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A
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Sewage Disposal System lncrudcFormB, Formc
Request for Site Clearance and Permit fiH tII,l.#,[.Iffi.

tr Septic System ( a"noon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in confomance with appropriate resolulion orordinance, as described hersin:

Plelse Pnr,n on TYpe

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

A. System Location (lndicate correct number and street)
Address 9 looo s. l). leLrl,- City O - vJTo t--, NE, Zp LA;]3.39

(no rural route)

Legal Desoiption v- 2-J Aa r?rl--< L ol r) L) fq 2q -? -.5
114 114 Section Townshlp Range Subclvision

Latitude

Addilion Blod( Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the same as the owne/s ad&ess

B. Owner
(

Name Signafure

Address .J33o T t oo ertf v I t,. Oty/Statetzp Lropof t ) e irt</2-
tr ,J I

HomeCheck if owner designed system Phone Work Phone

C. Contractor
Name Company Name

Address City/StateZp

Work Phone.tr Check il conEactor designed system 43a - /.o e*3

D. Engineer/tnstatter tr Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
E Residenlial Dwelling Number of B€drooms .J ls there a Whhlpool Bahtub YES

tr CommercialEstrablishmenUOtherFacility Sp€city

Design llow in gallons per day_ Type ot wastewater, E Domestlc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Suot. Bldo. lnso. or VIIIaoe CIerk
t/c4' F/oil fl. ir /.ra,/

tr Municipal Code24 B County R No.2832

ACTION
Signature

Date rec'd

Date frud

Date rec'd

Date frwd

Oate rec'd

tr

ACTI
Signature

ACTION
Signature

tr

3. Clty or County Englneer, I

lil@a nw+ b Coralrocld
Afrva lU \? Fd fran

K da* --a-A-wE
-7-r---,---r-

White - Health D€pt.

/5o': j067,
Oafi/Check No-/L

o
OtficeBuslness Use

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

E tta t./ qT, n e -D u,.,,r



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'StreEt . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn on TYpe

System Location (lndicate correct number and street)
Address Ql"oa St) tlbrt- City Oe

.-L
ntl o u.-,

(no rural route)

*VWitr 
cl ?4"r

NE,Zp [, <S 3 7

--S-.5Ja Tt oo<-f af v Tf L,n.olrt ilL
p"r*tJon

Owner

SoilType (SCS):

Addresss

Rate: min./inctr

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

Temperature

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

\2. K.H. l. J.
Percolation Readings

L. M. N

Results
Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrlMin)

Water
Lev (in.)

Date
(Mo/Da)

'l'ime

(Hr/Min)

Elapsed
Time
fiin)

Water
level

Drop fin)

Percolation Rates
(Min/in)

Sum of Percolation Rates

Average of Rates:

IIII I

I

II

Name:

Phone:

Person Conducting Percolation Tests
L 1r

vl3o - LoaG
Address U Lp tp ? ,O lD 14 t L"--

Lr LflGoO /V

FORM 23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Otficial

Rate Used for Calculation:I

t



Llncol n-lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

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.
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Approxlmate Scale: ft = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) lGoo ,<t). ial"rt-- City O<- *Io ^- NE, ZP b.r837
B. Proposed Septic TanUs
TankMatedat: D concr"t" tr Phstic E om* L vt t* *.!rL
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope:

Typ€ of Absorpton System: E Trenctr O Bed 0 or,",
Tobl Square Feet ol Field Requlred: ft.

Type of Lateral: E Hdf-Moon tr Perlorated Pipe 0 Om"r Lateral Material:

Capacity of SepUc Tank _ gals Number ol Absorption Beds: Number of Distibution Laterals per Bed

Total Length of Laterals _ ft. Number of Trenctes Trench Wdtr

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

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50 tr NAtr 25 tr n tr 15 tr zstr tr
Field (tt) loo tr 500 tr sotr aO sotr ntr sotr &tr tr

Lagpon (lt) 1oo tr soo tr 50tr N/A tr 30tr sotr loo D Ntr o
E. Required Si
Home

lnstaller

o^,3/rkaI
FORM

Date l(



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

O,.trlis Poppe-

ILogoon
Sewage Disposal System
As Built Plans & Specifications

?tl.r

Date 3- az- qq

NE, Zp
(no rural route)

%0Location
Address CityS.nt tau*tt

(lndicate correct number and st

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor: t8

3. Distance between dwelling and septic tank: N.A_
4. Number of clean-outs: -5
5. Distances to: well or suction line Ll ctu + It.

stroam N4. n.
pressure tine 9/a r ft.
property line &oa * fi.

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes E t,to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above D below grade

5. lnler: 0 batfle 0 ree

6. ourlet: O Uattte D tea

7. Depth to top of tank, below unf inished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure fine

ProPertY he

C. Distribution Box
1. Material:

Numbar available outlets:
2. Factory buih: D yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Hatt rounds D perlorated pipe
Diameter of half round:

ft.

or perforated pipe:

MateriaL Ofiberglass O plastic 0 concrete

E other

2. Laterallines: Number
Length of each line:_

in/100 ft.

I
in.

in.

in.

ft.

tt.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

in.

in.

in.

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

Slope

Average depth

tt.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

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

House

lndividual Sewage System Design (Example)
lndbate

wnh Anow

Welt !
Minimum 15'

Septic Tank Minimum

oc
J

Eo
o-o
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

test

System

r lacc tl^n

/

I

I

I
6' of sotid earth be\veen laterals



As Built Drawing
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