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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4l.1-e022

Permit Number:

o/19o2785
Sewage Disposal System rncrudo Form B, Form c

Request for Site Clearance and Permit ;iH fl?3'l.;rt[Iffi.
E Septic System tr Lagoon D other (Refer ro Form C)

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

Please Pnrsr oR TYPE

/NE,

Addition

a

d street)
RrlYnraNP

an
CitytrIAddress

I
correct number
5T

A. System dicate

Geographical Location (if known): Longitude

Subdivision

Latitrde

Legsl Desdiption

(no rural

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

114 114 Section Township Rangp

i t^)'ttai

Work Phone

//o I

tr Home Phone

B. Owner
Name

Address

Chec* if owner designed system

Oty/Statetzp

Signature

c.

w
I ,-l

Ch€ck it contractor designed system

Company Name

Address C)ty/Stratezp

Work Phone.

D. Engineer/lnstaller
D€signer
Name

tr Gheck and complete if engineer designed system
Work

PhoneFirm

This System Will Serve a
Residential Drvelling Number of Bedrooms

tr CommercialEstablishmenUOtherFacility Specify

Design fiow in gallons per day_

ls here a Whirlpool Bathtub YES3_
E.

h {s,

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: F Domesuc tr Non-Domestic.

Approval Process
1. Health Department

Date

tr Disapproved

tr Disapproved

Approved

tr MunicipalCode 24.38 p Cornty Resolution No.2832

?'zs-", ACTION
Signafure

2.

3.

Date rec'd

Date lrwd

Date rec'd

Date frwd

!n

By

(rrr, ,{ V:llry clck

Approval

ACTION

Signature

oaor*a ? -?d'o I ACTION
Date frwd

- o'L
cash/check *.. /0,/bUt//

Use Only

.,,

Eusiness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Fi

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

tr Disapproved

4LL- L> s;o



System Location (lndicate correct number and
Ad*ess /fztz t ,Vv ?tn,

Sewage Disposat System
Soil Absorption Test Data Heport

Annex to Application

, Puease Pnnr oR Tvpe

city NE, ZP

Oflrter

SalTypa (Scsl:

Date o{Tesb

tL

4

(no rural route)

b

Addresss

Percolalicn Bate: mln-/lnc*r

Wealhec Predp'talbn a
Percolation Test Data Table

Temperatre

o2
Numbec

5

A B. C.D.EF.
Prc-Saturation Perbd

H. t. J.
PercolaUon Readings

G. K L M. N.
Results

Sbrt Ed Start End

t{ole
t'b.

llole
Deptr Cn)

Dde
([IoDa)

:i.no
(!b/Mn)

Dale
(MorDa)

Trne
(Flr/Mn)

Dqle
(lvloDa)

Trme
Gk/Mn)

Waler
lrv(itr)

Dalo
([IoDa)

Iine
(Fk/Mn)

Eapsod
Trme
fiinl

Waler
l.etrel

Drop 0n)
Peroolatirn Rates

Gliwfn)

/ 7r //r L/'a 6,/c /.'o2 6k /;ao / /c 5:ru 30 / lzt l7
Z 1/ (/s ?;ao 6/6 /'oo 6/s /'aa / 6/c 5.aa 3o Z% /2.
v 1/ 6/l q:M //c /:oa Z/( /:ao / a/r 5:oa Jo /4 27,
? 7/ //, t/..@ 6/a /:aa a,/a / 'oa d //z tr,'ao 3a t/z 'zo
I 1/ d/t L/.'& //c /;ao //d /;oo / 6// 5:oo vo /% ZO
L 1( 6/5 ?'aa 6/c /:oo //( /; OO ( (/z 5:oa 1o L 6,

Fate Used lor Calculation: _

Sum of Peroolatinn Rates:

Average of Ratss:

ITrr
Person Conducting Percolation Tests
t.lame:

Ptpne:

Addess

DO NOT WRITE BELOW THIS UNE

Reviewing Action
Rernqrts

SlgnOrcof
tlcr,leu,ttg Ofidd

FoBlzl-tot io.06

a

Date -o



Llncoln-l-ancaater County Health Depa rtment
Environrnsntal Heahh Division
31/tO'N' Street . Uncoln, NE 685lG1S14
Phone: &2-41-W22

Pemit Number:

e/30 07ro5
Sewage Disposal System
Preliminary plan Specifications

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 
"iJ "ri"iing 

;i proposeo.

I ")<

\ (
I le

lnd
w

cale I
th An

lorlh
)w

q )
h-< r b, 'J ;/^ ,
V

f -1' ,'L"

1 ^tk
fl-fl
t\ b

- t- lt -

I

I

A. System
Address (no rural

Approrlmate Scale: lL = _ grld llnds

NE, ZP /7/
B. Proposed Septic TanUs
TankMateria.t: Wtcnnqea E pustic B ou",

rm B for Percolation lnform ation)
Land Slope:

Oher

Oher Lateral Material:
Capacity of Septic tanX I 0 O0 @s Number of Absorption Beds: ,rt

Number of Distibution Laterals
Tota.l Lengrth of Laterals ft. NumberolTrenches Trench Wdtr

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

per Bed )

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) 50 { , 500 { 50 d NAtr 25 { n d 15 d {,25 D
Field (ft) 100 d 500 { 50 d 4 tr 30 d 20 d 30 d d40 tr

Lagoon (ft) loo a soo tr 50 o I.UA tr 30A sotr 1oo tr 2oo a tr
E. Required Signatures
Home Euilding

lnstaller
Date

Date
FORM 23-102 1C96

L

and street)

o ftTotal Square Feet oflCld Requked:

Type of Lateral: El- Halt-Moon

*/o.*
/



Llncoln'Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fl2441-80?2

Permlt Number:

o/30o t6 99
Sewage Disposal System
As Built Plans & Specifications

Date -o

NE, Zp /,rsZBt)Addess City

System Location (lndicate

(no rural roule)

and street)

A. Building
1. Material: U

Diameter

2. Distance above basement floon #_
or dislance below basement floor: av-

3. Distance between dwelling and septic tank . piri "
4. Number of clean-outs: I

2. Faclory

3. Distance lrom septic tank

D. Absorption Field

1. Type:

Diameter of hail round:

2. Lataral lines:

Lengh of each line: Aa

"7
No

tr.

ft. .z-7tL fi.,

tr.

o in/100 ft.

ln

/*" tn.

Stream -PoO
ure line -3C>Pressure line

C. Distribution Box
1. Material:

Number

{L C
in.

in.

in.

fr.

5. Distances to: well or suction line / 5r fi. (Ptovide as-built dnwings on back of this form)
slream

pressure line

property line

P T) ft.

tt. dG^nrounds o Perlorated PiP€

to+ ft. or perforated pipe:_
Materiai: i nU"

E other
B. Septic Tank

1. Material: C 'd 
^rA. 

A FT F-
Nunrber of compartments: I

2 Capacitp -/
3. Factory buih: E[ Yes O t,to

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

Riser: Dahove Zl betow gnde
5. lnter d aqlir, Q tee
6. outtot Waane Q tee

,/ r'tOt't gal

<2r. ,^t

ffi',2;
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:
/).' ln.

of material
5. Distances to: Well or suction line lt)7. Depth to top of tanlg below unfinished grade: /* ' in

8. Distances to: Well or suction line
-6/

tt.
Stream _Ao / tt.

Pressure line ,t.
Property line / €Ot tt.

ft.

ft.

tr

Property line 
==a,/<'Ct-1r.

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

lndcale Norlh
wlh Arotv

Well t

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank

o
E

t
o
o.o
(L

Minimum

House

FORM23-1&3.rG96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eaflh between laterals

correct

1l

Number I

tt
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