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ALl ncoln-Lancaster County Health Department
Environmental Heafth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-et$?2

Sewage Disposal System hcrudc Form B, Form c
Request for Site Clearance and Permit end AppllceblcFca

tr ."r,.;"; d<;r: 
- 

C o,n",tn"r",toForm"wrththbApprrceuon'

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

Plelse Pntur oR TYPE

o (\'(/ oq

A. System Location number and street)
6Address City NE, ZP

route)

Legal Desaiption 5E
114 114 Section Township Range SuMivision Addition Blod< Lot

Geographical Location (if known): Londtude tatitude

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

B. Owner
Name SignahJre

Oty/Statetzp

Ched( it owner designed system Home Phone Work Phone 4e? 3t 77 cA LL hltlEt{

C. Contractor
Name Company Name

Address Oty/StaterZp

Work PhoneD contractor designed system

D. Engi
Desigrrer
Name

nstaller tr Check and complete if engineer designed system
Work

Fim Phone

E. This Svstem Will Serve a
{e""i*n-, *"r,nn Number of Bedrooms -3 ls ther€ a whirlpool Bahtub YEs 6;

Design frow in gallons p€r day- Type of Wastewater, Eh-or".ti" D Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode p county

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

ACTI.o J
Signature

o q8

No.2832

ACTION tr
Signature

tr Disapprov€d

Disapproved
g

o-Lt

lnstal

,,J,,

By

Date

Final Written Approval Eusiness Otfice Use Only
Date Rec'd Y
Amt Paid

Rec'd By

/,pn-) Cash/Check n . ,7?a7
FORM 23-100 1C96 White - Healh Dept.

b

Yellow - Engineer Pink - Bldg. lnspector

f- tO- Ti

-<n -)-o37



BLlncol n-Lancaster County Health Department
Environmantal Heahh Division
31 40 'N' Street . Uncoln, NE 6851 G1 5i 4
Phone: 4o,2441-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur oR TypE

System Location (lndicate number and
Address city * NE, Zp bstt7

(no route) //,/A ftJOrner Addresss /8 **s
SoilType (SCS): Percolation 3a minJlndr

Date of Tests q-c a 7',- Weather: Precipitation 'i Tenrperatrre Q' Za *

Percolation Test Data Table

q#Yot\b4 o(

t;',"

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

H. t. J.
Percolation Readings

G. K L M. N.
Results

Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hrtllin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

fime
(Hr/Min)

Water
Lsv (in.)

Date
(Mo/Da)

Tme
(Fk;lin)

Eapsod
Trrp
(Mh)

Water
tev€l

Drop (in)
Percolatlcn Rates

(MiMn)

I L/.)" q-6 /0:lff 4:1 /.'50 v-7 ?,50 bn td'za /D. )o Zo /t-n so,/-4 "t_ Ll2" ?-b /0.'ao fl 7so 7-7 'so7- b' v7 /a')o 30 h' 3;,e r
.r

Sum of Percolatioo Balas:

Rate Used lor Calcrlalion:

Average of Rates:
Person Cond ng Percolation Tests
Name: '/-
Phone:

Address

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

Signafure of
Reviewing Official

FORM2$101 1S96



Ll ncol n-Lancsster County Health Depa rtment
Environmental Heahh Division
31/()'N'Street . Lincoln. NE 685'lG1 514
Phone: &2-441-W22

,?XYYoN64 
o,

Sewage Disposal System
Preliminary Plan Specifications

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

Approimate Scale: _tt = _ grld linds
A. System Location (lndicate m d street)
Ad*ess (no rural route) City I NE, ZP

-S,-Proeosed Septic TanUs
Tank Material: tr Concrete tr Pbstic D orr*

C. Proposed Abso,rption S
percohrion a^1, .10r,/;., (min. per

ystem (See Form B for Percolation lnformation)
inch) Soil Type: l-ancl Slope:

u,l"l I Z
Tlpeof Absorptonsystem: E tren*r E a"d Q ot.,
Tohl Square Feet ol Field Required: _sq. ft
Type of Laterd: E Ha[-Moon tr Perforated pipe E Of., Laterat Materiat:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Lalerals per Bed_
Total Lsngth of Laterals _ ft Number of Trencfres _ Trench Wrdtr

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
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*- )
I-/il I

I
I

I 'l
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DisEnce
From

Privata
Wdl

Public
Wdl

Surfacs
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

AII Other
S€backs

Tank (ft) sotr smtr sotr NAB 2sD n tr 15 tr 2str D
Fidd (n) 100 tr soo tr sotr aD 30 tr nD 30 tr 40 tr tr

Lagmn (ft) roo tr soo tr sotr TJ/A tr sotr sotr 100 D mD tr
E. Required
Home Buildng Confactor

lnstraller

// {b -78Dat€

Dat€

FORM 23'tO2 1(>96

/016-,?,

7



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1S14
Phone: 42-441-8022

D
Permit Number:

3 o

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndi number and
Address City NE, Zp aa<:-

route)

A. Building Sewer
1. Material:

Diameter: 4
2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank 

-4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

3. Factory buih: D Yes

4. Manholes: Over in diameter

diameterOver
Riser: E above 0 grade

5. lnler O Oattte E tee
6. Outlet: E uatfle Q tee
7. Depth to top of tank, be grade: _ in.
8. Distances to: Well or Iine

D. Absorption Fietd
(Provide as-builtdE on backof thisform)
'1. Type: E Hatt O Perforated pipe

Diameter of haE

or perforated pire:
Material: tr O plastic fl concrete

D otfrer

2. Lateral lines:

LenEh of each Ene:

fr.

3. Trench dimenslrns:

Average depth
4. Filter material:

Depth

Well or

Stream

Pressure line

Property line

No

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

in.

in.

in.

G. Distribution Bor
1. Material:

Number available

2. Factory buih:

3. Distance from
Qv"
*r,i"

S

tank:

Number

o

ft.

ft.

ft.

ft.

in

in/100

fr.

ft.,
gal.

ft.

ft.

ft.

5. Distances to:
y'material

suction line

tn

ft.

ft.

ft.

ft.

line

line

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

lndlcats North
wlth Arow

Well !

lndividual Sewage System Design (Example)

Minirnum 15'

Septic Tank Minimum

House
oc
J

Eo
CLoL
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

6' of solid earth between laterals

:l""JN
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