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ALlncoln-Lancaater County Heahh Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

Dojg o^l ?,
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site CIearanCe and Permit and Appllcablc Fco
wlth thl. Appllcaton.

Septic System tr Lagoon tr Other (Refer to Form C)M
The undercigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Plelse Pnrur oR TYPE

correct
7oL

rural route) ril /z{6^r'rLegal
Addi[on

Ltrtu

Gqggraphical Location

fr) "^** 
ir system

City//{'/ lout

Blod< LotTownship Range

(if known): Longitude

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

number andA. System Location (lndicate
Address

Subdivision

Latit de

NE, ZP

//,t,

Work Phone

Signafure

r€
4zo z28fHome Phone

B. Owner
Name

Address

D Check if owner designed system

, Bcril,

staller

Adckess u ,, _ ,---t -.:_ Otylstab2ip i
tr Ched< ilcontsactor designed system Work Phone-

Check and complete if enganeer designed system
Work

- Comoanv Name

4 z
Name

ic

C. Contractor

D. Engi
D€signer

tshereaWhirtpoot Bahtub yES @
b,lu,ll kt 7 kU- c, bt le h/abc-r-

Number of Bedrooms _
<Lrl Alrr-,

a

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenVOther Facility Specify

Design flow in gallons per day_

This System Wi
Residential Dwdling

-Type of Wastewater: ffin-Domestic.

E.

tr
tr

Approval Process
1. Health Department

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

Date

E[ MunicipalCode Q County Resol No.2832

ACT!ON tr tr
Signature

Signature

ACTION
Signature

Date rec'd

Date lrwd

Date r€c'd

Date frwd

Date rec'd

-oo

5-k-r)
s=,

By

Euslness
Date Rec'd

Amt Paid /57
Rec'd By {/7-o/ Cash/Check No. 2-2-4

FORM 23.100 1G96
White - Health Dept.

tnvd

Yellow - Engineer Pink - Bldg. lnsp€ctor

0-
*1 a r2-oo



KEY
SC = SoilCover GBM = Gravel Below Half Moon
TD = Trench Depth L = Tank Length H = Tank Height
W = Width GBP = Gravel Pipe Below D = Depth of Cover

F. SEPTIC TANK DIMENSIONS

D= 2 tt.

+

G. Check the Box
for the Appropriate
Absorbtion Field and
Complete the Blanks

tr
W= C ft

-HALF-MOON IN GRAVEL

n= 7 ft.

ft.

SC= L
GBM = VreJ* tt.

W=f ft

SC

GBM=-ft.

H. Complete
ADJACENT
Lot Worksheet
for All Wells
and Water Lines

PIPE IN GRAVEL

W ft.

T
TD= ft.

OTHER: lnclude Drawing

liquidvolume=_gol

NORTHWEST
Distance in Feet
From Tank Field

WATER
LINES:_

NORTH
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:_

NOHTHEAST
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:_

WEST
Distance in Feet
From Tank Field

WELL:-
WATER
LIN trs.

\t/
/t\

PROPOSED
SEPTIC SYSTEM

INSTALLATION

EAST
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:_

SOUTHWEST
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:-

SOUTH
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:_

SOUTHEAST
Distance in Feet
From Tank Field

WELL:-
WATER
LINES:_

Procedures
Forms A, B and C must be completed
and submltted to the Llncoln-
Lancaeter County Health Departmant
(LLCHO) to obtaln an Indlvldual
sewage dlsposal permlt as requlred
by LMC 24.38 or Lancaster County
Resolutlon No.2832.

The f ollowin g steps should bef ollowed in
sequence.

1 . Determine the soil absorption capac-
ity ol the site. (Complete Form B).

2. Hava your sewage disposal system
engineer/installer survey the site to
determine the proper location of the
system. The location of building/s,
wel[/s, property lines, percolation test
holes, proposed system and laterals
must be considered. (Conplete Form
C) Remernberto include a plot plan
and that both your lnstaller and
your home bulldlng contractor
must slgn Form C.

3. Obtain site cleqrance. (Conplete
Form A) lf the building site is (a)
within the 3-mile jurisdiction of Lin-
coln, or (b) in the county, but not
within the l-mile jurisdiction of an
incorporated city orvillage, then sub-
mit your completed lorms to LLCHD.
ll tha building site is within the 1-mile
jurisdiction of Hickman orWaverly, or
an incorpoiated village, then you will
need to first take Form A to the City
of Village Clerk for approval. The
clerk will return Form A to you, and
you can then submit your compleled
Form A to LLCHD.

4. Submit completed Forms A, B and C
to the LLCHD, Environmental Health
Division. A f iling (permit) fee of $150
must be submitted at the same time.
Make checks payable to the Lincoln-
Lancaster County Health Depad-
ment.

5. When the application for a permit has
been approved andth€ permit issued
by LLCHD, construction ol the sys-
tem may begin. The system must be
constructed in accordance whh the
approved plans and specifications,
and with the appropriate ordinance
or resolution.

6. The installad system requires a linal
approval. The LLCHD must be noti-
lied when the installation is rea{lor
final inspection.

No part of the system may be
covered until inspected and

approved by the LLCHD.

lnspectlon Phone No.

441-8022

I



,^{m* "#"K ̂r h De pa rr ment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/|-80,?2

B

System Location

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPIication

PlElsE Pnnn on TYPe 'i

correct number and street)

Permit Number:

0o o^/

NE, ZP I?rlb,\ot
(lndicate
S"*Jrt^ 1J^Addrsss \\ City

(no rurat route)

Addresss Lo L.s- € Agr 5L.- . J)*.
Owner

Soil TyPe (SCS):

[\z-q t) ,Llg t Weather: PreciPitation Alo D€

Percolation Test Data Table

Percobtion Rate: min-/incfi

Temperature
a

Date of Tests

NL M.
Resutts

H. I.J.K
Perco latio n HeqC1n-gs 

-

G.C.D.E.F
Pre-Saturation Period

A B.

EndStartStBrt End
Percolation RatesElapsed

lime
lirln)

Water
l,evel

Drop (in)
Date

(MorDa)

'l'ime
(Hrltr{in)

Watar
tev (in.)

lime
(Hr/tr.lin)

Time
(HrlMin)

Date
(MorDa)

'l'ime

(Hr/l'Iin)
Date

(MoDa)
Date

(MolDa)
Hole

Depth (in)
Hole
No.

i5y;s\ro 7: to 1oLL8:4"4lrol!I
tu 3'l+'4lr 1i tslz"8: l{4lzo3t"* ,qtu 3o,trlt"q: s0 \zllt"(.

3 L3 a:(w\o
3"a.+l lo l:r{tr2"4{q. Q';<t

I L3
lo:r f. lr 3.lz ilro1:9{lco1L"2

27it6: 0i XoIZ" {lr"q:1({lc"3 '5d'
).lo:4" 3o 3'k'11.. {lr.loiloAb.

I
I

(r3I

lstA:4< jo .l

5{t.e
,

I,oit5{lr"2- 3L': 3-Y9ll6iro jo{l?n
lt

lL,[lro I o:zo36"x 1t'-

Bate Us€d lor Calculation:

Person
Name:

Phone:

Address

Conductin Percolation Tests

u =
b

<

DO NOT WRITE BELOW THIS LINE

Reviewing

ol
Fleviewing Otfitid -

IV

FORM23101 1G'e5

Dste

,Jruff

|lrarl,s- )lg,

Remarks

t4,Y p7 4f (



0 u BCounty Heahh Departmenl
Environmental Health Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: 48,241-80?2

Sewage DisPosal SYstem
Soil Absorption Test Data HePort

Anner to APPlication

Plelse Pnlxr oR TyPE

,W b-U

Permit Number:

-2 a2/"tr t

NE, ZP LTrllSystem Location (lndicate correct number and street)

Address 1,.--+u- -I >'1=- City
(no rural route)

Owner \^< Addresss
,l Jao €A.Sf f l^^nc

SoilTyPe (SCS):

DelE of Tests +l r-i b 5 Wealher: PreciPitation

Percotation Test Data Table

Percohtion Rate: min'/inctt

tr.

Temporahrra L z-'
u*+

A B. C.D.E.F
PreSaturation Pariod

G. H. l. J.K
Iation BeadinPerco

L M. N

Besults

Hol€
No.

Hole
Depfi 0n)

StErt End Slart

Water
tev (in.)

End
Elapsad

Trne
(Min)

Walar
Lovel

Drop (in)

Percolation Rates
(Min/tn)Dale

(Mo/Da)
Ttme

(Hr/Min)
Date

(Mo/Da)
'fime

(Hrfiin)
Dats

(MorDa)
Ttme

(HrMin)
Date

(Mo/Da)
Time

(HrrMin)

t lb' 4/rt rl I llto Lt$ tL" 4lc. l: s6 ?o A,I;:
4:'

3.\ { /,-"

L ?v
lr

4lzq
\ tr:t ,r. f 41,3" { !lo I'L" $lr. 1t Do 3o s"\ 4ll l

Z lte' 4lt-l / uI rT *l go L:35 l2 " #4, 't:05 3o

t
v

.lica 1: to tz 4tt 1: 'b No L-f_l?i

2 r&, ro 1:t lz" {ilr" 1:,lr lo 3y; 3- \3f;
3 *l ro liLo

r!
lL *bo 1:50 lo

-lljtlq

I 1lr" l;st Ilt' .llto l'. tf \o 3rt; r"\ It
2 4l ro Bloo l?. {r" 8:to Xo 3vi 3o \1'l'
3 {,r o E:o5 t?" ,[ho f,:15 Jo 3'li' sqtx

Bat€ Us€d tor Calculation:

!,o 3

Person Condu Percolation Tests
Name:

Phone: 1 3

Address

DO NOT WRITE BELOW THIS UNE

Reviewing Action
Flernarks

SrignaUre ol
Bcviewing Otftisl -

FORM2$101 1tr96

Sumof Percolation 
^r*"' 

L2 E" (tc'' l+t-- '

fifrv #, /,(



Llncoln-Lancaster County Health Department
Environrnantal Heahh Division
3140'N' Streel . Uncoln, NE 6851G1514
Phone: &2-441-W22

Permlt Number:

0o;d da r75
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicale on drawing il residence and well are existing or proposed.

I 'l

\
lnd

w
5ol
lh An

orlh
,vl

r. I
a

I

lt) Cor L/, =/
I a.l

a IF B" .; /, /,'4 1
J t +J

(
I >oo a* I

!
ln ,LA .T <Q i7

I
rl l4t )/< IS I ,lu tl tlG 4

F ,R -Ar tL
Approrlmalc Scala: / t4 tt - 

-l- 
grld linCr

(A. System Location lndicate correct number and street)
Addcss (no rural ro,tte) *"/ 4E ,zt/ 7"8 City 8,v& NE. Zp b7

B. Proposed Septic TanUs
TankMaterial: $ concr"t" tr phstic E on",

fr
{ae

B for Percolation lnformation)

Land Slope:

Tlpe ot Abrcrplion System: E trenctr

Total Square Feet of Fleld Bequired:

TypeofLabrat, E XafU*r, A
Capacity ot Septic Tank I Oa O gafs

Tobl Leng& ol Latorals I tsD tt

Perlorated Pipe D Oft"r Lateral Material:

Number of Absorption Beds:

Number olTrenches I
Number of Distlbution Laterals per Bed

TrendrWd$r 6 '
I

Itt-

0 ou,*
tt

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

From
Pritrate

W€ll
Public
Wdl

Surlace
Water

Gound
Waler

Ptessure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) 50 E soo ts. soE NAD zsB n tr 108 25 M Et
Freld (ft) 100 E soo E 50 B 4 w 30 tr n r so ED 40 N. E

/4awngt 'too .l soo t.- 50 IVA tr r30 50 100 200
7
I

E. Required Si
Home

lnstajler

Date

FORri*l@ r

Contaclor oy'
e"1" 5--lf -4oee

i rt



t-!le-s I Bd.
Llncoln-Lancarter County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4f,2-44'l-8}22

D

Sewage Disposal System
As Built Plans & Specifications

brsf 6d . Vac, El
1

Date J//L/al

Permlt Number:

Location (lndicate correct num
//y'at- ,fot*1, ?efi

System
t'at et NE, ZP

ruml roule)

/r-t
o-

Clty {t6
2-

ber and
Address

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and
4. Number of clean-outs:

5. Distances to: well or suction line

C. Distribution Box
1. Material: tuft

Number available outlets:

2. Fadory buitt E Yes E tto
3. Dislance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on fuck of this torm)

1. Type: E Hatt rounds

Diameter ol half round:

MateriaL D fiberglass

Q other
f nlasric E concrate

pressuro line l"Il.
property lin" -WV

tt.

ft.

ft.

tt.

in.

in.

in.

ft.
ft.

septic tank 2 O
I

pool #rr l'lf +

B. Septic Tank
o{4r.€

of compadments:

2 Capacitp

3. Factory buih: fl*Yes Cl tto
4. Manholes: Over inlat, diameter

^ Over outlet, diameter

Riser: d alove E betow grade

5. lnlet !$atfle Q tee
6. outler Flatfte El ree

7. Depth to top of tanlq below unlinished grade:

8. Distances to: Well or suction line

Pt& Str.earn l?5 tt.
Pressure line N * ft.
Property lina 5a' 70 l^J<g:i-n.

)DOa gal. ft. _ft.,
o

3. Trench dimensions: Width

Slope

Average dapth7d
4. Filter material:

of material /9
1,* in.

ft.

5. Distances to: Well or suction line

O Perforated pipe

-Zttre'rt*rv J-

1. Material:

Nunrber
2. Lateral lines:

Length of each line:

. Number

/cb tL
h

ft.

/
in.

tn.
in/100 ft.

in
.{a

ln.

Aaw d: €rffiinr 
Pressure line

ft.

ft.

Property line _tt.

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

lndcele North
wlhAlrow

WelN !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

0)
E
J
Eo
o-o

TL

Minimum

House

FOBM&103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eanh between laterals

I

I

/



As Built Drawing

Approrlmate Scats: lt = 

- 

grld llnds




