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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3'l,l0'N'Street . Lincoln, NE 6851Gl514
Phone: 4o.2-441-80?2

Permit Number:

Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit 

#H fl?lhfi:jtr.
tr Septic System ts Lagoon tr Other (Refer to Form C)

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

PlElse Pnrnr oR TYPE

A. System Location (lndicate correct number and street)
Address 4Aao q)e-s'T R^"-rr...,.,-$ %*A City ?O.-.- ,^n .^ A. NE, ZP GB4*8

(no rural routel O r
Af n'€bqLegal Description

114 114 Section Township Range Subdivision Addition Bloc* Lot

Geographical Location (if known): Longitude LaUtJde

tr Check if system mail address is not the same as the owneis addr€ss

B. Owner
Name Signafure

Address C)ity/StateZip L
tr Check if owner designed system Home Phone Work Phone Lo>- 415- r-)oo

C. Contractor
Name Company Name Bo-tt^,^.",.r 6t^
Address City/StaterZp

tr Check if contactor designed system

3ifl3*'s,rw",. sd*o,* e-.*r Firm 40i- +1 (.j
----s:;

E. This System Will Serve a

ts Residential Drelling Number of Bedrooms & ls there a Whlrlpool Bafrtub d6 NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p€r day- Tlpe of wastewater: E Domestc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

/1.1r-11 ,*..r. tol
aticin Fi

t;*-+ 11"'a!'
u^LA - nq Signaure

lnstal! Written

O MunicipalCode

b.., W^r}$}d
Approval

//

Date rec'd

Date trwd

Date rec'd

Datefnrd ll - ZH-??
Date rec'd ll - e4-11

24.s8 El:W
ll - a-4-??

County Resolution No.2832

ACTION
Signature

Signature

ACTION ts

Disapproved

Disapproved

By

Date t-x-l-0t
Cash/Check No.0til

Eusiness Office Use Only

is-otu
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh tlept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Di3approved

@

worxpnone 4t>*- 41G-(;a tK

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

I



Llncoln-Lancaster county Health Department
Environmental Heahh Division
3'140'N'Street . Llncoln, NE 6BS1G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnlrr on Type

System Location (lndicate correct number and street)
Address 4e City ea*^.r*^$

(no rural route)

Ou/ner Addresss EO (r<_s*
Soil TYPo (SCS), percolatjon Rate:

Date of Tests h Weather: Precipitation

Percolation Test Data Table

B
Permit Number:

NE, ZP GB 4>8

min./indt

Temperature

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

G H. t. J. K.
Percolation Readings

L. M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

'lime

Nin)
Percolation Rates

(Min/in)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrl?vlin)

Date
(Mo/Da)

Time
(Hr/Min)

,l/
nW^ tnl /\

P I

t 4,0

Sum ol Percolation Rates:

Average of Rates:

Bate Used for Calculation:

Person Conducting percolation Tests
Name:

Phone:

Address

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

ln

Signature of
Beviewing fficial

@

Water
Lavel

Droo linl



cLlncoln-l-ancaater County Heallh Department
Environmental Health Division
3140'N'Slreel . Uncokr, NE 685tG1514
Phone: &241-W2,

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot ptan showing syslem location, lines, distribution box, lank and lateralg, percotation test hole locations, wetl, residence,
compass direction and property lines. lndicate on drawing il residence and well ara existing or proposed.

Ifi
e v2l

\
lnd

w
:ale l
lh Att

loilh
)w / /

r
'd

\
.*'

lr. -.

) \9 -?>

A. System Location (lndicate correct number and street)
Approrlmatc Scalc: lt: _ grld llnare

Addess (no rural v w City NE.Zp G84)S
B. Proposed Septic TanUs
Tanklhtedal: Econcrete Epr""rc ts*er
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate (mln. per lnch) SollType: Land Slope:

TypeolAbsorptonSystem: 0 Tren*r O a"d E ou,",

Tobl Square Feet ol Fbld Bequired: _eq. ft
Tlpe of tated: E Ha[-Moon Q Pertoratea pipe E on", Lateral Matedal:

Capacity ol Seplic Tank _ gals Number ol Absoryton Beds: Number ol DisEibution Laterals per Bed _
Tobl Length ol Late,rals _ lt Number of Trenches _ Trendr Widtr

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

Ftom
Privat€
Wdl

Public
Wdl

Surlaoe
Waler

Gound
Water

Plessure
Water Unes

Property
Llnes

Foundalions
Yours Neighbors

All Other
Setbacks

Tanlt (tt) 50tr 500 tr 50 tr NAtr 25tr no .rs tr 2sD D
Field (tt) loo tr soo tr 50 D 4 tr 30 tr n tr 30 tr & o o

Lagmn (n) 100
g 500 EI sotr r.l/A tr so EI soa 100 ts ,r[EI a

E. Required S
Home

lnstaller

,lt Date

Date

FORM

res



IARE^I ts )t'a wuor {oz - 81o- \ | \J

":,3"hLIncol Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: 4O2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

A. Building

B.

LAGoe)a G

Seuer
vu,c..1. Material:

Diameter:

2, Distance above basement floor:

or distance below basement floor:

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

5. Distances to: well
lr
t\
.lr

k

Number

2. Capacity:

3. Factory buih:

4. Manholes:

G. Distribut
1. Material:

Number available o

2. Factory bui[: D
3. Distance tank:

D. Absorption Field
(Provkle as-built drawings on back of this form)

1. Type: O rounds E Perforated pipe

Diameter of round:

or perforated

Material: tr
B

2. Lateral lines:

Length of each

D O concroto

et

it.
ft.,

3. Trench dimensions:

or suction line

stream
pressure line

property line

ft.

ft.

ft.

ft.

in

in

in

in.

in.

in.

tt.

ft.

ft.

ft.

,t.

fr.

ft.

ft.

ft.

gal.
ft.

ft.

ft.

ln

in/100 ft.

5.

6.

7.

8.

Over

Riser: B above grade

lnlet: D tee

Outlet: E tee

Depth of tank, below ed grade: _ in

ces to: Well or s

Pressure line

Property line

4. Filter material:

Depth of

5. Distances Well or

tn.

ne

Pressure line

Property line

NE, ZP
(no rural route)

n st
Address

System Location (!ndicate

O tto
inlet,

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

lndicale Nodh
wlth Anow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O

House oc
=
Eo
o-o
(L

FORM23-103 1C96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

+a**

lt

1



As Built Drawing
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Approrlmate Scale: ft = _ grld line/s
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