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ALl ncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-8022

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
fiH fl!l,l?i,[5ffi.

tr Septic System tr Lagoon tr other (Refer ro Form C)

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

Please Pnrur oR TYPE

Permit Number:

A. Systeg4 Location correct n ber and
Address .city NE, ZPE t,84o\

(no rural route)

Legal Desoiption
'll4 114 Section Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude Latitrd€

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

B. Owner
Name Signature

Adckess
t1

q Check if owner designed system Home Phone 4\=- Or"A1n Work Phone

c.

Address

tr Ched< lf contactor design€d system Work Phone

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

Flm Phom

E. This System Will Serve a
E ResidenUal Drvelling Number of Bedrooms-R ls here a \rJhhlpool B"U,G NO

D CommercialEstablishmenUOtherFacilig Specily

Design llow in gnllons p€r day- Type of Wastewater, Q Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Datra

E[ MunicipalCode 24. E County

Date rec'd

Date tud

Date rec'd

Date fnrd

Date rec'd

Date frwd

-€o

No.2832

ACT!ON
Signature

Signature

ACTION @
Signature

D Dlsapproved

By

proval Eusiness Olfice Use Only
Date Rec'd t; c/16 ,/o ()

-

Amt Pald

Rec'd By

/5a c

€a$/Check No. l>r,/2

FORM 2$,,100 1G96
White - Health Depl. Yellow - Engjneer Pink- Bldg. lmp€cto; t4lso b e tl

nO}@on /z+

1\l

Name

City/Statetzp

4lr" /p"
4lb loo

I / //^ r3-(n



Llncoln-Lancaster County Health tlepartment
Environmental Haahh Division
3140'N' Street . Uncoln, NE 68SiG1S14
Phone: &2-41-W22

Permit Number:

oa-l 6

c,840,7
NE,Zp (#l

;0r-
min./indr

Temperafure Avc.rot 6'7
U

B

System Location
8t"ot ,

(lndicate number and street)
n €1, At City [VVln,l,,n

(no rural route)

l.l -l-re Addresss ll-1"

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnlrr on Type

Percolation Rate:

Address

OrVner

SoilType (SCS):

Dateof Tests ft,;l I I b Af .i ,e Wearher: precipnarion tl-,
Percolation Test Data Table

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

G. K.
Readings

J.H. I L. N.M.
Results

Start End Start End
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
t.ev (n.)

Date
(Mo/Da)

'Ilme

(Hr/Min)

Elaps€d
Time

Water
L.evel

Drop (in)
Percolation Rales

(Min/in)

I 3' Apr. I It:o! w.2 9:fi" Ao.1 8:Ql- lr" tbr,, I l:t6ot 6 tr. tfu aqx
2 3' ll lg1" ( al (r 8:o?, tl lt l: 17 it I?)
\ 3' rl il tt I 8:0-4

t,
I l: e0 ll

4 3' 1r lr ,l t t.o8 ,. ,l l.*3 l, )a^
5 3' 1l ,. lr I t 8: tD ra t l:)5 I rq"
b 3' i tl rl il 0,'tl ra I ti,^B^ 41..t3:. 11/,1

I

Sum of Percolation Rales:

Rate Used for Calculaton:

Average ol Rates:

Person Conducting Percolation Tests
Name: A ro
Phone: 4go - lAe
Address ldnt af oLouL

FORM 23.101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure ol
Reviewing Official

27 /,
22 3/;

" h"D.
1);n / l'h"
,a*,/ a'rd



Llncoln-lancastsr Gounty tlealth Depailment
Environmontal Heahh Division
31/O'N' Street . Unoh, NE 6851G1514
Phone: &2-41-W2.

Permlt Number:

oo3 o oe/ 65
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing 8yst6m location, lines, distribution box, tank and lalerale, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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tA. System Location (lndicate n ber and street)
rnolul,rtAdckess (no rural route) City NE. Zp 1,Wla

B. Proposed Septic TanUs
TankMatedal: 6 e;lo"a D Pr""u" tr O{her

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate t4- (min. per lnch) Soll Type:

Type ol Absorplton System: A Trenctr E s"d

Tobl Square Feet of Fleld Bequlrcd: 0+0
E orr*

!q. ft

frASuq StLffiOAA. Land Slope: e

Typeollatenl, p n"n-u*n E Peduareaetpe O on"t
Capacity ot Seplic fanf f , dO(/ gEls Number ol Absoption Beds:

Lateral ilbbdal:

a Number of Disbibution Laterals per Bed

Totat Length otUferas 40 t Number otTrencfres a3 Trench Widtr 9 4/
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbnce
Flom

Private
Wdl

Public
Wdl

Surlam
Water

Gound
Water

Pressure
Water Llnes

P.oprly
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E soo El 50 ts NAtr 2s El n E 15 ,A 2s El tr
FreE (n) loo tr smD 50 n 4 tr 30 D n tr 30 tr 40 tr tr

Lagpon (lt) 100 tr 500 o soD N/A D 30O soO 100 tr 2W D tr
E. Required
Home Contacbr

lnstaller

Date

Date

FOBM2'102 tG96

res c

I



Nov 1 32000 DUncoln-l-ancasler County Health Department
Environmental Heahh Division
3'140'N' Stroet . Uncoln, NE 6851G1514
ftron'e: 4O2-441-80?2

Permlt Number:

o\380&ltp5

Sewage Disposal System
As Built Plans & Specifications

Dale

Systom Location
Qtoct

(lndi cate correct number and lrlPAAddess [ ^'l f le{.Lt r Clty NE, Zp
(no rural roule)

A. Building Sewer ?v t-
1. Material:

Diameter

2. Distance above basement floon

or distance below basement flooc 3La
3. Distance between dwetling and septic tank 2 6
4. Number of clean-ouls, 3
5. Distances to: wetl or suction tine IJA tt.

str6am

pressure line

property line

B. Septic Tank
1. Materiat i'n'"t]"

Nunrber of compartments:

2 Capacityc

3. Factory buih: S Yes B ruo

4. Manholes: Ovar inlet, diameler

Over outlet, diameter

Bissr O above S Uetow grade

5. lnlar O uatfte El ree

6. ourlet B uatfle E tee
7. Depth to top of tanlg below unfinished grade:

8. Distances to: Well or suction line I

Stream

Pressure line

Proparty line

30

C. Distribution Box
Io*rub1. Material:

Number available outlets: 4
2. Faclorybuit: fi Yes D tJo

3. Distance from septic tank ?5 tr.

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: ,[ H"n rounds

Diameter of half round:

or oedoraled oioe:

Materiah Efiberglass p plastic E concrate

E other

in.

in.

in.

fr.

tt.

tr.

fr.

o 
"'YTrr"'"

2. Laleral lines:

Length of each line:

3- Trench dimensions: Width

Slope

a. l^t: t tt
, Number

/oo ^
gal. ft. tt., tL

tt.

in/100 ft.

Average tn

4. Fiher material: d C/,

Deprh of material ?l ' i*
5. Dislances to: Wetl or suetion tlne /)O t

6 in.

in.

in.

in.

tt.

tt.

tr.

ft.

3o

T Stream

Pressure line

Property line

tL

tL

fL

BO

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

lnrbleNorlh
xilh AnDw

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
o
CLo
(L

Septic Tank Minimum

House

FORM3103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth belween laterals

U

T

1e
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As Built Drawing

I-
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Approrlmalc Scela: = f grld tlncb



r

Pf
{Y

/ loo'

/oo -

ir,6t*'ra.
'lu

v

hl

A\),

4bor uJ, €lr1,L--
4 -7s-oo rD




