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ALlncoln-Lancaster CounU Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: &2-4/1-5022

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit ;iHtL3,l?ii:fiH.
tr Septic System E Lagoon tr other (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:

Plelse Pnr'n oR TYPE

Permit Number:

A. System Location (lndicate correct number
.-rn-,Urlt1 I 58'lh

and sBeeD
I<rT t NE,Zp ,ttr (:8Slf

Address 15'oo c City n(+
(no rural route)

\\ Jg {_ ac Lg Trrx-+ LV .\9 i'n'trr.o- ,oo0Jrr Qo/l t{ Lo+ ,l 6*+
,u4- 1t4 'S-ection Township Range+75 Subdivision

Latitrde

Addilion Block Lot

Geographical Localion (if known): Longitude

Ef Cn*f if system mail address is not the same as the owne/s address

B

Name

Address

D ChEck if owner designed system Home Phone Work Phone

C. Contractor sSq.ne /E/.( )
Name Name

Address Oty/StaterZp

Work Phonetr Checkif confactordesigned system

D. Engin tl Gheck and comptete if engineer designed system
Designer
Name ,,,, Slrl.,i S C r'nS-kk(XYl #,"# ttt-bzYS
E. This System Will Serve a

F ;;;,;;;;;, Number orw,* "3 ls there a Whirlpool Bahtub YES NO

tr CommerciatEstablishmenUotherFacility Specify

Design flow in gallons per day_ Type of Wastewater, E DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

rte

O MunicipalCode EI county R No.2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Glerk

Clty or County Englneer

Date rec'd

Date fnrrd

Date rec'd

Date frwd

Date rec'd

I

Signature

Signature

ACT!ON
Signature

Disapproved

tr Disapproved

v

Cash/Check No. /o
# da

Busrness Office

Date Rec'd ,7-/3-a t
Amt Paid

Rec'd By

\ M23-100 1G96 White - Health Dept.

trwd

Yellow - Engineer Pink - Bldg. lnspector



BLlncolrr.l:ncasler County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

Permit Number:

o A

NE, Zp

min./inctr

Syste
Address

m Location fl
/1oAD .5

ndicate correct number an
5.p*h

dst
City

rural

/, (L,""""Orner

SoilType (SCS): PercolaUon Bate:

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Temperature

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

G. H. t. J.
Percolation Beadings

K L M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Leval

Drop 0n)

Percolation Rates
(Minln)

Date
(Mo/Da)

'llme

(Hrfiin)
Date

(MoDa)
'l'ime

(Hr/Min)
Date

(Mo/Da)
l'ime

(Hrffin)
Date

(MorDa)
Time

(HrA.'tin)

Sum of Percola[on Rates

Average of Bates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Address

Phone:

DO NOT WRITE BELOW THIS LINE

FORM 23-101 1G96

tr xt'nr ELV rtaHT A^INTACKV,

,"" l/ownsEfl 30, AootSignafure of
Reviewing Official

Action
Remarks



Llncoln-l-ancaster County Heatth Depa rtment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6g5lG1514
Phone: 4o,2-44'l-8(j,22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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lsA. System Location correct nu and street)
Address (no rural route) civ

B. Proposed Septic TanUs
TankMatedal: E concrete E pa"m E on",

C. Proposed Absorption System (See

Approrlmate Scale: _tL = _ grtd finde

d NE,Zp A)t A83Jl

Percolation lnformation)
Percolation Rate (min. per inch) Soil Type:

Type ol Absorption System: E Trenctr tr B€d

Total Square Feet ol Field Required: -.-sq. ft

Form B for

Oher

Slope:

o

Type ot Lateral: E Ha[-Moon E perforated pipe E ou,", Latera,r Materiar:

capacity of septic Tank 

- 

gals Number of Absorption Beds: Number of Distibution Laterals per Bed -.-Total Lengfi ol Laterals _ ft Number ol Trenches Trench Wdth

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 Unes

Property
Unes

Foundations
Yours

AII Oher
Setbacks

_ Tank (ft) sotr soo O sotr NAtr 25tr Ntr lstr 2sO tr
Field (ft) 100 tr 5oo B sotr 4 tr sotr ntr sotr &tr tr

tagoon (fi) 100 d 500 tr {50 I.YA W 30 { sow '100 / w200 B
E. Required S
Home

lnstaller

f
Date

Date

2-2q
FORM 23-102 1G96
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Llncoln-t ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 685'1G1514
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (tndicate correct number and

(no rural route)
Address City NE, Zp

street)

A. Building Sewer
1. Material:

3. Distance between dwelling and sff]ll.tffik
4. Number of clean-outs: 1
5. Distances lo: well or suction line O i '' i _, . ft.

C. Distribution Box
1. Material:

Number available oullets:

2. Factory bui[: E Yes Q t,to

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: Q Hattrounds O Perloratedpipe

tn

Diameten a in.

in.

in.

ft.

2. Dislance above basement floor:
or distance below basem 

"rrfdot

stream
pressure line

property line

B. Septic Tank
1. MateriaL

Nunrber of compartments:

2 Capacitp

3. Factory buift: Q Yes Q ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Bisar: O above E below grade

5. lnler 0 batfte Q ree
5. Outlet E Uattte O tee
7. Depth lo top ol tanlg below unfinished grade: _ in.
8. Dislances to: Well or suction lina

Slream

Pressure line

Property lina

Diameter o[ hall round:

or perlorated pip€:

MateriaL Bfiberglass E plastic E concrete
E other

2.Laterallines: L
Lengilh of each line:_ ft. tr

gal. ft. _ft., _tL
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

tt.

in/l00 ft.

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

4tr,.'$ n.
,ot aT)Jorru

ft.

in.

in.

in.

tn.

tt.

tr.

ft.
ft.

ft.

fr.

tr.

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

lndcale Noilh
wlh furoy

Well J

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
o-o

TL

House

FORM*103 1$96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid earlh between laterals

t-r6 (r.PJ / I

fi
b

ar



As Built Drawing
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