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Ll ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
31,t0'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80.22

Permit Number:

0il,S8 0r"f Jl|I
Sewage Disposal System rncrudcFormB, Formc

Request for Site Clearance and Permit ;!H fli3'l?ili:jffi.
Septic System tr Lagoon D Other (Reler to Form C)B

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

Please Pnrrr oR TYPE

A. System Location (lndicate
1 o'fl4

correct number and street) ,

b Nc-ou,l ,\LAddress lo?or 5o City NE, ZP 4Kt6
(no rural

faz*e-s
Legal Description

Addition Block Lot1i4 'll4 Section Range SuMivision

tatitudeGeographical Location (if known): Longitude

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

B. Owner
Name Signature

Address o Oty/State/Zp ^4
tr Home phone 4Z.O -'7plo Work Phone 688Ch6ck if own€r designed system

sfobJ Company Name o 4)r/&rz'
Oty/StatelZp d

tr Checkif contsactord€signed system Work Phone alo
D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer r t Work

Firm PhoneName

E. This System Will Serve a

F
tr

Residential Durelling Number of Bedrooms 3 ls ther€ a Whirlpool Bahtub VeS 66\
CommercialEstablishmenVOtherFacili$ Specify

Design llow in gallons per day- Type of Wastewater: E Domestic O Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date frwd

3. Clty or County Englneer Date rec'd

Date

E MunicipalCode 24.38 tr County Resolution No. 2832

Date rec'd q.Lf-o z ACTION
Date frwd <r.>c - Signature

7'z e -oz
9-2c4

ACTION

n Disapproved

tr Disapprov€d

Signature

7 -za-oz
n-& p?

ACTION
Signatu16

?-z9.ot-, x,s|@+o 4a2 ils7fiatewa
lnstallation Final Written Approval

By

Eusinass Otlice Use Only
oateR*'d TASa z

,P77Cash/Check No.

eoo, cD
fL4)

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

Disapproved

c.

o
Name

Address



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

B

System Location (lndicate
o'T$

correct number and street)
Address lDq lSol City Lrrla,i.

(no rural fl)
Orner Addresss {"'1o
SoilType (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrrr on TypE

Percolation Rate:

Weather: Precipitation

Percolation Test Data Table

Permit Number:

NE, ZP

min./inch

TemperatureDato of Tests _ b

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

(:- H. 1. J.
Percotation Beadings

K. L M.
Results

N.

Hola
No.

Hole
Deph (n)

Start End Start

Wator
Lev (n.)

End
Elapsed

Time
(Min)

Wator
Level

Drop (in)
Percolation Rates

(Minlin)

Date
(MolDa)

Time
(Hrfilin)

Date
(MolDa)

'I'ime

(Hrfvlin)
Date

(Mo/Da)
'l'ime

(Hr,Min)
Date

(MorDa)

'l'ime

(Hr/Min)

I 3,f " 9 lru B',afu 9lr"t l'Z oo 12:tI' bu +i45 9/n 3o I 30 affip
Z 1 l,o 8Pn 4lt1 lZ,oa 4ltr lL tt (;. 4'q{ l lrt 3o t
3 v ?ltu AFN 1 I I 1 lL.@ 4ln IL:IS b' t:15' 'l I t'l 3o l'/*
+ .1 1/ru 6P4 llrt lz',cr> L Itl I l.rY (ru 4-:{s 4 lt7 'lo 44" $ondltnr
5 I lre OFn 4trt tZ.a ltrt tL,r.f b" *:41 4 lrt ?o o I

1o ! 1lr a 8Pt1 7ln l7.tr' o1h-t li ds a'' 4qs lltt jo t/z 60,r1til nl

Sum of Percolafon Bates:

Average of Bates:

Bate Used for Calculation:

Person Cond ng Percolation Tests
Name:

Phone: --1o a
Address o 6

,/

Reviewing Action

Date

Bemarks

Signafure of
Beviewing Official

FOBM23-101 1G95

( 'tl
3 0 ,dri /r tr
ALnutlrr,

DO NOT WRITE BELOWTFIIS LINE



Llncoln-tancaster County Health Department
Environrnsnlal Heahh Divtsron
3140'N'Street . Lincoln, NE 6951G1S14
Plrone:. 4O2-41-8022

Permlt Number:

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 properg lines. lndicate on drawing it resioence and welt 
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A. System Location (lndicate number and street
Address (no rural route) 5o 0 City

B. Proposed Septic TanUs

Total Square Feet of Fietd Bequired: 7 frh ,q.t
Type of Lateral: D Hdl-Moon tr

Approrlmate Scale: lt = _ grld llnds

NE, ZP

,t,

Capacity of Septic Tank

Total Lengrth ol Laterals

l0O0 ga,

lRfr 
"

Perforated Pipe E Om, Lateral Material:

Number of Absorption Beds: _
Number of Trenches

Number of Distibution per Bed

Trench W'dtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Other
Setbacks

Tank (tt) sotr soo tr sotr NAtr 2str ntr tr15 tr25 tr
Field (ft) roo tr 5oo D sotr 4 tr sotr ntr 30tr 40tr tr

tagoon (ft) 1oo tr 5oo tr sotr }VA tr 3o tr 50D 1oo tr zoo D B
E. Hequired Signatures
Home

lnstaller
Date

Date
FoRM 23-102 1G,96
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Llncoln-l-ancaster County Health Departmenl
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Plwnie: &2-1F1-80?2

APR 2 2 Z00l

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date ?

System Location (lndicate correct number an
Address tOlAi So - aT* city

d street)
NE,zp Hf/((no rural roule)

A. Building Sewer
1, Material: 7Us I

Diameter tn.
2. Distance above basement floor:

or distance below basement floon
3. Distance betwaen dwelling and septic tank:
4. Number of clean-outs:
5. Distances to: well or suction

5
ling I

presdUre

propefi line

B. Septic Tank
1. Material: C or'lc,tor e

Nunber of compartments:

C. Disliibution Box
(.01. Material:

Number outlets:
2. Factory Yes D ruo

3. Distance lrom septic tank:

or perforated

Materiak E fiberglass

E other
2. Lateral lines:

Length of
/1

3. Trench dimansions: Width

6

plastic O concrete

Number

ft. tt.

ft., ft.

Stope L€ YeL in/1oo ,r.

tn

t5
1',.ri!

available

buih: fl
tt.

ft.

ft.

ft.

tr.

in.

ft.

tt.
{r

in.

in.

in.

in.

ft.

ft.

ft.

ft.

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

,, $ q. Type: D Ha[ rounds E perforate apipetrfiGt.,tree ctb4#e

Diameter of half round:

2. Capacity:

3. Faaory uuit Xyes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Risar: O above B below grade

5. lnler O Uattte E r"e :

6. outlot E uattte O ree 
e

gal.

7. Depth to top of tank, below unfinished grade:
8. Dislancas to: Well or suction line

Stream

Pressure line

Property line

Average depth

4. Filter material: GrulVc t-
Depth of material

5. Distances tof Well or suction line
* Strieiffi"

Pressure line

Property lineNN-w
Complete 'As Built" drawing on back of this form.

lndcale Nodh
wlh Arow

Wetl !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

o
L

=
E
(t)
CLoL
tL

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

ft.

,L1

+ fr.

$

I

I

I



As Built Drawing
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