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Lincoln-lancaster Gounty Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

PermitNumben- )i5-Ao^27 I
Sewage Disposal System lncrudcFormB, Formc

Request for Site Clearance and Permit ;!lifr?1,[i1i:j,ffi.
El Septic System D Lagoon tr other (Refer to Form C)

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

Pulse Pnrxr oR TYPE

rural route)

Legal Descdption
AddiUon Block

NE, Zp 1o83bL
(tffiate

Addless City

A. System Location correct number and street)
ruoade.Iad t tlK Gtq.^)

Geographical Location (ifknown): Longitude

Subdivision

Latitud€

114 'll4 Section Township Range

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

Work Phone

re l\"*
City/StateZp

Home Phone

B. Owner
Name

Addrcss

D Check il owner designed system

L Ooi3f": Pum
l^J

73

CompanyName

C. Contractor

Address

Name

A Check if contractordesigned system

City/StateZp

Wofi Phone

D. Engineer/lnstatter tr Check and comptete ll engineer designed system
DesQner
l,lame Fim

Wort
_ Phone

E. This System Will Serve a

E ResirJential Dwelling Numberof

E Commercial EstablishmenUOther Facility

Design fr ow in gallons per day_ Type of Waste*.te,: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YESA€droomr ? @
Specity

Approval Process
1. ]leahh Department

2. Supt Bldg.lncp. or Village Clerk

3. City or County Engineer

l'>> o ("l*v
lnstal on Final Written Approval

3 -:.:-ol

tr Municipal Code 24.38 E County

Date rec'd

Datefrwd

Date rec'd

Datefrwd

Date rec'd

Date fnrd

W
No.2832

ACTION EI
Signatum

/ M Approved tr Disapproved

fn/./UUSignaturc

ACTION tr
Signatum

ZlVolot
zlzolor

By

Date
tuh/CheckNo.

y37t
Rec'd By ./4o

AmtPaid 7o
o o

Eusrness Ottice Use Only
Date

FORM 2$'t00 9-00 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

g4+^ L){ot



BLlncoln-lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: Q2-441-W22

Permlt Number:

O/ VB o7v-?/

System
Address

Onmer

SollType (ScS):

Date of Tests

Location ndicate correct

rural

3-7 to

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnrrn oB TYpE

and
city

Addresss

Weathec Precipitation o
Percolation Test Data Table

Q W 1-OOA NE. Zp LKs La

Rate: minJindr

Temperature ,^: C.)

A B. c. D. E. F.
PreSaturation Period

(:. H. r. J.
Percolation Readinqs

K L M. N.
Results

Hob
No.

Hob
Depth 0n)

Start End StBrt

Water
lav (in.)

End
ElEpsed

Trnc
(Min)

Water
lrvcl

Drop 0n)

Percolation Rates
(MiMn)

Date
(MoDa)

Trme
(Flr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Trme
(Hr/Mn)

Dat
(MoDa)

Trme
(Hr/Min)

I .f+ ,\4
FltOnr H. \s{ 1: oo l),N 3a l.lo 3C,w, ),D '/s

7 2+ 7-'t A[ ftr 7 /, il nr-1 ltef l1i,t/ 1,7 i
I ls \ 2o /,f

, Aq 14 0l\ Onr /f rtl 7-1 r.io rLi*) 3-1 I +o 2,o (e
r+ 9o \4 B{\ Dnt A IY 74 t-t, tLiu 3-cl l: t+t L,O /g

AQ \-7 At\ 0r'r
<-,/

t 1-1 >oI ,tiV qq 90I ty lrS <o
I

,L ?'l ?o

Sum of Percolation Rates: flO
Average of Rates: t6l rS@fun-s
BateUsedforCalculaton: # 16

Person Percolation Tests
l{ame:

Phone:

Ad&ess

Reviewing Action
Bemarks

FOBM23-10t 1G95

DO NOT WRITE BELOW THIS LINE

Dale

Signahre of
Beviewing Otrcial -



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3'l4O'N' Street o Uncoln, NE 6gSlGlS14
Phone: N2-41-W2.

Pemlt Number:

o/3ff oy2-7/
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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Approdmatc Scalc: _ft = _ grld llne/aA. System Location lndicate correct n ber and street)
Adckess (no rural City

B. Proposed Septic TanUs
TankMateriat: El concrete O purti" E ou*

C. Proposed A System (See B r Percolation I

Percolation Bate t/, (min. per inch) Soit Type:

Typeof Abrcrptionsystem: El fr"n*r 0 e.d tr
rt$

e 0 NE,zp b&qbL

c ftnT
Tob! Square Feel ot Field Required: o gd ft
Tlpe ot taterd: 0 Ha[-Moon D eeroratea pipe E or,., Laterar Mabrial:

Capacity of Septic Tank /OOC)g"fs Number of Absorption Beds: _

.8// ely -
Number of DisEibuUon Laterals per Bed _

Total Length of Laterals t i8 n NumberolTren*res ? Trencfi Wdth

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

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr 5oo B 50 Z NA d 2s EI n w 15 B zs El d
Field (ft) 100 4 soo EI 50 d aEI 30 g n d so El 40 a EI

tagoon (n) 100 d soo g 50 d ru/A B 30 4 50 d 100 d 200 4 4
x

E. Required Sign
Home Bullding

lnstaller

i'lo

Date

Date

FORM 29102 1G96

rA€- O wd
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Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1S14
Phone: 4f,2-441-8O?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location ndicate correct number and
Addess Clty NE, Zp

(no rural route)

A. Building Sewer C. Distribution Box
1. Materiat 1. Material:

Diamelen ln.
2 Distance above basement floor 

-- 

in.
or distance below basement floor _ in.

3. Distance between dwelling and septic ranf 7D tr.
4. Number of clean-outs:
5. Distances to: well or suction tine OUe f /00 n.

stream
pressure line

property line

A-)p ue ft.
No NE ft.

B. Septic Tank
C" nc*t{e.1. Material:

Nunrber of compartmenls:

2 Capacitp
3. Factory buih E Yes D t'to

4. Manholes: Oyar inlet, diameter

Over outlet, diameter

Biser: El above E bstow grade

5. lnler El u"ttt" E ree
6. ouflot Q U"ttt, E ree

4o tr. or perlorated pipe:

MateriaL B fiberglass Eplastic D concrete
D other

2. Lateral lines: . Number
Lensrth of each line: I D n. t A tttnnn gal. ft. _tt.,

1

Nurnber available oullets:

2. Faaory buift: p Yes O tgo

3. Distance from septic tank

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

1. Type: O Uattrounds O Parloratedpipe
Diameter of hall round:

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material: 67 Sffse

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

tr.

tLT-
O in.

in.

ln.

z in/100 ft.

ln

i 2- in.

(tlier ioJ n7. Depth to top ol tanlg below unfinished grade: i 4
8. Dislances to: Wetl or suction tin" d , ,,e]7J

in.

tr.
N)DFE tL

(
Srream ___#01J3__ rt-

Pressure line ft.
Property line li"rtt 1r.

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

h&let'lodr
wfh Arow

lndlvldual Sewage System Deslgn (Example)

Well ! o
I.

=
E
0}
o-o
tL

-l Minimum 15'

Septic Tank Minimum

House

FORM23-18 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between laterals

6!,3 6,

I

f'A
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D

As Built Drawing
wql

Approrlmate Scalc lL = 

- 

grld llnCe




