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ALl ncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8o.22

Permit Number:

lncludc Form B, Form C

wlth thla Appllceton.

Sewage Disposal System
Request for Site Clearance and Permat

tr Septic System F Lagoon tr other (Referto Form c)

The undersigned hereby requests sits dearance and permit to construct a Sewage Disposal
System in conlomance with appropriate resolution or ordinance, as described heloin:

Plelse Pnr,n oR TYPE

L€gBl Description

Address

Addition

City

Geo;raphical Location

V Check if system

and street)
Att COt P

Block Lot

(if known): Longitude

A. System Location (lndicate

Subdivision

LatitJde

(no rural route)

t7
NE, Zp 60)5 23

t7q ,U LrE *osuBt6 rgor.poc$ EsrlrgS
114 'll4 Section Township Range

A\lel1{8 lil\Etssorl
Home Phone Work Phone

Name

vl
if owner designed system 7

Gty/StatelZp

Signature

43r -cttl0

B. Owner
SE\l E lrJ \tt \s

1rv' ,lv1

Chec* if conUactor designed system

/'

D

.+,t"Y
C. Contractor

Address

Name @wil 6fi- Company Name

Oty/StateZp

Work Phone

D. Engineerflnstaller tr Gheck and complete if engineer designed system

la- 2,- JFirm .Y32 -7ry7ry
Work

Phone

E. This System Will Serve a

F Residential Dwelling Number of Bedrooms

Type of Wastewater, E Domestic tr NorDomestic.

DO NOT WRITE BELOW THIS LINE

3 ts there a whirtpoot Bahtub ves6-

Desion flow in oallons oer dav

tr CommercialEstablishmenUOtherFacility Specifi

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24. E County Resol

ACTION
Signature

No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

2'/>'.h Signature

2-/?? 7 ACTION
Signature

tr

tr

&t,

Business Ollice Use Only 3027
Daleq€r.'d L //o/4-7
Amt Paid /;o /Y

Rec'd By GashlCheck No./tZ2 {7sv
FOBM 2&100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. Insp€ctor

mail address is not he same as lhe owne/s address



BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

Permit Number:

Location dicate correct number and
+h

Sewage Disposal System
soil Absorption Test Data Report

Annex to Application

Plelse Pntrr on Tvpe

City NE,Zp [^Kq''' ]Address

Date of T

(no route)

OrVner

SoilType (SCS):

Addresss

Percolation Rate: min.lncfr

'ests 1 - 18 tc 7 - l7-7L Weather: Precipitation

Percolation Test Data Table

Temperature 7e

A. B. C.D.E.F
PreSaturation Period

G. H. l. J.
Percolation Readings

K. L. M. N

Results

Hole
No,

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Time

(Min)

Water
level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/N/lin)
Data

(Mo/Da)
Time

(Hr/Min)

I 3G't 1-tE b'.50? 1-n 8:rs P 7-n (:tsP i." 8;4sr lo" 30rul, c"
2 3L,, 1-t8 biT.P 7-n 8:tsF 7- t9 R:I5P t," g,,l5P bo 3C> rrnin o
3 3L,, 1 - lf., b"*r "l-11 8:l5P I -/q 8', tq r /t/ 8:q5? 51/*' .24^i. t/g

4 3 b
ll '7 - t7\ bt tuP 1-n L: 15P 1 -tq F,"t5 7 /," 8"4sP 51/o" ,?A *1, r/s"

5 3b" 1-18 615bF 1-n 8: t5P 7 -t1 8:15 P /- 8r4sP a' EOrrriyr o
l" 3b" 1- t$ b'.w 1"t7 8: tsP 1-/'/ 8rlsP /, 8:+5P L" 30rni,.r l')"

Sum of Percolation Rates:

Averags of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

Li yt

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
ReMewing Official

I

o



Llncoln-lancaster County Health Depailment
Environrnantal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

f PaPcgrYSewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole

Location (lndicate co umber and street)
ol

u p65

l, residence,

Approrlmate Scale: o = I gdd llna/s

b85a3

-F
-{}
fn

3
Vi

A. System
Address (no rural

C. Proposed
Percolation Rate

City uuc,ot.,J ^ Dg NE, Zp

B. Proposed Septic TanUs
TankMaterial: Dconcrete trPlastic Eort"t

on System (See Form B for Percolation lnformation)
2

(min. per inch) SoitType: 6UN t oqur Land Slope:

Type of Absopton system: E Trenctr E e"d {If or,", I &<oo,V
Total Square Feet ol Field Required: tB rl1 ,q.n A ful) x A L,ts)
Type ol Laterd: E Ha[-Moon tr Perlorated Pipe E om"r Lateral Matedal

Capacity of Septic Tank _ gals Number of Absorytion Beds Number ol Disbibution Laterals per Bed 

-

Total Length ol Laterals _lt. Number of Trenches Trench Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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a n/
t
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I
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t
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)
.r

rlrllt)

A

r9f
.t rJ

tFr
t1

I

h {u
I

DI )r llsl b or r5t ,'

\fL, II

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neiohbors

All Other
Sehacks

Tank (ft) 508 500 U sotr NAD 25 tr n o 15 tr zstr tr
Field (ft) 1oo tr soo tr sotr nE sotr ntr 30tr Ntr tr

Lagoon (ft) 100 { 5oo W 50w N/A tr 30V so Ef 100 V 200 V o
E. Required S

Home Building Confacbr

f, tnstalter

o^. 'J' lO'11
ox.T

FORM 23-102 1G96

\

/
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Llncoln-Lancaster County Health [lepartment
Environmental Health Division
3140'N'Street . Lincoln, NE 68510-15'14
Phone: $2-441-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date 2 - to-?7
Location (lndicate correct numbe;
Ltot 5,Lr- 3bn /-E 5)3NE, ZP

(no rural route)

System
Addrsss City

and street)
Ltp LO t*

A. Building
1. Material: V,L,

Diameter: 4 ln

2. Distance above basement floor: tn

or distance below basement floor: /hLt69 t"lOP*DA tn

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: E Yes Q tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on hack of this form)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round:

ft.

3. Distance between dwel

4. Number of clean-outs:

and septic tank \ lOC ftling

I Er/6Lt
5. Distances to: well or suction line Alhv l{0

stream
pressure line

property line

'Nafi

B. Septic Tank
1. Material:

Number of compaftments:

2. Capacity:

3. Factory buih: 0 Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 below grade

5. lnler: E Uattte E tee

6. ourler: O uattte E tee
7. Depth to top of tank, below unf inished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pipe:

Material: Efiberglass D plastic E concrete

O other

2. Lateral lines: Number

Length of each line:_ ft.

it. _ ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:

ft.

ft.

ft.

ft.

gal.

in.

tn.

tn.

ft.

ft.

ft.

ft.

in/100 ft.

in

tn

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

lndlcate North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
=
Eo
CLoLL

Septic Tank Minimum 20'

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eafth between laterals

{r

{r

Depth of material

Well or suction line

Stream

Pressure line

Property line {r



As Built Drawing
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