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ALlncoln-lencaster County Health Department
Environmental Heahh Division
3'l4O'N' Stre€t . Lincoln, NE 685'1G1514
Phone: &2-44.1-8o12.

Permit Number:

Sewage Disposal System tncrudc Form B, Fonn c
Request for Site Glearance and Permit fiH il?3i;ffft:;

E Septic System tr Lagoon tr other (Referto Form C)

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

Puase Pnr'n oR TYPE

NE, ZP

Legal Desoiption

Address /' na

Adcltion

A.

rural

(r

City

Blod( Lot

Geographical Location (if known): Longitud€

Subclvision

LatiUd€

D Check if system mail address is not the same as lhe owne/s adchess

1/4 114 Section Township Range

dicate correct number and

Work Phone f6z-24/o
7a

B. Owner

Address

Name

Home Phone

Signafure

D Ched< if owner designed system

QP*ur- -ttouz Butt DERs
c.

Address

Name Company Name

tr Checkilcontactordesign€d system

City/StateZip

Work Phone_

D. Engineer/tnstaller tr Check and complete if engineer designed

t/ +7)-6//3Firm // Work
Phone

D€signer
Name

Residential Dwelling Number of

Commercial EstablishmenVOher Facility

Design llow in gallons per day_ rypeotwastewater2,E Dom€stic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

,E
tr Specify

wr* 
" 
3 ls there a Whirlpool Barrtub YEs @

E. This System Will Serve a

Approval Process
1. Health Department

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

r[q$.*,-
Installation Final Written Approval

Date

tr MunicipalCode EI county 2832

2.

3.

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

't.

ACTION
Signatur€

Signafure

ACTION
Signature

tr

tr

By

76 5-/Cash/Check No.

Business Ottice

Date Rec'd

Amt Pald

Bec'd By

FOBM23-100 1G96

f-u
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D DisqBgued--..

4



Llncol n-lancaster County Health llepailment
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851G'l 514
Phone: &2-4/.1-8022

l?r, //"'k uarl

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on TYpe

corrept
/2''"

Pemit Number:

B

System Location (lndicate number and st
Address /rAo/ Ns,/

(no rural route)

Orner Addresss

SoilType (SCS):

Dateof Tests -f- i/- 7f u r-/,--?tr Weaher: Precipitation

Percolation Test Data Table

NE,Zp 6*18

Percolation Rate: +8 min./inch

. /0 t-J Temperature 7r t'

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

G H. t. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
fime

(HrMin)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hrfvlin)
Date

(Mo/Da)
Time

(Hrffin)

I 16 f-tl tn:\o f-lt 2r'-66 j\/1 /n,vr d \-'/) .X'oo .30^ I 2o
2 \t, c- /f l0: )o r-/f .1,: 

o o i'-r:L /0.'qr b f -/2 ?'.oo '\ct* ?( 3+,79
1 3 b c- tl /0:)0 <'-/l '7.o0 f- it I n:tfl 12 f-/L 9:oo 3o ^.

3
-L-{

+0
q l(, f- tl to; 10 ?-tl \; o0 (- - /', t0J0 6 c- /') 1:oc 3o* 7-" 3+,79
5- )(, r^ tl i0: p r-t I 't'ho f-/.7 /0.'{r t:" rlt b.;o0 ,y)- te +a
/; 1C r-t( /t: tr T-t I 1:oo l-t) t0.'l/) t' r- ta n D/) 3n-:

al
.L
O 3+,A3

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation: *€z'z
Person
Name:

cting ation Tests
4 /,

Pnone: 437- .|
1 1fq

Address /2* 6 /,'n, oA N E (.otal?

DO NOT WRITE BELOW THIS LINE

Reviewing Act
Romarks t{* te/{,

FORM 23-101 1G,96

s

*t<o?<, La_S
J-

CrrO t4

Date 4- i7-tgSignafure ol
Reviewing Official

City
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Llncoln-l-ancaEter County Heahh lhpartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851G1 5'14
Phone: 4o.241{o.22

Permll Numbec

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, 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.

L/4/ L/. ,7r ,E
7-t 7, lg

D-,A(\ /o T 7 3t ru
lndl

tf,
:ale !
th An

onh
)rY 3 ., z Z 3/ T 7e tv P6 = I ,t 6 P,tt,\
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tlls trI r- L TT rJ
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7
( 'd

\
A r s

\9 ( z
ttiltt K w UEROb Z )7

Approimate Scale:

NE, ZP br+?a
grld llnds

A. System Location (lndicate correct number and street )
Ad*ess (no rural route) City

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion 

^"" 837 (min.perinch) SoitType: Z]a'; 
LandStope: /5

Type of Absorption System: E frenctt

Type of LateraL D Ha[-Moon tr perforated pipe .X

OtherJ/ri
/.i-t.,
b
6*';

Bed tr
sq.ft 4Tobl Square Feet of Field Bequired:

Capacity of Sepli ct8lf]. /(1n^t gqls Number of Absorption Beds: Number of Distsibulion Lalerals per AeO -?

Lateral Material: L

Total Length of Laterals 2o'/ ft Number of Trendres Trenctr W-rdfr

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

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

AII Other
Sebacks

Tank (ft) 50 EI 500 a sots NA tr ?5tr xtr lsB 25 B
Fidd (n) 100 E 500 tr so El 4 tr 30E n ts 30 B &E EI

tagoon (ft) 1oo E soo E 50 trI tl/A ,E 30 tr 50 ,tr 100 ,ts m E E
E. Required Si
Home Building

lnstaller
Dats

Dat6
FoRM23.102 1G96

2

lt

d t

B. Proposed Septic TanUs
TankMateriat: Xconoet" tr phstic E ot",/



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685lGl514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address City

A. Building Sewer

Diameter:

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

3. Distance between dwelling and septic tank: 160
4. Number of clean-outs: e
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: C.

Number of compailments: _
2. Capacity:

3. Factory buih: 0 Yes Q ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: 0 above D below grade
5. lnlet: E faffte D ree
6. Ouflar: E Uattte O tee

gal. fL _ ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

C. Distribution Bor
1. Material:

Number available outlets:
2. Faclory buift: O Yes E tto
3. Distance from septb tank:

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

1. Type: Q Hatt rounds D perforated pipe
Diameter of half round: _
or perforated pipe:

Material: Efiberglass D plastic O concrete
D other

2. Laterallines: Number
Length of each line:

in/100 ft.

tn

1. Material: p
u' in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft. {r

in.

in.

tn.

tn,

7. Depth to top of tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form

lndicats Nodh
with Arrow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

o
C

=.>l-
o
o-oL

o-

House

FORM23-103 10-96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

I

;r""n]N



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1 514
Phone: &2-41-8022

Permit Number:

Sewage Disposa! System
As Built Plans & Specifications

Date

System Location (lndicate correct number and

(no rural route)
NE, ZPl*tni tltLt qa cityAddress

A. Building Sewer
1. Material: /(d

Diameter: 1
2. Distance 

"bor" 
b"r"r"r,t fl*/

3. Distance between dwelling and septic tan*: l6D'
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity: /ae,z -, gal.

3. Factory buih: Ul]es 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above 0 below grade

5. lnler: E uattte E rae

6. Ourlet: E Uaffle E tee
7. Depth to top of tank, below unfinished grade: I in

8. Distances to: Well or suction line /aA
Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factorybuih: E(es Eruo
3. Distance from septic tank: t2'

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: 0 Hatt rounds

Diameter of half round:

D Perforated

or perforated pipe:

Material: Ofiberglass D plastic Econcrete
E other

2. Lateral lines: Number i3
LenE h ol each line: / d A- It.

Ir. ft.,

3. Trench dimensions: Width

Slope

in.

in.

in.

fr.

ft.

ft.

ft.

tr.

fr.

'7

ft.

fr.

in.

in.

in.

ft.

ft.

fr.

ft.

in/l00 ft.

lnAverage

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Properg line

tn.

/./e'-

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

lndicate Norlh
with Arrow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank

o
C

=
Eo
o-o
(L

Minimum 20'

House

FORM23-103 10.96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

or distance below basement floor:

fr

P



As Built Drawing
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