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ALlncol n-Lancaster County Health Depadment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-5022

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;iH tl3'l?i]i:ffi.

W septic System tr Lagoon D other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Permit Number:

PrEase Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address i4r,\ sr' 3+\l^ C.ntrr* City [-rno\n NE, Zp lo?,r

(no rural route)

eLegal Description
Subdivision Adciition Block Lot1t4 114 Section Township Range

Geographical Location (if known): Longitude Latitrdeq Check if system mail address is not the same as the owne/s adckess

B. Owner
Name T\rrane M. 'A Signafure

Address Oty/StatelZp Lrrtto/tt N€
tr Check if owner designed system Home Phone 2 -L Work Phone o

c. \- C rJ9-
Name Name L
Address CIty/StateZp

Work Phonetr Check if contactor designed system

D. Engineer/lnstatler tr Check and complete if engineer designed system
Design€r Wotk

PhoneName Firm

E. This System Will Serve a

ts Residential Dwelling Number ot Bedrooms .4 ls there a Whirlpool NO

D CommercialEstablishmenVOtherFacility SPecify

Design llow in gallons p€r day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County

ation

By

Date

{ MunicipatCode24. E County Resol

ACTION
Signature

Disapproved

Approved tr Disapproved

No.2832

b.1.q6
b.4.qi

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Signature

ACTION
Signature

ourh/Check No 6tv
au

/-?

Date Rec'd 0
Business Ollice Use Only

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

tz ?-ory tg S, t



BLl ncol n-l-ancaster County Health Depa rt ment
Environmental Heahh Division
31.t0'N'Street . Uncoln, NE 6851Gl 514
Phone: 4o,2441-W22

Permit tlrnber:

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnr'n oB TypE

Addresss

NE, ZP Lbq I
System Location (lndicate correct number and street)
Address tnQ 6t SrU +lJd Cnul.* City Lr

(no rural route)

orn"r T\tzne M. SyrziJ
SoilType (SCS):

DateotTests Au!,43t)4U u Seph l,'qa Weather: Precipitation o

Percolation Test Data Table

Percolation Bate: _ min-finctt

Ternperafure 87'

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

G. H. t. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Deptt (in)

Start End Start

Water
Lsv (n.)

End eps€d
Tsre
flh)

Waler
Lev€l

Drop fin)

Percolation Rates
(Miruln)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'llme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Tirne
(Hr/Min)

t z4 Arrt^gt 2;0 Sr+ I 1",o C*+ r 4lcn b 3'.*b s\z *o 1lz ltfinutfiu
7

U
r,l lr 5lz h tlz lnrl,ttillmi

3 tl Ir tt tl {l gl,t U w tlontll ra
+ l, s3/s % 4frmllrru
5 tl st/, '/z b0 ntl,tltv
t, (a

€Va al 5/-^ tl?nil/r,tr
I rl rl rl rt 9ln q 3/+ lfot 

r n/lut

Sum of Percolation Ratgs:.

Average of Ratss:

Rate Used for Ca,lculation:

Person Conducting Percolation Tests
G w4fName:

Phone: 43t - <t- 't)

Address 48to I Q,[aire

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

DE
Signatlre of
Reviewing Official

FORM2$101 1C96



Llncoln-Lancasler County Heatth Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &241-W2.

Permlt Numbe

Sewage Disposal System
Preliminary Plan Specitications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

7?.LLl, I \tt
i
I I

l.

lnd
w

rslo I
lh An

lorlh
)w

I

I llt tlt4, I
I

I
/ ".\I I

h.t t
t

O \l \y r uft\ U

J
I

I

1l

\ I
I

) I

l
wlt

I

rq,

y'* K
t/

(
I +1

I
I

a ') /
I
I

I

I

4/" , \
I / \

Approlmate Scale: = I gdd llnds-/A. System Location (lndicate correct number and street)
Ad*ess (no rural City Lu,tulru NE, Zp ta31i%-

B. Proposed Septic TanUs
TankMaterial: Rconcrete tr Phstic E on*-

C. Proposed Absorption System B for Percolation Information)
Percolation Rate ,ql (min. per inch) Soil Land Slope:

Tlpe ol Absorption System: E Trencfr tr Bed tr Oher

Tobl Square Feet of Field Requircd: ? sq. tt
Tlpe of Lateral: E HaFMoon B Perlorated Pipe E OUr"r Lateral Material:

4

Capacity of Septic lenk /" 6d O gas

Total Lengrth or r-aterars I f O t
Number of Absorption Beds: Number of Distibution Latera,ls per Bed

Trenctr W'rdir 3 6Number ofTrenches Dt+
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) sotr soo D 50tr NAtr 2sD ntr 1str 25 tr tr
Fi€ld (ft) 't00 D 500 tr sotr cE 30 tr ntr 30tr 40tr tr

Lagoon (ft) 1oo tr soo O 50 tr N/A tr 30tr sotr 100 D N D tr
E. Required Si
Home Buildng

lnstaller

Date

Datg

FORM 291(}2
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AUG 2 t 1s8
Llncoln-l-ancaster County Heahh Department
EnvironmEntal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 40,2-441-80?2

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

Syste
Address .

number and street)
NE, ZP

m Location (lndicate

(no rural

A. Building Sewer
1. Material:

Diameter:

2. Dislance above basement floot:

or distance below basement floor:

3. Distance between dwelling and septic tank
4. Number of clean-outs:

C. Distribution
1. Material:

Number outlets: 7
2. Factory buih: 6 Yes E ruo

3. Distance from septic tank

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

1. Type: O Hattrounds E eerrorateapipe
Diameter of half round:

or parforated pipe:

Material: O tiuerglass plastic E concrete

E other

in.

in.

in.

ft.

5. Distances to: well or suction line

slr6am
pressure line

property line

B. Septic Tank
1. Material: AcuCre'f

-----;--
tV'

ft.

ft.
ft.

fr.

2. Lateral lines:

Length of each line: /pa
FU

n. 9E n.

Number
Number of compartments:

2. Capacig: /AOC sd. 3o ft. -1'7 tt., /ao
7

3. Factory buih: .E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: E-above Q below grada

5. lntet: E u"rt" fl tee

6. outle_r: E Uattte fl ree

7. Depth to top of tank, below unfinished grade: iq
8. Distances to: Well or suction line

Stream

Pressure line

Property line

3. Trench dimensions: Width

Slope

Average

4. Filter material:

ft.

ft.

tn

in.

in.

in.

in.

fr.

ft.

,r.

ft.

in/'t00 ft.

in

/07
^/4

5. Distances to:

Depth of material
VJell or suction line

Stream

Pressure line

Property line

,t.

,t.

fr.

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

lndlcate North
wlth Anow

well i
lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House oc
J
->l-o
o-
e
IL

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals
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As Etrilt.Drawing

Approxlmatescatc: ^f G= / grld llnds




