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Llncoln-Lancaster County Health Department
Environmental Heahh Pivision
3'l4O 'N' Street . Llncoln, NE 6851G1 514
Phone: &2-41-N22

Sewage Di
Request for Site

tr Septic System X
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrrn oR TYPE

A
SpOSal SyStem hctdc Form 8,, Fo,' c -,

Clearance and Permit ;;H til,l?rt[jffi.
Lagoon tr Other (Refar to Form C)

e '1 4/ -.r lk r
L,/

A. System Location (lndicate correct number
Address

d
NE, ZP

l-egal Description

(no rural route) ,r'r zl -T-a-N r_L- E ft,1
114 114 Secfton Towfiship Range Subdivision Addition Blod( Lot

Geographical Location (if known): Longitude LatiUde

tr Ched< il system mail address is not the same as the owne/s address
----------Y

B.

Name Signafure

Address
tl$ EtZ. r-t lltutttnl Oty/State/Zp

tr Check il owner designed system Home Phone 4N. OJLI Work Phone

c.
Name Company Name

Address '# 5*o WCO /org C)itylStateZp

Work Phone_tr ched( irclntractor designed system

D. Engineerflnstatter tr Check and comptete if engineer designed system
Designer tl*z",n At ror, ('Y -,oC>/ --t' tt'gl# t{1b- L3t 3Name Firm

E. This System Will Serve a
EI
b

Residential Drelling Number of B€drooms _L ls there a Whirlpool **"0@ NO

CommercialEshblishment0herFmility Speciry

Design llow in gallons per day_ Type of Wastewater: I Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. llealth Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

or County Englneer

EElJ

D MunicipalCcfle24 p County Resolution No. 2832

ACTION
Signature

Date rec'd

Date hnaC

Date rec'd

Date frud

Date rec'd

Date fnrd

lolslot
lof t.lot

Signature

ACTION
Signature

Disapproved

Disapproved

tr Disapproved

ffl{o%,i(*ils'ero'
By

Date

Busrness Olfice Use Only
oateFt(xJd lo /ltlot
Amt Paid L;6-,"
Rec'd By Grotr/check No. > l5/

FOBM23-100 1e96

Final

White - Health Dept. Yellow - Engin€er Pink - Bldg. lnspector



B
I

Llncoln-lancaater County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-8022 '"' n*w'"j 

ool> B J

System Location (lndicate

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

number and street)
Address /o clO I S..^),

correct
4a4 4. City L:t b/2, NE, Zp

(no rural route)

Orner Addresss

Percolation Rate: M.a min./inch

Vso Weather: Precipitation

Percolation Test Data Table

Temperafure e#

G. K.H. t. J.
Percolation Beadings

NL M.
Besults

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

Strxrt End Stafi End

Date
(Mo/Da)

Time
(Hr/lvlin)

Elapsed
]jme
(Min)

Water
[-evel

Drop 0n)

Percolation Rates
(Minln)

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/l'Iin)

Date
(MoDa)

Time
(Hrfiin)

Date
(MoDa)

'fime
(Hrffin)

Wat6r
Lev (in.)

&/z-q liao 3o Yr"tl,bo 8/so 4oo ,/*' ?.',ro .*)" 9AoI 1(o
5/Eo 9 ioo 9o Y48*, {a' 7*o {to ,l-,"o s/* 7,'ro 3a2

9ico Oo 12s7 8/zq ilbo s/Eq y'.b rt 4to 7.'ilo 1o /4 Pho3.
4a 8-bo )o ln,L ilzq y'.irt {to *o ilso 7)oo aoVl4 //v 3ao 3o '/tG3 t/29 '4)oo t/n cP.oo il* TJoet fitL
4t" ))oo )b r/t oL^ 4r 4zs y'.La t/ta *no d* 2bo lLy(

h; /onna/ , a, A*, <
I

7)41/1 'eJ, 7

Sum of Percolation Bates:

Bate Used tor Calculation:

Average of Rates:

III
Person du g

Name:

Phone:

Address

Tests
-e

a

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

FOBM 2$101 1$.95

t)

SoilType (SCS):

Date of Tests

BE



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6951G1S14
Phone: &2-41-N22

Pemit Number:

/ 3 go^)8
c

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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= I gdd tlnersA. System

Zp

G. Proposed Absorption system (see Form B for percotation lnform
Percolation e^t" tl/A (min. per inch) SoitType: G'l a., S

ation)
Land Slope:

Type of Absorption System: E Trench tr Bed tr Other

Total Square Feet ol Field Hequired: 3q. ft
Type of Lateral: Q HdFMoon tr
Capacity of Septic Tank _ gsls

Total Length of Laterals _ ft

Pertorated Pipe E On", Lateral Material

Number of Distibution Laterals per Bed

Trench Widtr

Number ol Absoption Beds:

Number of Trenches

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Youls Neighbors

All Other
Setbacks

Tank (ft) soD soo O 50D NAtr 2so 20 tr 15 tr 2sD tr
Field (ft) loo D soo tr 50tr aE sotr ntr 30tr 40tr tr

Lagoon (ft) 100 fl 500 tr 50 F t.UA tr 30 F 50 F 100 F 200 tr tr
E. Required Sig
Home Building @ntactgr

lnstaller

Date

Date

FORM 23-102 1G,96

rtr

r

Address (no rural route)

B. Proposed Septic TanUs
Tank Materiat: E ercncrete tr plastic E on",

and street)
Approrlmate Scale:



Llncoln-[-ancarler County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4f,2-441-80?2

Permlt Number:

|q,tbfr A t, {w^tb Sewage Disposal System
As Built Plans & Specifications

Date ./zt .-2<'-o I

NE, Zp
(no rural route)

,.{^l
correct n
1o*4Address Clty L r'Ai

System Location (lndicate
./rl 4rt /5w

umber and street)

A. Building Sewer
1. Material: Pv

Diameter:

2 Distance above basement floor:

or distance below basement floor: e4

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments:

2 Capacitp

3. Fac1ory buih: E Yes O ruo

4. Manholes: Ovar inlat, diameter

Over outlet, diameter

Risen Q above Q balow grade

5. lnlet O batfle O ree

6. outlst E uattte E ree

3. Dislance between dwelling and septic tank _
4. Number of cle-an-outs' -2

C. Distribution Box
1. Material:

Number available outlsts:

Z Faaory buih: E Yes E tto
3. Distance lrom saptic tank

D. Absorption Field
(Pnvide as-built dmwings on fuck of this torm)

1. Type: D Hatt rounds O Perforated pipe

Diameter of hal{ round:

or perlorated pipe:

MateriaL Efiberglass 0 plastic E concrete

E other

2. Lateral lines: Number

Length of each line:_ ft. tL

ft. tr., tr
3. Trench dimansions: Width ft.

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

gal.

in.

in.

tn.
orrr"n" llfi

4. Fiher material:

inl100 ft.

tn

5. Distances to:
Depth of material

Well or sustion line

Slream

Pressure line

Property line

tn,

7. Depth to top of lanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

tt.

tt.

ft.

ft.

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

hdcale Noilh
lYlh Arrow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o)

=
E
0}
CLo
(L

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

t1



As Built Drawing

I

o

Approrlmate Scata: lt = -- grld llnu




