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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-8O22

Sewage Disposal System rnctudc Form B, Fo,' c
Request for Site Ctearance and Permit ;iH t33'l?ffffi.

tr Septic System Y t"goon tr CIher (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposa!

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

Please Pntrr oR TYPE

0

A. System Location (lndicate correct number and street)

Address /3D s, /7/ {/P T City NE, ZP /r
rural route)

--7

Legal Description
1t4 Township Range SuMivision Additon Blod<

114

tr Check if system mail address is not the 3arne as the owne/s address

B. Owner WName Signature

Address City/StateZP 68247
tr Check if owner designed sYstem

/h=-?!?O worrenone ? 9/- ?3/.{
G. Contractol
Name T Company Name

Address City/StateZp

tr Check if contactor designed system Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
Firm

Work
PhoneName

E. This System Will Serve a
tr Residentiat Drelling Number of Bedrooms i ls there a Whirlpool Bahtub YES @

B Domestic tr Non-Domestic.Design flow in gallons per day- Type of Wastewater: I

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 EI-€ounty Resolution No.2832

Date rec'd

Date lrwd

Date rec'd

Date lnrvd LO

Date rec'd

Date frwd

ACTION trT Approved tr Disapproved

Signature

D Disapproved

ACTION
Signature

2. Supt. Bldg.lnep. or Vlllage Cle-rk

BrruorxlGr %L+v r f W8' ^€tao> A)d W4 tr ?-dcl
3. Clty or County.Englneer

'W,fu'f#n,o^

q

lnstallati Written Approval

Date >.
By

Jft+ cE
f'0, white - Health Dept.

Only

.rb €ah/check No.
fo?t

Date Rec'd o
CO

Business

Amt Paid

Rec'd By

t4tt u,rp'
FORM23-100 1C95 Yellow - Engineer Pink - Bldg. lnspector

Disapproved

Home Phone



BLlncoln-Lancaater County Heahh Deparlment
Environmenlal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-5022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on Tvpe

System
Address

(no rural route)

.1 a-u ra t lo o eirc{sfe v n N n4{*,r"""l
SoilType (SCS):

Date of Tests
'- qx

to 7'{- f 8 weather:vt

Location (lndicate correct number and street) ,

6301 s. / Cityu sTweT NE, Zp 6ry6l
n36 P '5u

Ollner

Percolation Rate: min.lnch

Precipitation lrfllf foirl Temperature s87

Permit
(

Person Conducting Percolation Tests
Name:

Phone:

Address

Percolation Test Data Table ,,{/ t,taa ,\# qtt r P rU oho,
L. N.Mi

Results
B. C.D.E.F

Pr+Saturation Period
K.G. H. l. J.

Percolation Readings
A.

Start EndStart End

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/l,Iin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Time

(Hr/lilin)
Date

(Mo/Da)
Time

(Hr/I'Iin)
Date

(Mo/Da)
Time

(Hr/Min)
Hole
No

Hole
Depth (in)

Date
(Mo/Da)

aU
I ,l'frNA )k t77!oa M 7.{ 7imfrtr 7-, 1,'e0fril rttft'l- l

% @x il,t
')

?r 07a I
I ,t /^\b3

u1^ 7r @5Valr
{

rZ 7s 0J t7r5 l ll
I

7h rA / ttt /7, t/t,

0 ,0
1

I

tt.T
Sum of Percolation Rates:

Rate Used for Calculation:

Averags of Rates:

FORM 23-'101 1G96

on
7€5

DO NOT WRITE BELOW THIS LINE

Date 7-rz-

frf .-6'-1
Reviewing
Remarks

Signature of
Reviewing Oflicial

/-t A co/n
O

1



Llncoln-Lancaster Gounty llealth [lepailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole
/\t -+

tocatitnYwell, residence,
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compass diraction and property lines. lndicate on drawing il

A. System on
OK
(lnd icate correct number and

6.asT Approxlmate Scale: Jo lL

NE, Zp 4v/61

are existing or proposed.

0
street)

Address (no rural route) 630l s. l7l A s,TteaT City

B. Proposed Septic TanUs
TankMatedal: Econcr"t Dpustic Eour",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof Absorptonsystem: O tren*r tr Bed E om*
Total Square Feet of Field Required: ft.

Type of Lateral: E naru*n tr Perlorated Pipe D Ofr"r Lateral Matedal:

Capacity of Septic Tank 

- 

gals Number of Absorption Beds:

llne/e

Number of Distibulion Laterals per Bed 

-

Total Lenqth of Laterals 

- 

ft. Number of Trenches 

- 

Trench Wdth

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

Distance
From

PrMate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neiohbors

All Other
Sehacks

Tank (ft) sotr sootr 50tr NAtr zstr N tr lstr 2str tr
Field (ft) loo D soo tr sotr 4 tr sotr ntr sotr &tr tr

Lagpon (ft) ,* M- w.4 59 ,P. waA- s0-4 so .€L wE m,fi .q
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 2$102 1G96

I r
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Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685IG1514
Phon'e: N2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Dale E.

3 /Yol

NE. Zp
(no rural route)

6 kttG(
)

A. Building Sewer
1. Material

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

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

5. Distancas to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compatments:

2 Capacitp

3. Factory buik D Yes E No

4. Manholes: Over inlet, diamater

Over outlet, diameter

Biser: O above E betow grade

5. lnler B Uatfte B ree

6. outler D uattte E tee
7. Depth to top of tanlq below unfinished grade: _ in.

8. Distances to: Wsll or suction line

Stream
. Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlals:

2. Factory buih: O Yes E tto
3. Distance lrom seplic tank

D.@ /aCaD
(Ptovide as-built dnwings on bck of this torm)

1. Type: O Hattrounds B Perforatedpipa

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5- Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Diameler of half round:

or perloraled pipe:

MateriaL Bfibergtass B plastic E concrete

O other

2. Lateral lines:

Lengrth of each line:_ tt.

ft. _ft.,

in.

in.

in.

tt.

tr.

ft.

tt.

ft.

tr.

gal.

tn.

in.

in.

ft.

ft.

ft.

ft.

ir/100 ft.

tr.

tn

tn.

fr
tL
+r

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

lndcele North
wlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House oc
=
Eo
o-oL
o-

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earlh between laterals

Diameter

, Number
{r
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