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Ll ncol n-Lancaeter County Health Depailment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
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Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit ;lH il!l'1"#;i:ffi.

Eil Septic System tr Lagoon D CIher (Befer to Form C)

The undersigned hereby requests site dearance and permit lo construc{ a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:
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E. This System Wil! Serve a
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Typeof Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE
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BLlncolrrlrncaster County Health DePartment
Environmental Heahh Division
31/O 'N' Slreet . Uncoln, NE 5851 Gl 514
Phone: 4o,2-4/.1-8022

Permit Number:

Db3R o 7/?1

NE,Zp bD33?

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puase Pnnn on TYpe

number and(lndicate correct
N q?b'

City
(no rural

, ?til sNqstOrvnef

SoilType (SCS):

Date of Tests

Addresss

Percoblion Rate:

f) Temperature 7{
min-/inc*r

Weather: Precipitation

Percolation Test Data Table

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

G H. l. J.
Percolation Readings

K. L. M.
Besults

N.

Hole
No.

Hole
Deptr (in)

Start End Slart

Water
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End
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Time
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(Min/in)
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'fime
(HrtMin)
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Sum of Percolabon Rates:

Average of Bates:

Rate Used tor Calculation:

ctin Percol on Tests
t)it/Name:

Phone:

Address

FORM 23.101 1G96
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Llncoln Lancaster County Heatth Department
Environmantal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percoladon test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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lpprodmate Scalo: tt = _ grld llners
A. System Location ndicate number and street)
Adckess (no rural City NE, ZP b8331
B. Proposed Septic TanUs
TankMatarial: El concrete tr Ptastic E otl*

ation)
l-and Slope:

Tlpe of Absorption System: E Trenctt tr B€d E ou",
ToEl Square Feet of Field Required:

Tlpe of Lateral: E Ha[-Moon

Capacity of Septic Tank

Total Length of Laterals
'ffi*:

sq. ft
tr Perlorated Pipe E Ofr.r Lateral Materiat 4ilc; lrp ps

Number of Absorption Beds: Number ot Lalerals per Bed

NumbqofTrenches A Trench \4fidtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Unes

Proprty
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 tr 500 E 50ts NAg* zs El ,oEI ls El 25 m e
Field (ft) 100 & 500 s so El- aEl 30 ts- nB 30 a_ 4 s E

l-apon (ft) lmtr soo tl soB tvA D 30tr sotr 1m tr m tr tr
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Home
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DLlmolnlracutor CoonU ]5.llh l).grtort.nt
Environnrntel Hrdh Oivision
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(hb 6- -o6

,rral ,or-l

Sydcm
Affrm XE, Zp lBt ?qctu

numbct rnd

A. Bulldlng Scw.r L

unlinlchrd gedo:

1- Melcrld:

Dlrmotrn
2. Otlrhca tboro bercntcnt thol:

o? datrnc. brhw bt.rrnont lloon

3. Ortrrco bdwon drrllhg rnd roPlh nnk
l. Numbot ol cloen'o,tlt:

5. Dldmcoto: *rllor ructim llno

droam
plmrurc llnr
prop.,ty Inc

B. Scptlc Trnk
l. Metodd:

Nuntrrcil comPlntrlrnt :

2 Gcltv:
* r*,orviuu: fl.vm O ro
4. tLnhol-: Ovor lnlrt, dlemetrr

Orrrr otttlot, dl''ml"
Rbon El eoovr O ud* grrdo

s. tnlrt tilr.tr 0 r.
c. ouhr llurtl. Cl tor

7. O.0ilt totoP ol trnl, bclow

t. DNrtrnco to: Wrll or lraloo linr
Strcrm

Prorun linc

ProPrrtY llno

C. Dldrlbutlon Bor
'l- lleterlel:

2. Frrlr*ybult: 0 Ym D No

3. Olt.rcr honr rOtlo trnk - , ll'

or porforrtrd Pipr:
tt rrhh 0 tnrrgler o o

O atr.r

D. Abrontron Flcld
(Ptovrb.r.bttlidnrltrye m N(ol ilt/rbtn )
'1. '[rpo: 0 xer rourl$ Cl P.ttont d ph.

Orlrrtrrd hrl rcund: .. --

h.
h.
ln.

lr.

ft.

ft.

ft.

Ir.

2. Larrllho:
L.adh d ch Ino:

ft,

3. Trrrch dnrndonr: lllldh
Slop.

AvrrrP doPn

{. Flha, rnrtodel:

Nutr$rr

gel.

4 tr. ft.

ldl00lt.
h

It..

h.
ln.

h.

ln.

Ir
It^

Ir
.ft.

6. Dirttrcor to:

O.9th c, tnlt.tLl
Wrll orlrtba Inr

$lotn
Pneeutr llnr
ProPsrY Inr

ln.

n.

Complotc 'At Eullt'

lndlvlduel Scwago Syrrm Dolgn

on b.Gk ol thlr lorm.

(ExemPle)
h6iao,tt
iltAnil

Well !
N/lnhlnlutn30' Mlnimrrn 15'

Septic Tank Mlnrnun

6' of a& d,,tttDrrrn btrlb

t
J

e
E
o.

House

Minilnu/,n lO0'

E3N3V3 1LbLL;LZA,T Lg:ZZ 9AAZ/LI/9A

Fomrtlt6 ro!
za f5vd

I

I

I

I
I

I

I

I



As Eullt Drawlng
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