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ALlncoln-l-ancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pernil Number;.1

/,; 3 60 )l (5
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Fotm B, Form C

and Appllcablc Fca

N Septic System tr Lagoon D Other (Referto Form C)

The undersigned hereby requests site deararrce and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as desctibed herein:

Plelse Pnr,n oR TYPE

NE, ZP
(no rural

Ched< if system mail address is not the same as the owne/s address

cate
v-0

Addilion Lot

Address 7a(z..S"O //t,.,

D

City

Township Range

A. System Location (!ndi correct number and street)

Subcfvision

Latitrd€Geographical Location (if known): Longitude

1i4 114

checkif ownerdesignedsystem HomePhone 'kf t{]f c |( 8 ry66p666 clZa QgQf

B

u
Name

Address Oty/StateZp

Signature

G-a

'LChed< il contsactor designed system

c

D
*tll vl,

Company Name

Addess

Name

cIry/State/Zp

Work Phone

tr Check and complete if enganeer designed system
D€signer

LLName Firm Sol.*nl /;"-l.t Work
Phone 4*7-7e71

t--
D. Eng ineer/lnsta!!er

TypeolWastewater: E Domestlc D l{on-Domesllc.

DO NOT WRITE BELOW THIS LINE

4 lshereaWhirloool Behhrb YEs ,/n_T a Whirlpool Bahh/b YES / NO ,

Design llow in gallons per day_

E. ! nrs Will Serve a
Number of B€drooms

tr Commercial EstablishmenUOtherFacility Sp€cify

q Residential Drelling

Approval Process
1. Health Depailment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Fi Written Approval

Date

E MunicipalCode E County No.2832

ACTION
Signature

ACTI
Signature

ACTION tr tr Disapproved

Signafure

Date rec'd

Date lmrd

Date rec'd

Date rrsrd

Date rec'd

Date fiwd

tl -L0- a,
tt ltal oo

Wr;;

tr

tr

By

crh/checkNo. //3of

I oo
2ao- dt/

-/a

Euslness Ofllce Use Only
Date R€c'd

Amt Paid

Rec'd By

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



BLlncoln-l-ancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 42-441-W?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn on Tvpe

ber and street)
City

Permlt Number:

ool 0

NE, ZP

7 cco \i td tl"^Z- t^ ,

i.lll"''" """'l; 1' 
"'cl f^f "i:T)""t

, lrrc runl oute)

oki .St_*-n,Orner Addresss

SollType (SCS):

Date of Tests l/- 15- b 1/-/6tco Weathen PrecipibUon

Percolation Test Data Table

Percohton minJindr

-€
Temperafure .(

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

l.:. H. t. J.
Percolation Readings

K L M. N.
Results

Holo
No.

Hole
Deph (in)

Stan End Start

Water
tev (in.)

End
Elapsed

Tnne
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Dab

(MoDa)
Trne

(Flr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MolDa)
Time

(Hrfr{in)
Date

(Mo/Da)
Tirne

(Hr/Min)

I 3c //-/< 9,.io 'l I -// t:3a / i-tt /d:a< / / /-/l /c:tr 3o /!*
€ t-

I a
4

I I
5 {
/ t-

rt--

1
\ r

I \ x
Sum of Percolalion Rates:

Average of Rates:

Bate Used lor Calculation: tc
5t- -

Person ucting
Name:

Phone:

Address

Tests

FORM2$101 'rtr96

DO NOT WRITE BELOW THIS LINE

Date ilev' *fl, t'r\l I

Reviewing Action
Bemarks

Signatne ot
Reviewing O,ficial



Ll ncoln-lancaster County Heatth Depa rtment
Environmental Heahh Division
3't4O'N' Street . Lincoln, NE 6B5lGlS14
Phone: &2-441-8{)22

Pemlt Number:

Cc3€ oeabS
Sewage Disposal System
Preliminary Plan Specifications

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

I
\

lnd
w

xle I
lh An

lorth
)w I

(
\

1' 9 f
g v

lt tr
a(o 7

R ,?
tI

t
o

f-
t*l tu-\- Approrlmatc Scalc _tt - _ grld llnCr

A. System Location (lnd number and street)
Address (no rural route) CYC S

City NE, Zp

B. Proposed Septic TanUs
TankMaterial: Qconcrete trphstic Don*_

B for Percolation lnformation)
Slope: /Z

Type of Absorption System: 0 Tren*r E e"d D ou,",
Total Square Feet ol Field Requked: ft
Tlpe of Laterd: D Hall-Moon E eeforatea eipe E ou,"r Lderatirabrtat, -2n"22il.^
Capacity of Septic Tank

Total Lenglh of Laterals

/"(.fC gds Number of Absorpfron Beds:

1tr) ,t Number ol Trencfres

/-
Numli6r ol Distibution Laterals per Bed-
Trench Wicltt

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water lJnes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50E} 500 N soE NA ET 2sa n q 15 R. 25E} El"
F'eE (n) Ioo e soo A soE 4 N 30 Ef nR 30 c*- & E a

tagoon (lt) roo tr 500 EI soB N/A B 30 F 50 a- 100 g NB R
E. Required Si
Home Building

', lnstaller

Date

Date

I - 17-eo
@

FORM 29102 1G96



@?
Llncoln-lancasler County Heellh DepErtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851GlSi4
Phon'e: &2441-W?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

on (lndicate

NE. Zp
(no rural

System
Address Clty

number and street)

A. Building Sewer
1. Materiat

Diameter
2 Distance aborre basemEnt floor:

or distance below basement floon
3. Dislanca between dwelling and septic tank ? -)
4. Number of clean-outs:
5. Distances to: well or suction line

stream

prsssure line t h() /- ft.

ProP8rty line L4) tt

B. Septic Tank
1. Material:

Nunrber of compailments:

C. Distribution Box ^
l.Materiar ()r^a{LI

)L

in.

in.

in.

tt.

tr.

tr.

z
3.

D. Absorption Field
(Pnvide as-built dnwings on De,ck of this form)

1. Type: O Hatt rounds E Perforated pipe

Diameler ol half round:

or perlorated

Materiat tr a D
other

2. Lateral linas: Number

I

Length of each line: I frD
lo'L ft. < ft.,

in/100 ft.

ln

ft. I p'Z- IL

tr2 Capacitp

3. Factorybuih &'"" O ruo 3. Trench dirnensions: Width

Slope

Average

4. Fiher material:

9al.

4. Manholas: Over inlet, diameter

, Over outlet, diameler
Hiser: pabove B betow grade

5. lnler @ AVl" E ree
6. outter Eilbattte E ree

-(-

in.

tn.

tn.

7. Deplh to top of tanlg below unfinished gr"O": j ( in.
8. Distances to: Well or suction line

Stream

Pressure line

"{-

I Or{f -v
Property line I OC., ..r-

5- Distances lo:
Depth ol material

Well or suc{ion line

tn.

Straam (& r n
Pressure tine t (X).,. IL

Property line L r: tt4'
tt.

ft.

fr.

ft.

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

hclcrle North
wlhArof,

Well !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum

@
E

=
oo.o

TL

House

=oBM23-103 1(}96

Minimum 100'
Minimum

6'ol solid eadh between laterals

Z-

No
l.

,



As Built Drawing

Approrlmatcscela: tt=-grldllnCr




