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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G15'14
Phone: 42-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH flil,l?ili:ffi.

$ Septic System tr Lagoon tr Other (Refer to 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 Pnwr oR TYPE

NE, Zp

Addilion

e
114

A. System Location (lndicate correct nu
Ad&ess l33D ut- Stlvcr &.1

Blod< Lot

Geographical Localion (if known): Longitude

SuMivision

Latitde

Legal Description

(no rural route)

street)
Lrn- LaL

D Checln system mail address is not the same as he owne/s address

Section Township Range

e) Lq

A(ro-rf o. ll
€a{

Check if owner designed system

Gty/StaterZpAddress

Signature

Home phone .loe / q Z tt - 4a )- work phone

Lr,- i ol* Df

,.6. orrn"\
ru*" (rU.rt

tr Check if contactor dosign€d system

G. Contractor

Address

Name < <- l.( Company Name

City/StatetZp

Work Phone

Check and complete if engineer designed system
Work

PhoneName Firm

D. En ineer/lnsta

e. lfris System Will Serve a

El Residential Drelling Number of sedrooms I
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_

ls trere a Whirlpool Bahtub VeS @r

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: B Domestic tr Non-Domestic.

Approval Process
1. Health Department

MunicipalCode

Date rec'd

Date frwd

Date rec'd

24.38 DWtr County No.2832

d^z-a4
6-z'4

ACT!ON
Signature

Signature

ACTION
Signature

tr

2. Supt. Bldg. !nsp. or Vlllage CIerk Date rec'd b, L.s r
Date frwd L,a. t x

Approved tr Disapproved

Disapproved

I
70

By

Busrness Olfice Use Only
oaaa*-a 0 6/ot /, 8'

AmtPaid /5O,oO
Rec'd By ./L- Oc*r/Check No 7v8o

FOBM 23-100 1G96
White - Health Dept.

t

Yellow - Engineer Pink - Bldg. lnsp€ctor

tr3. Clty



Llncoln-Lancaster County Heatth tlepartment
Environmental Health Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: &2-441-W22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnrrr oR TYPE

System Location (lndicate correct number and street)
Ad&ess LLJ o t-L 5, ) v c-c I - t/ C-rT City L, ,rca lr;

(no rural route)

R ob e r'f Lo.n.rTf
SoilType (SCS): Percolalicn

Date of Tests b Weather: Precipitation 0cv

Permit ttrnbec

NE, Zp L <.{

Orner Addresss 5L\ So,/.<r.1o., {)n L rn-Lo l-s t,/1 L yst
nin.rtndr

Ternperatrle /o

--T_Percolation Test Data Table

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

H. t. J.
Percolation ReadinEs

G. K L N.M.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Tme
(Fk/Min)

Eapsed
Trrp
ffih)

Water
Levd

Droo fin)

Percolatirn Rates
(MiMn)

I \< 6/-z. t lo.'c,r, €/z x l^o, aa €/a t 2 -'bn b s/r< 2.'-?e 3o 3/'t 1a
2 3r: la I ort

€// "<7
d/r< /4t '-oa

6/
,/a. ( \ 

"o.1-
/" €/t * J :.3d- 3o ,,/, 

^
I'l

J EK lri ,A. Od
€/z'd lo lao d/^< 2:tD L 5/z r{ .z l'{o 3o t",/, c 3z

.,

^L
tlt ta'- eo c/z* /a.'ao €/e.t 2.'lA- b %r 2.1{c- 3o €/r 'l 4

.t 2t 'At lD'oo €/a{ 12!aD 6/aK -zlzo /n
t/s a'.Co 3a a/t 1o

a &'l %, lO'oo Ys4 /o.'aa %,/ z.,AJ /. %* 2.,t{ 30 t3/t,. a)

HI
Sum of Percoldim Rates:

Rate Used lor Calq.dation:

Average of Rales:
Pers
Name:

Address b b l,

lation Tests

4e - &7o'
L. a

FORM 2&101 1G96

DO NOT WRITE BELOW THIS LINE

Dd

Reviewing Action
Remarks

SignaUre of
Reviewing Official

url
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Ll ncol n-l-ancester County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Ptrone: &2-41-92.

Permit Numbec

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 exisling or pmpased.

lnd
w

:ale I
ihAIr

lorth
)w

Approdmate Scale: tL = _ grld llnds
A. System Location (lndicate correct number and street)
Addess (no rural route) t33o LJ . 5t I re-r Be.l/ C ,4 City L tyc c,o I ) NE, Zp

B. Proposed Septic TanUs
TankMaterial: Sconcrete trPhstic Eom",

C. Proposed System (See Form B for Percolation lnform
Percolation Rate (min. per inch) Soil Type:

Type of Absorpton System: E Trenctr tr Bed E Om"t

Total Square Feet of Field Required:

Tlpe of Laterat E Ha[-Moon

Capacity of Septic Tank

Total Length of Laterals

sq. ft
Perloraled Pipe D Oft"r Lateral lrlabrial:

Number of Absorption Beds:

Number ofTrencfies
ll
:4

11,d0 ga"

A10 "
Number of Distribution

Trench Wrdth

per Bed

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

From
Private
Wdl

Public
Wdl

Surtace
Watar

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) 50 tr 500 tr 50 tr NAtr 2str ntr 15 tr D25tr
F'€ld (ft) roo tr 5oo tr sotr 4 tr 30 tr ntr 30 tr tr40tr

100 trLagoon (ft) 500 D 50 tr r'tiA tr 30tr 50 il 100 tr N D D

E. Required Signatures
Home

lnstaller

Dat€

Daie



iAN 71999

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-8022

Permit Number:

R' b Go..c t
Sewage Disposal System
As Built PIans & Specifications

Date

System Location (lndicate correct
NE, Zp

(no rural route)

um JAddress City Lrlnr
and street)

A. Building Sewer
1. Material:

Diameter:

B. Septic Tank

C. Distribution Box
1. Material: ( on r rc*r

2. Distance above basement floor:

or distance below basement floor: l8
3. Distance between dwelling and septic tank Qi ft.

4. Number of clean-outs: ?-
5. Distances to: well or suction line Q O ft.

Number available outlets: S-
2. Factoryuuih: p4es O N"
3. Distance lrom septic tantc / J tt.

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

1. Type: E Uatt rounds

Diameter of half round:

o

or perforated pipe:

Material: D fiberglass

0 other

plastic E concrete

2. Lateral lines: Number 3
Length of each line: I O O fr. I D0

ft. ft.,
3. Trench dimensions: Width 4

Slope 6- 2 in/100

ol material IP tn

5. Distances to: Well or suction line

Stream

Pressure line

Properg line f, *

stream
pressure line

property line

N.A,
,ro

lo e+

in.

tn.

tn.

ft.

ft.

ft.
J

1. Material: C-nnr

2. Capacity: _/

3. Factory buih: ffYes Q tto
4. Manholes: Over inlet, diameter

.. Over outlet, diameter

Riser: ffibove O below grade

5. lnler: WA^n" E ree

in.

in.

in.
Average depth , J*

4. Filter material: a f att)
il'r'

Number of compartments:

8. Distances to:

t&5o gal.
ft.

ft.

ft.

ft.

in
ln

6. Outlet: l&iafile E tee
7. Depth to top of tank, below unfinished grade: I in.

Well or suction line

Stream

Pressure line

Property line

fl.1.,
/o? *
.Pr *

,r* ft.

ft.

fr.

ft.

it.
ft.

Complete "As Built" drawing on back of this form

lndicate North
with Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

o
t-

=
E
o
CLo
L
(L

Septic Tank Minimum 2O

House

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eanh between laterals

re).
I



As Built Drawing
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