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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'|5'14
Phone: 42-41-N22

Sewage Disposal System rnctude Form B, Fo,n, c
Request for Site Clearance and Permit #H il?3'l?ffffi.

tr 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:

Permit Number:

P6ASE Pnr'n oB TYPE

NE, ZP
(no rural route)

ilq
3

Addilion Lot

o

A. street)
oAddress City

ndicate correct number andLocation (l
/ t'1w-

tatiUrde

Ch€ck il system mail address is not the sarne as the owne/s addess

Location (if known): Longitudo

SuMivision
Legal Desaiption

Range'U4 114

Work PhoneCheck if owner designed system

t-

tr Home Phone

Address

Name

City/Statetzp

Signature

B. Owner

Check il contactor designed system

c.

tr

Company Name

Address

Name

City/StateZp

Work Phone

D. Engineerflnstaller tl Check and complete if engineer designed system
Woil

Fim Phone
Designer
Name lr*

This System Will Serve a

Residential Drvelling Number

Commercial EstablishmenUOther Facility

Design flow in gallons per day- Type of Wastewater2Ef oomestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3 NOV
tr Specify

E.

of Bedrooms ls there a whirlpool 
".n'*G

Approval Process
1. Health Department

Supt. Bldg.lnsp. or Vlllage Clerk

CIty or County E t/ -2 S'4A
t -L,?7 7

tr MunicipalCode 24.38 tr County Resolution No.2832

ACTION
Signature

? Disapproved

,tr Approved tr Disapprov€d

Date rec'd

Date frwd

Date rec'd

Date frwd

Dat€ rec'd

Date frwd

eb'2.

3.

Signature

ACTION
Signature

By

Business Office Use Only
Date Rec'd o8)zqlq Y
Amt Paid

Rec'd By

I ta.- rc,

Gaeh/Check No._2-? ,839
FOBM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



BLlncolFLancaster County lloahh Depanment
Environrnental Health Dfubion
3140'N' Street . Unooh. NE 6851Gt51't
Phone: &241{J,2,

System Location (lndicate correct number and street)

Addess civ
rurel routs)

Ourner Addreass 3o (J
SoilType (SCS):

Weathen Prripihtlon ,^-b *Deb otTerb t)

Percolation Test Data Table

Sewage Disposal System
Soil AbsorPtion Test Data RePort

Annex to APPlication

Plese Pnun oR TvPe

Percolalion Rate:

NE. ZP

o
nin.lhdt

o
Temperahrre

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

G. H. l. J.
Percolat'ron Rsadingq

K. L M. N
Results

Hob
No.

Ilole
Doptr Crt)

Slart End sbn
trrater

lar (n.)

End
Elap3€d

Iirne
(Mtn)

Watar
lsd

Droo linl
Perohlion Rabs

(Min/n)Oete
(Mo/De)

Tirp
(H/Mn)

tlab
(MdDo)

Ilrte
(|I/Mn)

Datc
(irdDa)

'Ilmo
(l-lr/Mln)

Dato
(ltilo/Da)

TLne
(lkA[n)

I 2q s/q l:00 5/ta 4: rg Jlth 1:.za L 9to S.'ao ia r/L t,.d

7-L
a

5tq l:n 5 5ilA l> ^. s-,r.t., )i 5/ra Lll2^
I. )t- t 9lr o 5:a:- zh tly l"O

s 1.\ slq Ill o
tqltt l:ia slIo {lsq b 5l ra Sla q tra 314 40

L{ 1q, qlq t: I 5 slto l't 5 5lb q'JL L sltb .f:nL .3o t/L bo
5 Ll- qlq l.'z n 5/ tn ,r )n .q/to tl: 4h l" sl tn f. aB 5o 3l.l Llo

(n 1E ,lq t:1 q .flta l2s slto {: rllr ln ilta 5r r'fi 3r) tlt uo
I

Sum of Percolatlon Rabs: 3JO
Avo(ags of Rales:

Beb tJsod lot Ca,lculolion:

Tests

l.larne:

Phorp:

Adde3s

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Rernorks

L

L
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Fr)EiM 2-1.101 1G96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-&22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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.
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A. System Location (lnd icate correct number reet)

Address (no rural route)

B. Proposed Septic TanUs
TankMateriat: S conoetefiPt*tr tr Other

C. Proposed Absorption System (See Form B for Percolation I nforma

Percolation Rate per lnch) Soil Type: 7
Type of Absopton System: Trench Ee"d Eour",
Total Square Feet ol Field Required: 

-sq. 

ft.

Type of Laterd: P Ha[-Moon tr Perlorated Pipe D or,", Lateral Material:

Capacity ol Septic Tank / 2O0 gs Number of Absorplion Beds:

/
Number of Distibution Laterals per B€d 

-

Trench Wdth

City

Approxlmate Scale: =_grld llnde

NE, ZP

OXE 2-

Total Lengh ol Laterals

D. Setbacks

ft. Number of

if ,n"H*n"*ack has been

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

25 u bTank (ft) 50 01 500 E 50 g NA f, 25 I N tr 15 E
qE 30 EI n E 30 tr 40 & hField (ft) 100 & 500 ,g 50 ,g

NO trtagpon (n) 100 tr 500 tr 50tr N/A tr 30tr sotr 'too tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1G96
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DLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: 42-41-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date //- 13 * q{
System Location correct c

Address City NE, ZP
(no rural route)

A. Building Sewer
1. Material:

Diameter: ll
2.

3.

4.

5. Distances to: well or suction line

str€am
pressure line

property line

B. Septic Tank P^r*i1. Material:

Nurnber ol comparlments:

2. Capacity:

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

1. Type: E Hatt rounds A
Diameter of hall round:

or perlorated pipe:

Material: D fiberglass El.plastic E concrete

El other

in.

in.

in.

tt.

C. Distribution
1. Material:

Number

*
outlets:

2. Factory buih: El Yes D t{o

3. Distance from septic tank:

2. Lateral lines:

,/

7q"5 ft.

ft.

tt.

fr.

_//

-c) gal.
Length of line: /o*

ft.

3. Trench dimensions: Width

Slope

4. Filter material:

Number

Depth ol material
Well or suction line

Stream

Pressure line

Property line

''3
ft. loa* fi.

in/'|00 ft.

tn

fr

3. Factory buih: $Yes 0 tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: Q above E below grade

5. lnler: o baffi" cl res

6. outlet: E uattte O tes
7. Depth to top ol tank, below unfinished grade: I in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ln.

in.

tn.

ln.

5. Distances to: it.

ft.
{rtt.

ft.

ft.

Ir.

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

lndcalo l,lorth
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
CLo
(L

Septic Tank Minimum

House

FORM23-1G3 rG96

Minimum 100'
Minimum 30'

Cleanoul

6'of solid eafih between laterals

et

or distance below basement floor:

tank:
I

Box

fi
u
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As Built Drawing 4 .V*)n.-tt
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