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ALl ncoln-Lancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-5022

Sewage Disposal System
Request for Site Glearance and Permit

lncludc Form B, Form C
and Appllcablc Fcc
wlth thle Appllcaton.

tI Septic System ( a"noon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal
System in conformance with appropriate resolution orordinance, as descdbed hercin:

Prcase Pnrur oR TYPE

o 0Ae 8o

' 
)+-

I
Addilion Block

,t/rr

Address

.Geographical Location

& check if system

Cityl7 3c:o Al w

mail adchess is not the same as lhe owne/s adchess

,qf. /*nenaD, o

A. System Location (lndicate correct number

Subdivision

(no rural route)

l-(u+i I

and street)

Legal Desoiption
Section114 Range

(if known): Longitude Lattude

NE, Zp (oT l*? Q,

Home Phone Work Phone

B

Signafure

ar
g

cfno.l Kcc)
Ched< il owner designed system

Address

Name

c.

Address

Name Company Name

tr Checkif conbactordesigned system

OVlstatetzp

Work Phone.

D. Engineerflnstalter tI Check and comptete if engineer designed system
Designer
l.lame Firm

Work
Phone

Residential Drelling Number of eedrooms ? ls there a whhlpool Barrtub G3)

Design ltow in gallons per day- Type of Wastewater, I Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOX,tr
E. This System Will Serve a

@mmercialEstablishmenVOtherFacility Specity

Approval Process
1. Health Departmont

3. Clty or County Englneer

yLqeL d*',4-
lnstallation Final Written Approval

Date 7-z>

2. Supt. Bldg.lnsp. or Vlltage Cterk Dare

tr MunicipalCode 24.38 El county No.2832

ACTION
Signature

I

Date rec'd

Date rn ld

Date frwd

Date rec'd

Date lrwd

Disapproved

tr Disapproved

Signafure

ACTION
Signature

By

Rec'd By -A .-/Check No. 3za-s
Amt Pald 2ao ,@
Date Rec'd u/ o
Busrness Olfice

FOBM 23-100 1G96

'oL

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



BLlncolrt lancasler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: Q241-W2.

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PLgAsE Pnrrn oR TypE

Permlt Number:

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SollType (SCS):

Date of Tests

Percohtion Rate: min./inctr

t) Weathec Precipitation

Percolation Test Data Table

Temperature

A B. c. D. E. F.
Pre-Saturation Period

H. t. J.
Percolation Beadings

lJ. K L N.M.
Results

Start End Statt End

Hob
Depth (nr)

Hob
No.

Dat
(Mo/Ds)

Trme
(Fk/Min)

Date
(MoDa)

'lirne
(Hr/Min)

Water
Lrv6l

Drop 0n)

Perolalioo Rates
(MiMn)

Date
(MoDa)

Time
(HrtMin)

Water
Lev (in.)

Dale
(MoDa)

Tirne
(Hr/Min)

Elap$d
Trne
(Min)

Sum of Percolation Rates:

Rate Used lor Calculation: _
Average of Rates:

Person Conducting Percolation Tests
I'lame:

Phone:

Addess

FORM2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date {, , -V ',, Xl ,'

Reviewing Actiori : ,

Remarks

Signatre ol
Reviewing Oficial



Llncoln-lancaster County Health Depanment
Environrnsnlal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N2.

c
Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and or proposed.

A- System Location (lndicate correct number and street)
Approrlmate Scale: =lgrH

Ad&ess (no rural route) City _ NE. Zp

B. Proposed Septic TanUs
TankMatedat: E concr"t" E pr""ri" E ** iZqr,,on Fbl*/
C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate _ (min. per inch) Soil Type: l-and Slope:

SrnRru

Type of Absorption System: 0 Trenctr E e.d E or,",
Total Square Feet ol Field Regulred: 

--sq. 

ft
Tlpe of Laterat: E x.r-u*n D perlorateo pipe D on", Laterat Mabrial:
Capacity of Septic Tank _ gals Number of Absorplion Beds: Number of Distibution Laterals per Bed_
Total Length of Laterals 

- 

rt Number of rrenches _ Trenctr wdtr

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

I
I to I ao OV\ It

\ zA'I P 7 IOL I
lnd

w
3l€ I
lh An

lorlh
)w

I

).t .kar O.rT 5
71,l iJt Att' D l-! rr9E

\ v ptt \ I
t

\ \!

-cl ,u\

il \
J

\

21I

I
?o t

-Io.. t3H o L\
I >v-l I

r! J N

udhn )
l

Distanoe
From

Private
Wdl

Public
Wdl

Surfaoe
Weter

Gound
Water

PrEssure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soA soo tr sotr NAD 2sD ntr 1str 2str tr
F'eld (tt) roo tr soo tr soD 4 tr 30tr ntr 30D 40 tr a

Lagoon (tt) roo m 500 EI soE r'l/A E 30tr 50 E 1oo re 200 tr E
E. Required Sign
Home Buildlng

lnstaller
Date

Date

FORM2$102 1G96

b



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G1S14
Phon'e: 4Fr2-{'41-8O?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

A. Building Sewer
1. Materiat

), c
Diameter l, rl

2 Distance aborre basement floor:
or distance below besement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-ouls:
5. Dstances to: well or suction line

stream

alTli

C. Distribution Box
1. Material:

Number availabla outlets:

Z Factory bui[: E Yes E no
3. Distance from septic tank tt

D. Absorption Field
(Pnvide as-built dnwings on backof thisform)

1. Tlpe: 0 Haf rounds B Perloratedpipe
Diamster of hall round:

or perforated pips:

Materia[ El fr'berglass E plastic D concrete
B other

2 Lateral lines:

Lengilh of each tih a. l{

ft.

in.

in.

in.

tt.

+
tr.

tr.
prsssur€ line 10, ] tt.
properg line -l tt.

B. Septic Tank

Nunrber of compaiments:
Number

2 Capacity

3. Faclory buik E Yes O t'to
4. Manholes: Over inlet, diameter

Over oullet, diameter
Biser: E above O Uetow grade

5. lnlot 0 uatfte 0 ree
6. outlet O batfle O tee .
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Wetl or suction line

Stream
. Pressurs line

Property line

3. Trench dimensions: Width

Slope

Average depth

gal.
tt.

tt.,

1n.

in.

in.

ir/l00 ft.

tn

4. Fiher material:

5. Distances lo:
Depth ol material

Well or suction line

Stream

Pressure line

Property lina

tn.

tL
lt

tt.

tr.

fr.

tt.

System Location (tndicate correct number an

(no runl rcute)
NE, Zp L6+a6Addess / 7)OONW /+B Clty

d street)

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

hdcrle Not0t
ullhArlow

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

@
E

=
oo.o
[L

Septic Tank Minimum

House

oBM&103 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between laterals

lt

a+

a+



As Built Drawing

Approrlmate Scelc: tt = 

- 

grld llnCe




