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ALtncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-441-@22

Permit Number:

Q9 zto /6"{
Sewage Disposal System lncrude Form B, Form c

Request for Site Clearance and Permat fiH fli3,lTi,[jffi.
tr septic System tr Lagoon E other (Refer to Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolntion or ordinance, as described herein:

Plelse Pntm oR TYPE

A. System Location (lndicate correct number and street)
Address ?iot F t td*"e .r L*;l& City L t^tcot*t NE, Zp ' tE. 45ZO

(no rural

Legal Description
114 114 SecUon TownshiP Range Subdivision Addition Blod< Lot

Geographical Location (il known): Longitude LatitJde

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

B. Owner
Name {ou p 6.ces ut,a Signature

Address 73 I s'fvsc *t cr. City/StateZp o
tr Check if owner designed sYstem Home Phone Work Phone 7)o - sb+L
C. Contractor
Name Company Name

Address 6SOt Hou>A€CtE oty/StaterZp

D Chec* if contsactor designed system Work Phone

(o

D. Engi tl Check and complete if engineer designed system
Designer ,i^ Nec.^o;.,u ,t FLme . X!!'l ft+-zName

E. This System Will Serve a
tr Residential Dtelling Number

E CommercialEstrablishmenUOtherFacility

Design llow in gallons per day-

of Bedrooms 

-

ls there Whirloool Bahtub YES NO

-Specify

Type of Wastewater: [l Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Written Approval

By

Date

,E MunicipalCode E County

Date rec'd

Dat6 fnvd

Date rec'd

Date lnrd

r

No.2832

2.

3.

ACTION
Signatur€

Signature

tr Disapproved

Date ,*'a //'24'9€ ACTION
Date frwd //-24- g8 Signature

Office Use Only
t;

Cash/Check No. {'0b2

Buslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-t00 1G,96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

181 -so z +

A vnp-s + Av /Nc-



BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-8022

Ot,vner 1o\-, B,'"*h,t Addresss

Soil Type (SCS):

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

System
Address

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Please Pnnn oR TYPE

Location (lndicate correct
Qgat' f,,r/1',,- city / i -r'aL-

number and street)

(no rural route)

Permit Number:

?6s7, o/89{

NE, ZP L< rzo

min./incfr

Temperature

Percolation Rale

H. l. J.
Percolation Readings

(:. K. N.L. M.
Results

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

End Start EndStart
Percolation Rates

(Min/in)
Time

(Hrffin)
Water

Lev (in.)
Date

(Mo/Da)
l'ime

(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hr/Min)

Date
(MoDa)

Sum of Percolation Rates

Rate Used for Calculation:

Average of Rates:

II
Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 1S96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Remarks

Signature of
Reviewing Official



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/;1-80,2.

Pemit Number:

€6 gg"ts?
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass irection and proparty lines. lndicate on drawing il residence and well are existing or proposed.

Approrlmate Scale: _lL = _ grld llnds
A. System Location

q3
(lnd icate correct numfi;-{L,- ber and street)

NE, Zp Lgs z.Address (no rural route) o/ City L*n q
B. Proposedfeptic Tank/s
Tank Material: X,concrete tr Plastic D On",/
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E Tren*r tr Bed E orrer

Total Square Feet of Field Required: _sq. ft
Type ol Lateral:. p Ha[-Moon D Perlorated Pipe E orr"t

capacity "rffiffir N,<C gar. NumberofAbsorptionBeds:

lateral Material:

Number of Distibution Laterals per Bed

Total Length of Laterals _ ft Number of Trenctes Trench Width

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

Private
Wdl

Public
Well

Surlacq
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50 q 500 q soW NAa- 2skf- nE 1s El 25 d W
Field (ft) roo tr soo D 50D 4 tr 30 tr n D 30 tr 40 tr tr

Lagoon (tt) 100 tr soo tr 50 tr tVA tr 30 tr 50 tr 100 tr Ntr tr
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1G96

t1-1 -1



Ll ncoln-lancasler County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phon'e: &2-4/1-W?2

Permit Number;

qg 36o/g€s

Sewage Disposal System
As Built Plans & Specifications

Date lz- 7-fr

i LrsrzoNE, ZP
(no rural route)

L ,*/^City

LocationSystem (r

Address

correct number and street)
Q\o r at^

A. Building Sewer
1. Material: Tvc

DiametEr: q"
2. Distance above basement floor:

or distance below basemEnt floor: L- rz
3. Distance between dwelling and septic tank: 4 7
4. Number ol clean-outs: Or..e
5. Distances to: well or suction line

slream
pressure line

property line

br
b

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: O Yes O tto
3. Distance from septic tank 

-ft.

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

1. Type: O Hatt rounds D Perforatedpipe

Diameter of half round:

or oerloraled oioe:

Material: Ofiberglass D plastic

E other

E concrete

in.

in.

in.

fr.

fr.

fr.

ft.

ft.

B.
AD(I.;'septifrank

1. Material: Caao,cka Number
Nurnber of compartments:

2. Capacity:

3. Factory buih: XYes 0 ruo

4. Manholes: Over inlet, diameler

Over outlet, diameter

Riser: Oabovs 0betow
5. lnlet: 4u"rt" E ree

6. outlet: E[ u"ttt" Q tee

7. Deplh to top of tank, below unfinished grade: O in

8. Distances to: Well or suction line /O D *
Stream /oo L ft.

Pressure lins ?O -l& ll.
Property line loo r n.

2. Lateral lines:

Lengrth of each line:

ft.

3. Trench dimensions: Widlh

Slope

Average depth

t9ro gal.
fr.

ft., _tt.

in/l00 ft.

in

tn.

ln.

ln. 4. Fiher material:

5. Distances to:
Depth ol matarial

Well or suction line

Stream

Pressure line

Property line

tn.

ir.

ft.

ft.

ft.

tr.

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

lndcale l{orth
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
Eo
o-oL
(L

Septic Tank Minimum

House

FORM23-103 tG98

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

1964

I

I

I



As Built Drawing
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