, Form C

Request for Site Clearance and Permit ;,H fl?l'lTi,tjffi.
tr Septic System El Lagoon tr Other (Refer to Form C)

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

PlelsE Pnrur oR TYPE

A. (ln correct n and street)
Address City NE, ZP

(no

Legsl Description
1t4 114 Range Subdivision Addition Block

Geographical Location (if known): Longitude Latitide

tr Check if system mail address is not tre same as the owne/s address

B. Owner
I

Name 7 Signature -!

Address City/StraterZp

tr Check if owner designed system Home Phone Work Phone

C. Contractor
Name Company Name

Address City/Statezp

Work Phonetr Check il confactor designed system

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer Woil

PhcneName Firm

E. This System Will Serve a

El--nesioential Drelling Numb€r olrx*rrrxlms P ls there a Whirlpool Bahtub 
"aa @tr CommercialEstablishmenVotherFacility Specify

Design flow in gallons p€r day- Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Bldg. !nsp. or Vlllage Clerk

lnstallation Final Written Approval

tr Municipal Code 24.38 p county

Date rec'd

Date lnrvd

No.2832

rec'd

fru/d

Date rec'd

Date frwd

ACTION
Signature

Signature

ACTION
Signature

Disapproved

DF

By

Date

Clty or County Englneer

_ ffi/Checys16. /fJz-Rec'd By --??

J 70

/5o

Eusiness Ofllce Use Only
Date Rec'd

Amt Paid

FOBM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



BLl ncoln'[-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Please Pnrrr on TvpE

Permlt Number:

NE, Zp

System
Address

Orner

SoilType (ScS):

Locati ndicate co number and

mute)

Addresss

Percolation

Weathen Precipitation Temperature

Percolation Test Data Table

min./inclr

Dale ol Tests b

A B. c. D. E. F.
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K L M. N.

Results

Hole
No.

Hole
Deph 0n)

SLart End Ststt

Walsr
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(l-lr/l,Iin)
Dale

(Mo/Da)

'Iime
(HuMin)

Date
(MoDa)

Time
(HrMin)

Dats
(Mo/Da)

Time
(HnMin)

Sum of Percolation Bates:

Average of Rates:

Bate Used tor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Adress

FORM 23101 1C-e5

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action

Sigrnahne of
Reviewing Official -.

. Bemarks



cLlncol n-l-ancaster County Hea]th Depa rtment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N2.

Pemit Numb€r:

"q 
39 o7o 95

Sewage Disposal System
Preliminary Plan Specifications

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

I
\

lnd
w

,alo l
th Art

lodh
)w

Approdmate Scale: tL = _ grld llnare

A. System Location (lndicate correct number and street)
Adckess (no rurel route) citv NE, ZP

B. Proposed Septic TanUs
TankMateriat: D concrete E pu"ti" 0 ouer

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

Type of Absorption System: E Trenctr D Bed D on",
Tobl Square Feet ol Field Required: _sq. tt
Type of Lateral: 0 XafU*n D eeforatea eipe D Of,- Lateral Matorial:

Capacity of Septic Tank _ gsls Number of Absorption Beds Number of Distsibution Laterals per Bed

Trench WdtrTotal Length of Laterals _ tt Number of Trenctes

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

From
Privats
Wdl

Public
Well

Surtace
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D sotr NAD 2sD ND 15 tr 2str o
Field (ft) 1oo D 500 D 50tr 4 tr 30B nD 30 tr & tr tr

Lagoon (ft) 'r00 tr sotr500 D 30trtr soD 100 D 200 tr D

E. Required Signatu
Home Building

lnstaller

Date

Date

FORM 29102 1G96




