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Llncoln-lancaater County Health Department
Environmental Heafth Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: 4o,2-4l.1-8().22

Permit Number:

ALsBlsauSi
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH i?3ifffffi.
tr Septic System tr Lagoon t] other (Refer to Form c)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with

Prease Pnrrr oR TYPE 5

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Glerk

resolution or ordinance, as descdbod hercin:

E[ MunicipalCode 24.38 E County No.2832

Date

Date

Date

rec'd

,n /d

ACTION
Signature

Disapproved

Disapproved

a- / *. o't- Signature

.|ty l.oZ' AcTtoN Approved D Disapproved

El ,1pp7qye61 Afuf-,zt---Date lnrd

Date rec'd "91
Ur*, -T ,z- Signature .-JM

I
ln on

By

Date SssTzaBEQS4fn A
n\_

FoRM 2$100 1G96 white - Health Dept.

a

NE, Zp

q
Addition

A. System Location (lndicate
City

Blod( Lot

Geographical Location (if known): Longitude

number and street)
Address

rural route)

Lsgal Desoiption
Subclivision

Latitud€

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

114 114 Section TownshiP Range

Work

S
B. Owner
Name

Address

Home Phone

City/Stetetzp

Signature

tr Check if owner designed system

tt,7 ) -)eq,/

c.

tr Check ll contsactor designed system

Company Name

Og/State2ip

Work Phone

Address

Name

D. Engi
Deslgner

neerflnsta

illA
ller tr Check and comptete if eng:neer designed system

Work
PhoneFirmName

E. This System Will Serve a

E Residental Durelling Number of Bedrooms

Design frow in gdlons per day- Type olWastewater: E Domestic tr l,lon-Domestlc.

DO NOT WRITE BELOW THIS LINE

NO! a"r,"o@ls tiere a Whirlpool

Eusiness Oflice Use Only
Date Rec'd 0zift1a
Amt Paid

Rec'd By

Lao.2o
cctr/Check No >63y,/,

Yellow - Engineer Pink- Btdg. tnsp€ctor E/so w EA L

Lf,gL

1q?7 <- )&
Ll )rr-



BLlncoln-[ancoster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrrr on Type

(lndicate correct
9o 53

nurnber an*4. /-,4c-o
(no rural route)

Addresss

Percolation Test Data Table

Permit Number:

023 g oeqa,

NE, ZP

min./inch

Temperature

System Location
?zooAddress

Orner

SoilType (ScS):

Date of Tests J

A B. c. D. E. F.
Pr+Saturation Period

G K.H. t. J.
Percolation Beadings

L. N.M.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(MoDa)

Time
(HilMin)

Date
(MorDa)

Time
(Hr/Min)

Date
(MoDa)

-Ime

(Hr/[,lin)
Water

Lev (in.)
DatE

(Mo/Da)

'llme
(Hrtlin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
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I

F, n-/,, Lreq'e P., */n l"- ?-t s d^ 2 '/- Q// ,

LIeZoeo fi< *ut, '---d 7r€, ,/o vl uvz y' ,'f 6A/,t €/, v24 , 41 t., t t4,/.q/ n1- I
b"nt€.c Olq.*a, ,t, ina A

/
*7/,, ?.s z ,3tuA4 ftrstffi

l<- Ao

Sum of Percolation Rates:

Bate Used ror Calculation

Average of Rates:

Sea
Person Condu ng
Name:

Phone:

Address

lation Tests
alea+

t

FORM23-101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

, z/ zl

@,J '/o/

,1 " 'nrlon{,



Llncoln-Lancaster County Health D'epartment
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: rO2-441-&22

Permit Number:

0a+5L
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. lndicate on drawing if residence and well are existing or proposed.
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a Approrlmate Scal e: a-.(lt = grld llne/e

A. System Locatio

Percolation

correct n ber street)(ln

City Zrrta /n NE, ZPAddress (no rural route)

B. Proposed Septic
fiar

C. Pro m (See Form B for lation lnform
Soil Type:

posed Abslorption syste
e*" f,D (min. per inch)

.o.afulba
)

Type of Absorption System: 0 Trenctr E g"d

Total Square Feet of Field Required:

Type ol l-ateral: E Half-Moon

ft.

tr Perforated Pipe E On", Lateral Material:

Number of Absorption BedsCapacity of Septic Tank

Total Lengilh of Laterals

|trfr() s"
Cf'O n

Laterals per BedNumber of

Number of Trenches _ Trench Wdtr

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

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Sehacks

Tank (tt) sotr soo tr sotr NAtr 2str NO lso 2str tr
Field (ft) roo tr 5oo tr 50 tr aE 30tr ntr 30tr 40tr o

l-agoon (ft) 100 tr 500 tr 50 o I.UA tr 30tr sotr 1oo tr 2oo tr tr
E. Required Sign
Home Building @ntactor

lnstaller

Date

Date

FORM 23-102 '10.96

l-

IL Y

Tank Material: B Concrete tr Ptastic E Om",



Ll ncoln-'l-ancaster County Heatth Department
Environmenlal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location

NE, ZP
oAddress

(no rural rcute)
Clty

correct number and

A. Building Sewer C. Distributi
1. Material:

z

on Box
1. Material: 4rrPvc /l.t:ilAt" /s sab

Diametar

3. Distance between dwelling and septic tadr '4 tl.
4. Number ol clean-outs:

5. Distances to: well or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartmenls: _
/. o gal.

2 Dislance aborre basement floor:
or distance below basement floor:

2 Capacittc _/
3. Faaory buih 6Yes E t'to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen O abova E bdffi grade

5. lnlet 6affb D ree

6. outter ffi. D ree
7. Depth to top of tanlg below unfinished graaa: /y' in.
8. Distances to: Well or suction line

Stream

Pressure line

Property lina

No
3. Distance lrom septic tank 6 - t 7 - 28 X.

D. Absorption Field
(Pnvide

1. Type:

dnwings on fuck of this form)

Diameter of hall round:

in.

tn.

ln.

tt.

ft.

ft.

ft.

as-buj!

6a rounds D Perlorated pipe

or perlorated pipe:_
Materiah O nU,

B other

2. Lateral lines:

Length of aach line: to
loo ft. lao

3. Trench dirnansions: Width

Slope

Average depth

4. Fiher material: Lrn*u-e- I
Depth of material

Well or suction line

90 tn.

ft-

Stream _tt.

Number 4
ft.

tt.,

o tr

in/100 ft.in.

in.

in.
3L tn

5. Distances to:

fl.

ft.

ft.

ft.

Pressura line

Property line ft.

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

lndc.lo Norlrt
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2a'

@
E

=
Eo
o-o
IL

House

FORM23-lB 1(>96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eadh belween laterals



floo 4{rilr,l
As Built Drawing
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Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510.I514

Permit

Establishment

r.l

t402t

Permit #
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-or t
FEES:
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Bruce D. Dart, Health Director
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N" Street O Lincoln, NE 68510-1514
Phone: 402-441-8022

The undersigned hereby requests:

X Site-Clearance ind Permit to construct a new individual water well - $100'tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. WellSite Add
(No ral Route P

Townsh
Additio

Parcel lD_-- (i.e. 99-99-999-999-999)

2. Welluse: A Residential tr Commercial D Other Desc

3. Distance to Public Water Supp

Signature of Owner Print Name
Current
Current Home Phone Work

of Contractor Print Name

Home P Work Cellular P

Request for Site Clearance and Permit for lndividual Water Well

NE zip 6h-tL
)

114

Sewage Permit Applied for: [' Ves tr No tr Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department

2. Building & Safety

3. City Engineer

Date received
Date foMarded

Date received
Date fonrvarded

Date received
Date forwarded

L,&,gL
Lt-zr-oz

2_tt_z_t02_
{ , /t ,21/---r-t 

r

o

o

Disapproved

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

REMARKS OR REASONS FOR DISAPPROVAL:

00 o(Permit No

Site Visits
Dale: I I By-
Dale: I I
Dale: I I

lnstallation Final Written Approva!
Dale: I I

Nitrate
Chloride
tsacteriologicalAnalysisSatisfactory _Yes_No
Othe

Busrness Office Use Only
Received: Dalel.oL/ l/8 la.\ lnitials .-2.-ocheckNo. >6 3Y

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector
E/s" S"*a1 <

A^ounr /00'!




