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F. Vinci, MPH, Health Director
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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o2-441-@22

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C

wlth thlr Appllceton.

F. Septic System tr Lagoon tr Othar (Refer to 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 herein:

Plelse Pnrrr oR TYPE

Permit Number:3fa*z

Geographical LocaUon (if known): Longitude Latitude

NE, ZPAddress
rural

I
Addition

A.
City

Block Lot
Legsl

SuMivision114 114 Section Townshlp Range

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

correct number and

Work Phone

Oty/Statetzp

Home Phone ?3qiil"-tr ch€c* if owner designed system

B. Owner
Name

IJL^)
S*-ue- {rt,

@mpany Name

C. Gontractor

Address

Name

Ciry/StrateZp

Work Phonetr Check if conbactor designed system

ngtdlef tr Check and complete if engineer designed system

TlpeolWastewater: D Domestic tr l,lon-Domegtic.

DO NOT WRITE BELOW THIS LINE

^?7

ls here a Whirlpool NOL a"r,t6-re)

D. Engi neer/l

Design llow in gallons p6r day-

Firm
Designer
Name

E. This Will Serve a

qr

Number of Bedrooms

tr CommercialEstablishmenVOtherFacility Sp€cify

Work
Phone

El ResidentialDnrelling

Approval Process
1. Health llepartment

2. Supt. Bldg. lnep. or Vlllage Clerk

. 3. . Clty or Cognty Englnegr
11l2o Liac- + laaf i.rtpcfot
/oln G ,tp

ati
luo&
on Fi

tr MunicipalCode 24.38 EL0ounty Resolution No.2832

/l- 3-oa ACTION
Signature

/t'0- ?,Fo ACTION

Date rec'd

Date frwd

Date rec'd

Date fmd

Date rec'd

Date frwd.

tr Disapproved

tr Disapproved

Signature

ACT!ON
SignaUre

Aiifr';"e
By

Oate

Business Olllcp Ux Only
*r^*o /a/4/tn *
Amtpafd ' FJ,9a -

Cash/Check No. 28Rec'd By

FOBM 23-100 1096
Whlte - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

o?ct

t ,\t*<-



Llncoln-lancaster County ]lealth Depattment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6gS1GlS14
Phone: &241-W2,

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn on Tvpe

Permlt Number:

NE, Zp

Location correct number and
Address Clty

rural

SoilType (SCS):

Dateof Tesb ( d --7 b / o ^4.- ao Weather: Precipitation

Percolation Test Data Table

Percolation Rate:

<-
minJlncfi

Temperature

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

G. H. I. J. K.
Percolation Readln gs

L. M. N
Results

Hole
No.

Hole
Deph (ln)

Stan End Start

Water
l.ev 0n.)

End
Elaped

Time
Mln)

Water
lrvel

Drop 0nl
Petolalbn Rato!

(Mltt/ln)
Dab

(Mo/Da)
Tlme

(Hr/Min)
Dab

(Mo/Da)
Time

(Hr/tlln)
Date

(MoDa)
Time

(HrAlin)
Date

(Mo/Da)
Time

(HzMln)
I 3o /o-< lts /0-/1 7/S 10- rl /orr /S /d- '/ / /:r5 -7o 2 /a

L I Pn fra 7 u * /o
3 i-+* >4 /o
q /4 4 (o
I /J'A e (o
6 /.ri l- 6o
,)

i /A+ 4 6O
rg-- ,/

Sum of Percolation Rates:

Average of Rales:

Rate Us€d tor Calculalion:

Person

Address

Tests
ilame:

Phone:

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date -O6

Remarks

Signature ol
Reviewlng Official

FORM 2&101 1G96

(-
{o



cLlncolrlancaster County ]lealth D,epartment
Environrnental Health Division
3140'N'Slrpet . Lincoln, NE 6851G1514
Phone: &241-W2.

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, lines, distribution box, tank and laterale, percolation tesl hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I s )tr f
\ v

1nd

ul

xlo I
lh Art

orth
,w

/c" xe
, ,L lv

I .r) tll

,4- d o
I 4 ,l

/1
7t ,t/

I

4
I, c / 2 (.,

I

Approrlmetc Scalo: 

-tt 

- 

- 

grld llnde
A. System
Addess (no rural

B. Proposed Septic TanUs
TankMaterlat: (concrete E pn"m E ot"r-

C. Proposed Absorption System (See Form B Percolation lnform ation)
Percolalion Rate /o (min. per lnch) Soll Type: Land Slope:

Tlpe ot Absorptlon System: El' tren*r E g"d O otr*
Tohl SquareFeetotFleldRequired: I 4 C;O q.tt
TypeolLateral, E fUf-U*n E RertoatedPipe E-On"rLateratMabriat: Z.^,/;!f- V^ n',--O.
Capacity ol Septic Tank l-? OO-gs Number ol Absorytion Beds:

l,
Numbdr of DisEibution Laterals oer Bed

Total Longilh ot t-aterats .-i 5D n Number ot Trendres 5 Trencfr W'rdtr LJ
I

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

Location (r correct number and
iiJ c a /r-t NE, Zp

Distance
Frcm

Pdrrate
Wdl

Public
Wdl

Surlace
Watar

Gound
Water

Pressure
Water Unes

Property
Uneg

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (ft) Eo El soo El sots NAtr 25 EI NE rs EI zsA a
Field (tt) ioo El soo tr so Ef 4 El 30 G} n E} 30 a 40 w- R

tageon (n) roo B soo tr 50 D i.r/A D 30tr 50 o 100 tr 200 tr tr
E. Required
Home

lnstaller

Date lo - A-ad
FORM2}1(2 1G9G

^.J

\.€
l

Date /O- 3 -oo
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PER FEGU|REI"IENT i

ANP LOCA.L (ODEi
IELEPHONE

ELEC.TP.IC,AI-

24qbb

IfF

BLDO
DRIVE
AALK

304b 3A.rr
2120 5A.FT

21b aG.FT,
T,,]TAL bO46 AA.FT

PER.VIOUS
II,lFERV'IOU5
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OCT g 12m0
Llncolrtancaster County Heatth Depsrtment
Environmental Health Division
3140'N' Street . Uncoln. NE 6851C1514
Phon'e: 1Fl24140?2

Permlt Numben

Sewage Disposal System
As Built Plans & Specifications

Dete (o * J'7 -oo

System Location

NE, ZP
(no rural route)

Address Clty

correct number and

A. Building Sewer
1. Materiat

Diametsr 4 tn.

z Distance aborra basemant floor 

- 

in.

or distance below basement floor in.

3. Distance between dwelling and septic tank ! .1 O fl.
4. Number of clean-outs:

5. Distances to: watl or suction line

str€am
pressure line

proparty lina

B. Septic Tank
1. Materiat

Nurnber of compartmonts: _
2 Capacitlt
3. Factory buiE ELYes E tto
4. Manholes: Oyer inlet, diameler

Over outlet diameler

Risen E above E betow grade

5. lnlet O Uame E r",
6. Outlet o uattte E ree

7. Depth to top d tanlg below unfinished grade: f in.
8. Distances to: Well or suction lins

Stream

Pressure line

Property Iine

C. Distribution Box
1. MateriaL A Al"**; b.,-.L/-/"A

Number available outlets: T
Z FadtorybuiB,El Yes- B No

3. Distance from septic tank 4o *?l-
D. Absorption Field

(Provide as-built drawings on fuck of this form)

1. Type: E Hatt rounds E Perlorated pipe

Diamatar ol hatl round /.<-'- f ^L21|*-b-

'L

tr.

tr.

ft.

tr or perlorated u
MateriaL D fiberglass ffiastic B concrete

D other

Z Lateral lines: , Number J..-

3s\
,3.

Lengrth of each line: q{ fL 2cs
15-C,o gal. Ad L 6c ft..{o

Trench dimensions: Width

tL

tn.

in.

in.

. Slope
- Average depth

fL

ir/100 tL
tn3K

4- Filter material: R-J
5. Distances to:

Depth of material
Well or suction line

. Stream

Pressure line

Property line

/z ln.

fL

IL
{rtL

tL

tt.

tt.

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

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

@
E
J

Eo
o-o
tL

Septic Tank Minimum

House

FOBMA'rO3 1G96

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

(-o /^l

a{

hdc.le Norlh' wlhfu?Dw
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