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ALlncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-41-8022

Sewage Disposal System rncrude Form B, Form c

,d. Request for sire crearance and permit 
;ilfl fl?I,lTil[ffi.

ff,septicsystem . EL t"goon E other(ReferroFormc)

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

Please Pnrur oR TYPE

Permit Number:

A. System Locati (lndicate number and street)
6unn o fCity NE, ZP 68;<t t

rural
t I

114 114 Section Township Range Subclivision

tatitrde

Addition Block Lot

Geog,l6hical Location

ff ** ir system

(if known): Longitude

mail address is not he sarne as the owne/s address

B. Owner
Name

4L.o Signature

.Address City/StateZp

tr Check if owner designed system Home Phone '76 2' bf f { wo*enone 7I Z - 33t/o

c.
Name Company Name

City/Strate/Zp

Work Phoneif contractor designed system q3v - 3 zzo
D. Engineer/lnstatler tr Check and complete if engineer designed system

( Work
Phone 4 s ,t - zYooName Firm

E. This System Will Serve a
Veesi*ntiat Dwelling Number of Bedrooms 3 ts there a Whidpod Bahtub YES @)
tr CommerciatEstablishmenVOtherFacility Sp€cify

Design flow in gallons p€r day_

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

By

D MunicipalCode 24.38 E County Resolution No.2832

Date rec'd /2 -17- /( ACT!ON
Datefrwd ,'S-t l'?6 Signature

oaar*'a /Z-18'1G
Datetrwd /' ['.7ro

tr Disapproved

tr Disapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Glerk

CIty or County Englneer ,*'a/Zaz-?/
twitzJz'?Z--

Signature

ACTION

tL-t

Date

3116

Cash/Check No.

Eusrhess Office Use Only

Amt Paid

Rec'd By

Date Rec'd _

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

<1



p.-1 a.-e6 TUE ae..3a PREC.F*S_I .PRODU_c-T_S, IE_q=_- -_182 _+6_4 _L

Departrnent

3140'N'Street . Uncoh, NE 6851O151't
Phone: &2-U1-8O22

PetlnltNttrnbec

NE, ZP {s- sl7

I
t
I

Sewage DisPosal SYstem
Soil Ahqorptlon Test'Data RePort

Anner to APPlicatlon

Plerse Pnrn on TVPe

System Locatlon
Addees

Orvit-r

so0lYpo (sos):

and street)
r*/C a z tt/oity

(no ru€t roul4

-t -qL t) -g

Addresee 74za tt73 ll R, tr/tucae4 ry't^

P€rcolaton

\lVeetlrs: Pmcldb[m o

Percolation Test Data Table

rnlnJldr
tlD

Dal6otT€sts l2 TomPoratum

A. s. D. E Fc.
Prc-saturatlon Perlod

G. H. .1. J. K
Porcolatlon ReadlnEa

L M. N.

Hob
l.lo.

Hole

Start End Slert {
Wabr

Lcv (n.)

End El6Prd
Tlme
(Mln)

Wob.
L.3Yel

Drop lln)
Peroolalioo R.b.

Delc
(Mo/Da)

Tlme
(HrArln)

Oato
(Mo/Da)

TImc
(Hr/tJUn)

Dale
(MoDal

Ime
(HrrMln)

tlate
(lrto/De)

Tkna
(Ht/Mln)

I 30 t:L-s lO:oofl tL4 tfrt tL4 ttu? ln 'li7-'l b:h? Tlbm o D

L 30 tL4 toco A t tffiP ,, ,l b' tt-1 rl \l 'l,t
faI to-:_

3 30 ,bg Dmrt tl VnP 'l tr lo" ,r \ It D o,

+ 3A rL-8 lonA ll lo(n? It t, l1 ,l
lr )l ,/+ tac

5 30 E-fl lDblr tr lrm? t1 rl rt rl lr l! tlt 2-'lo

b 3A t7-8 lfr)Dt+ lr trlltl ,r tt lr rI o 7.,"'.i
I

Sumot Percotatbo Rabe:
Ll 4o

Averagp otRato6:

Bab Uged ,or Calcdaton:

Person Conducting Pelcolatlon Tests

Name:

Phone: u nt^29
Actdes .2;rsrt\r-rr (\r+{ . -

WRITE BELOW THIS LINEDO NOT

J

OatD "-/7-72

Reviewing
Refiarke

Z)E /

Slgnatlro of
RevleringOffidal

FoRM29{01 rO-90

1
l.

,i

correct number
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Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: 4O2-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system localion, 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. System Location ndicate correct number and street)
Address (no rural route) City

-S,frp0sed Septic TanUs
TankMaterlal: E concrete D Phs& E om"t

ApprorlmateScalez 'L 0 lL- grld linds-:-

NE, Zp 6 rrrz
a O o/l\

C-:rcpese+*bsorption System (See Form B for Percolation lnformation)
-)L,/ (min. per lnch) Soil Type: lezc. Land Slope: 3 ^7Percolation Rate Cctrr

Type of Absorption System: D trencfi tr B€d E or,", La ooA
Total Square Feet of Field Requhed: <*ffib sq. ft.

Type ol Lateral: E HaI-Moon O Perlorated Pipe E Oner Laterat Mate.lal:

Capacity of Septic Tank _ gals Number of Absorption Beds Number of Distibution Laterals per Bed

Total Length ol l-aterals _ ft. Number ol Trenches _ Trendr Wdtt

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

From
PrMate

Wdl
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) soD 5oo O 50 tr NAtr 2str nD 15 tr 2str tr
Field (ft) 1oo tr soo tr 50 tr^ 4^o 3o tr ntr 30o 40tr o

Lagoon (ft) 100 { 500 d *ffi /^-lo 30 g' 50 w' 100 w' 200 V W
E. Required Signat
Home

lnstaller

J. H I z-t 7
/z-)7

Date

Dab

FORM 23-102 1G,96
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DLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'10-1514
Phone: N2-41-8O22

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

,^r. 3 ^ I i -7 7
System location (lndicate correct number an
Address l- rOa^ Q^ku6u NE, Zpk1City

(no ruralrSu6i l

d street)

A. Building Sewer
1. Material:

Diameter:

3. Distance between dwelling and

C. Distribution Box
1. Material:

B. Septic Tank
1. Material:

Number of compaftments:

2. Capacity:

3. Factory buih: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above D below grade

5. lnlet: E uattle O tee
6. outler: E uattte E tee
7. Depth to top of tank, below unlinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number available outlets:

2. Factory buift: 0 Yes E t,to

3. Distance from septic tank:

2. Lateral lines:

Lengrth of each line:

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

or perforated pipe:

Material: Ofiberglass D plastic E concrete

E other

in.

in.

in.

ft.
It.

senllank:
D. Absorption Field (-e.) ootl

(Provide as-buift drawings on ffick of this form)

1. Type: E Hatt rounds 0 Perforated pipe

Diameter of half round:

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

ft.

ft.

ft.

ft.

---" Number

ft.

ft.,gal.

ft.

ft.

ft.

ft.

in

tn

tn

fr.

ft.

ft.

ft.

in/l00 ft.

in

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

o
E
J

Eo
CLo
(L

Septic Tank Minimum 20'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

or distance below basement f loor: i^

{r

lt

177-



As Built Drawing
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