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ALlncoln-Lanceater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

tncludc Form B, Form C
and Appllcablc Fcc

F Septic System
ofr tr Lagoon

The undersigned hereby requests site dearance and permit
System in conformance with appropriate resolution or ordinance, as described herein:

tr utlt, !,e,tlsk;:iiff'[f'#,, 
", *to construct a Sewage Dispodal Sfu(fn

PlEase Pnr,n on Tvpe

1 N er ur.w, tl:tt,W * a/l .

correct n
NE, Zp

Legal Description

Address 5 D
(no rural route)

n
ffitotSubdivision

LaUUdeGeographical Location (if known): Longitude

A. System Location (l

1t4 1t4 sffi

an
City

d street)
L,' ,n c l/n

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

Work PhoneHome Phone

Name

Address City/Statetzp

Signature

D Check if owner designed system

B. Owner

if contractor designed system

C. Contractor
Name Company Name

Oty/StateZp

Work Phone

D. Engineer/lnstaller
Designer

D Check and complete if engineer designed system
Wofi

PhoneFirmName

Tlpe ofWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpod NOJ- ,.tt1@
E. This System Will Serve a

Design flow in gallons per day-

Residential Drelling Number of Bedrooms&
tr CommercialEstablishmenUOtherFacility Speciry

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

tr MunicipalCode El County Reso No.2832

ACTION
Signahire

Date rec'd

Date lnrvd

Date rec'd

Date frud

Date rec'd

tr Disapproved
-25 Signature

ACTION
Signature

a

By

Date ff-ts"??

d7 'v/?q
/fa "

ffii/ch€ck No. i6 t2-/2

Eusiaess Otlice
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 Whlte - Healh Dept. Yellow - Engin€er Pink - Bldg. lnsp€ctor



B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr'n on Tvpe

Pemit Number:

NE, ZP brgt'

loz .z{

System Location (lndicate correct number and street
Address Slnt W E/rr"a// 1,.- City

iuiitrorEi -

Olrner Addresss L
SoilType (SCS):

Date of Tests 3-zs tl 3-24 Weather: Precipitation

Percolation Test Data Table

)1,'n-b

Percolation Rate: min./incfr

Temperature q70

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

G. H. t. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Watsr
Lev (in.)

End
Elapsed

Time
ffiin)

Water
Level

Drop 0n)

Percolation Bates
(Min/in)

Date
(MorDa)

Time
(Hr/Min)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(MorDa)

Time
(Hr/t',lin)

Date
(Mo/Da)

Time
(Hr/Min)

I 40" 41fi q, nfi 4lu ahn 1lz, 9'.o s t'7'lrl llza *i n6 70 'lq" / 2-t

Z 3< lltt t I 8,og 17lq I 8:38 3o ')q " I Zc)

5 '/"u Slzg 8,oQ t 1l,t f:31 3o /, r.ZO

+ 35" Vlzz I 8,lb ) n'lz I ;10 3o l, ,l
t2 bo

9 a" blzz 9:tz 9,rlL 3o I lu r'26
b %" 3[* 9tr 3 7:43 3o I l+

tl tZo
1 ,{o' slrq $,r{ 8,lf 3ct 3/s 1q
I 47" 7\fi V 0 U 4.,tb { g.rL 3o 3/s 1q

Sum of Percolation Rates

Average of Rales: / 02 ,zf
Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FOBM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Otficial

Llncoln-Lancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/'1-e022

*r9
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Llncoln-kncaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851G1514
Phon'e: /K,2-441-80?2

AUG 1 ? 1999

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Dete

System Location (lndicate correct number and street)
DfNE, Zp

(no rural
Address L:Clty

A. Building Sewer
1. Matorial:

Diametsr t{"
2 Distance aborre basement floor:

or distance below basement floon Wht, t S
3. Distance between dwelling and septic ladc ZZ
4. Number of clean-outs:

5. Distances to: well or suction line

strgam

lrs '

pressure lina loo'
property line t2t'

B. Septic Tank
1. Material:

Nunrber of compartments: I
2 Gapacityr

3. Fastory buitr fl Yes EI ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser: i above O below grade

2b gal.

/o

C. Distribution Box
1. Material: /1rmr.tl1

Number available outlels:

2. Factorybui[.6 Yes Q tto
3. Distance lrom septic tank /;

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: O Xattrounds E P"tforar"dpip"

3. Trench dimensions: Width

Slope

Average depth jb
4. Fiher material: C-*)

Diameler of half round:

or perlorated pipe: t{'
MateriaL Efiberglass @ plastic D concrete

O other

2. Lateral linas: . Number

Length of each line: I {) tL lao tL

ft. q,4 fi., q4 lL

in.

in.

in.

tt.

fr

tt.

tr.

tt.

ft.

lo
in.

in.

in.

tt.

in/100 ft.

ln
a

5. lnlet Zl uatfle E ree

6. ornbr VI s^n. El ree
7. Depth to top of tanlg below unfinished grade: /( in.
8. Distances to: Well or suction lins _ lhn ft.

Stream tr.

Pressure line llD t
ft.

5. Distances to:
Dept( of material

Well or suction line

. Stream

Pressure line

IZ in.
hlln'

/05 tt
fLProperty lina 2t

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

hdcele Nodr
wlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum

House

FORMAl03 1G96

Minimum lOO'
Minimum

Cleanout

6'ol solid eanh belween laterals

lD.l

Property line I3f

?

o

=
E
o)
o-o
o-



As Built Drawing
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