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ALincoln-lancaeter County Health Department
Environmental Health Division
3140 'N' Street o Lincoln, NE 6851G1514
Phone: 40,2-44.1-8022.

Sewage Disposal System tncrudcFormB, FormG

Request lor Site Clearance and Permit ;!1iff;'["rli:iffi.
F Septic System tr Lagoon tr other (Refer to Form C)

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

PermitNumber

Plelse Pnrxr oR TYPE

Address

Addition Block

I City

A. System Locatlon
NE,Zp t06?42$

114 114

Geographical Location (if known): Longitude

Subdivision

Latitrde

number and

LegalDescription

ninal rcute)

Range

E Cn*f if system mail address is not the same as tre owne/s addreqs

Section T,

Ne-

B.

Work Phone
qqo bSsfHome Phone

'7 gs zo 2&

1L
Address

Name

City/Stratetzp

Signafure

tr Check if ownerdesigned system

I
I

t

C. Contractor

Address

l,lame CompanyName

El cn*r r -ntrrctordesigned system

City/StatelZp

Work Phone

D. Englneer/lnstaller
De{1rcr

A Check and complete lf engineer designed system

Firml,lame

Wolk
Phone

E. Thls System Will Serve a

tr n".U*,ri"f Dwelling Numberof Bed.or" J

Designfrowingnllonsperday- TypeofWaste*"t", p' Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

lstrereaWhirlpool Batrtub YES @
E CommercialEstablishmenUOtrerFacility Specify

Approval Process
1. Heelth lhpartment

2. Supt Bldg. lncp. or Village Glerk

3. Glty or County Englneer

lnstallation Final Written Approval

B Municipal Cde24 Etr county Resolution No.28!!2

ACTIONDate rec'd

Datelrwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

Signaturc

Signatum

ACTION

Signatum
K

Disapprcved

tr Disappmved

o?-

By An*-J
Flaia

j-

Eusrness Oftice Use Only
Date o o7
AmtPaid 2.o0. o o

Rec'd By Garh/Check No.//44, lo7 ,'

FORM 2&rO0 9-00

8'o>- -d

White - Healh Dept. Yellow- Engineer Pink - Bldg. lnspector



BLlncolrrlancaster County Health Department
Environmsntal Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: {o,2-441-8c,22.

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Please Pnrrr oB TYPE

System Location (lnd
157/D Wd 

^)
/

correct number and
Address ts* d* City NE, Zp

nl5-7ta (noruratroute)

a,,"* Rttten.f t PeJePrtp Addresss /s'7ro rt/u /t'-
Soll Type (SCS): \n KRtLt- CU f L 0e n Percobtion minJincir

DareofTests J-L€ --b t?<Ofil wearher: precipibrion

Percolation Test Data Table

o Temperature eo4s

A B. c. D. E. F,

PreSaturation Period
G. KH. r. J.

Percolation Beadings
N.L M.

Results
Start End Start End

Hol€
No.

Hob
Depth (in)

Dalo
(l{o/Da)

Tirne
(Flr/Min)

Data
(MotDa)

Time
(Hr/Min)

Dale
(Mo/Da)

Trme
(Hr/Min)

Waler
tey Gn.)

Dat
(Mo/Da)

Trae
(Flr/Min)

Elap$d
Trae
Min)

Water
tld

Drop fin)
Percolation Rates

(Mirtlln)

I J$ lu{ A 3oI I ltL Sloo t rfu li3c 3o I

,-\r, ty{ /* i{--(- 2 L5-tL+ 3:o5-
u

lo tz+ 3: )( ?o
9 A+ t.L-{ ) + 7.5l)_{- 3. io a t>-b -3 +c 7o
r.t %* t7-{ p, rrJ l2n+ 1l li b" {>+ 1:vE ?o J,5
I 2A s{ 17

I

I lrl,t 3:lo t' t>b J:sc Jo 2"5
t 1-u

t rv{ t>L 3:z{ e
(^ tvv 3:r{ '1D I 3o

Bate Used lor Calculaton: @

/0L,5
l'1. z-{

Sum of Percolation Bates:

AveragB of Bates:

IT
Person Conducting Percolation Tests
Name:

Phone:

Addess

A d(. /0" Pao?(h. I h"

DO NOT WRITE BELOW THIS LINE

FOBM2}lot 1G96

40r.i(
Date

Reviewing Action ,

Bemarks

Signatne ol
Reviewing O{fcial

,KLI Z3



Ll ncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 68S1G.1S14
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residance and well aie existing or proposed.
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L c )^ (r-
I

r" u v 7[

0\ 7' 8' e -7

\- I

v o r 'Y E I

A. System Location (lndicate correct
Addess (no rural

B. Proposed Septic TanUs
p concrete tr phsuc tr

lOd) gas* Number

lk646d/5i"^w

ApprorlmateScalG: ft-_grldllnCc

Pm nruA t"8,f;9NE, ZP

I street)
City

c. Proposed Absorption System (See Form B for percolation tnform
't7 -t;r

Percolation aau I /- / z (min. per inch) Soit Ty?e:

Tank Matedal: Oher

Tlpe otAbrcrption System: F Trencfr o B€d tr Oherf)Total Square Feet ot Field Requlred: b4.ll ? 3q. ft
Type ol Lateral: D Ha[-Moon E eerorated eipe E or,", laterar Material:

ation)
Land Slope:

!-5

b/ U,-a

Capacity of Septic Tank of Absorption Beds:

Total Length of Laterals ol Trenctes

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

B€d-
t Ll"e

Distance
From

Private
Wdl

Public
Well

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sog s00 d 50 a NAEl 25 d n d 15 { 2sts D
F'eld (ft) too d soo A so El 4 d soq n El- 30ts 40 E tr

tagoon (ft) 100 6 d500 50 g N/A ? 30 d 50 d 100 d 200 { D
E. Required S
Home Building

lnstraller
OatcJ l-o

FORM 29102 1G96

e0 A &,U

Date

l

Trendr Widr



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-8O22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

/
?rq.iClty

n
.5oAddress

System Location (tndicate correct and street)
tQar, NE,Zp bl+Z?(no rural roule)

A. Building Seyyer

1. Material:

Diameten

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

3. Dislance between dwelling and septic tank '{g tr.
4. Number of clean-ouls:

5. Distances to: well or suction line

strgam
pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments:

C. Distribution
1- Material:

Number available outlats:

2. Factory buift: pYes O l.to

3. Distance from septic tank

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

'1. Type: E Haff,rounds El Perforatedpipe

or perloratad

MateriaL D fiberglass fplastic E concrele
E other

ln.

tn.

tn.

1L_

I D gO gar.

2. Lateral lines:

Lengrth oI each line:

tt.
3. Trench dimensions: Width

Slope

n. gLl L2 Capacityc

3. Factory buih
4. Manholes:

ft.

tt.

tt.

ft.

in.

in.

ln.

Number

tr. IL

tr.F Yes O tto
Over inlet, diameler ?o in/100 ft.

Over outlet, diameter

Riser: fr above B below grade

5. lnler E U"fn, O ree

5. ourler p Uatfte O tee
7. Depth totop of ran( below unfinished gr"O": / 2 in.
8. Distances to: Well or suction line C,. te/. I OO 11.

Stream 4f Oile ft.
Pressure line ts,kl- l0o n.
Property nne 9-O 9UV,ft.

Average tn

4. Filter material:

Depth of material ln.

5. Dislances to: Well or suction line A U*t I AO t
Stream f{}ar'V< ft.

Pressure line d tful\,l @e tL

Proparty line l2lJ {-_Lft.

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

lnCc{o Norlh
wtt Arlory

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
J

t
o
o-o
o-

Septic Tank Minimum

House

FORM&1(B 1c96

Minimum 100'
Minimum 30'

Cleanout

Diameter of half round:

ou<r wo
Itt-ptvQ

e ul(r t eo

6'of solid earlh between lalerats



As Built Drawing

tl

Approxlmate Scalc: tt = 

- 

grld llnds






