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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o,2-4/.1-8022

Permit Number:

el.so Sewage Disposal System hcrudc Form B, Form c

o.Reiuest for Site Clearance and Permit ;lH il?3'l?ili:.Iffi.
Vsepticsystem tr Lagoon t] CIher (Referto 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 Pnrur oR TYPE

A. Location (lndicate correct
*l^

number and street)
Address City NE, ZP

(no rural

Legal D€scription
1 Range Subdivision Addition Block Lot

GeogJtrphical Location

V **,if system

(if known): Longitude latitrde

mail address is not he same as the owne/s address

B. Owner
Name Signature

Address City/StatelZp

tr Check if owner designed system Home Phone Work Phone

c.
Name Company Name C
Address City/StaterZp

Work Phone )-tr Check if contractor designed system

D. neer/l tler tl Gheck and complete if engineer designed system

Name Firm

E. This System Will Serve a
E4".io"ntial Drelling Number of B€drooms 3- ls there a Whirlpool Bahtub YES

t] CommercialEstablishmenUOtherFacility Specity

Design llow in gallons por day- Typeofwastewater, [EllDo.".u" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lati

E Municipal Code 24.38 EI County

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

, /b -7?

*{,

No.2832

ACTION
Signature

Signature

ACTION E
Signature

tr

By

Datb

r

3106

*/Check No-/14

// /,/t/?q
Busrness Office Use Only

Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector
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B

System Location (lndicate number
Address t

(no

Orner Addresss

SoilType (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr,n on Tvpe

Percolation Rate

Weather: Precipitation Dr,

Permit Number:

NE, ZP

min./inct

Temperature

Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-8022

Date of Tests illplq4 t
t)

Percolation Test Data {aule
L. M. N.

Results
G K.H. l. J.

Percolation Readings
A. B. C.D.E.F

Pre-Saturation Period
EndEnd StartStart

Time
(Hr/Min)

Elapsed
Time
Min)

Water
Level

Drop (in)
P€rcolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Hole

Depth (in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/I',/lin)
Hole
No.

?-,D /, tlO,i 0n b ll/u l'.1allho l0i m t/,4t l0'.f{t tlAtI 2q
t:20 ZA /a LOlA,nfi iti' r l: rln h ril uan t t /tf) ,nr /n i /,,2

rlltt
t

t'?.n 30 %o r4tn r/F-) lDt r llfn t'l\ It /tn O:rn tr/tt3
l^ lll, r t:an 3h e/

//t 5-.3tl/tt lfilit{l itlrt l! t'iil.{ ) l^ Itltn lA:ffi
YBL t{ltr t:7D 7't) Vron:$ i/,, fiinn tl'/rl l'. aa5 ?q It/to

7/t, ,f.3l:tin L ilht
,

t:70 .3Atni{Il tt/rt
,

fi,.m ti /rr(^ 2q tt/tn t7 ,

3L',l
b/

Sum ol Percolation Rates

Rate Used for Calculation:

Averags of Rates:

IIII
nducti Tests

Name:

Address 3 B-)
26a

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Otficial Nn'' r ' '4lf{f



Llncoln-lancaster County Health Department
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-U2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lnd'rcate on drawing il residence and well are existing or proposed.
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A. System Location (!nd icate correct r and street)

Address (no rural route) City NE, ZP

B. Proposed 9rptic TanUs
TankMateriat: d^n ., E Phstic E our",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Aate-l(\ (min. per inch) SoilType:

Type ol Absorpton system: El/rrencrr E a"d

Totaf Length of Laterals 

T
D. Setbacks Cfleck the

Land Slope:

O ou,"t

Total Square Feet of Field Required: sq. ft.

Type of tateral: E xaru*n E Perlorated Pipe E otr", Lateral Matedal

Number ol Dis[ibution
7f',1" 

PerB€d

ft. Number of Trenches Trench Widft

Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 EI soo Ef 50 tg" NA ET 25 d n V 15 ET 25 d ET

Field (ft) 100 d 500 V 50 ts' eB 30 E} N V 30 { 40 ET ET

Lagoon (ft) 100 E} 500 g 50 tsa N/A tv' 30 V 50 EI" 100 P' 200 sr v
E. Required S

Home

lnstaller

Date

Date

I I

FORM 2+102 'tG96
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Capacity of Septic Tank 125-O- S"lt Number ol Absorption Aeas: 3



Llncolrr.tancaeter County Health Department
Environmental Heahh Division
3140'N' Street . tincoln, NE 6851G1514
Phon'e: 4fl2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

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

(no rural route)
Address City

z l{eDate

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor | 8'r

3. Distance between dwellin

4. Number of clean-outs:

g and septic

5. Distances to: wall or suction line

str€am
pressure line

property line

C. Distribution Box
1. Material:

Number available outlets: t5
2. Factory buih: Eaies O tto
3. Distance from septic tank -l- \ ft.

D. Absorption Field
(Ptovide as-built dnwings on tuck of this form)

1. Type: D Hattrounds O Perforatedpipe
Diamerer of hatt round: rVr $i It relr}r
or perforatet pipe:

Materiah Dfiberglass E plastic D concrete
O other

2. Lateral lines: Number 3
Lengfr of each tine I hl fl. Io0 fr.

lt
t\

/L5O sar. lnh'

tl

in.

in.

in.

tt.

fr.

tr,

ft.

ft.

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

3. Faciory buih: El4s Q ruo

4. Manholes: Oyer inlet, diameter

-9ver outlet, diameter
niser: EFfwe O betow grada

5. lnler {A4tt" O ree

6. outlet El-u"tfl" O tee

in.

in.

in.

in.

tr.

ft.

It.

ft.

fr.

3. Trench dimensions: Width

Slope

Average depth

tr.,

)- in/'|00 ft.

tn

4. Fiher material:

Depth of material 2o tn.

7. Depth to top of tanlg below unlinished grade: t1
5. Distances to: Well or suction line , : ft.

Stream tt ft.8. Distances to: Well or suction line

Stream

Pressure line

Property line

Pressure line t ! ft.

tt
Property line \t ft.

\r

lr

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

lndcale North
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House
o
C

=
tso
o-o
L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

tt

I?Htank

lr



As Built Drawing
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