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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-44'1-80.22

Sewage Disposal System
Request for Site Clearance and Permit

wlth thlr Appllceton.

E Septic System F 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 described hercin:

Please Pnr'n oR TYPE

Permit Number:

DBB oz.t3*o t

Geographical Location (if knorn): Longitude tatitude

tr Chgck if system mail address is not tre same as he owne/s adckess

Addition Block
L6gal D€sqiption

. (no rural route)

Lcl 0 ll,td*3
Fle
(r

Cityfelrer 4t*

SuMivision

NE, Zp (4f

lldl

street)
/lrlo/aon"o-

toN f6
114 114 SecUon Township Range

ndicate correct number and

B. Owner

Home Phone

sf
Name M*lflw.ul
Address 51oa n/ 7?r* (z

lo. rl
{gg -arar

Oty/State/Zp

Signature

D Check if owner designed system worxpnone 4y'-Ob?

/,n

C. Co

Address

Name

Work

Company Name

City/StaterZp

tr Check if contactor designed system

tr Gheck and complete if engineer designed systemD. eer/l ler

3Firm

Work
Phone

A Residential Drvelling Number of Bedrooms J ls here a Whirlpool Bahtub YEs No

Type of Wastewater, B Domestic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Desion llow in oallons oer dav

tr CommercialEstablishment'OtherFacili$ Sp€cify

f
\
q'

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Glerk

3. Clty or County Englneer

lnstal

Date

fl MunicipalCode 24.38 tr County Resolution No. 2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION EFAooror"d tr
Z-rrzt-*-,

Disapproved

o6 ACT!ON

Signature

Signature

tr Disapproved/E-'^';'*;I5

l'3'ott
t' 3-oo

ACTION
Signatu16

By

proval

0

FORM23-100 1G96

Fin

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved

Buslness Olfice Use Only
DareRec,d /2 'BU-t7
AmtPaid 

' 

&"v--
Rec'dBy W' cash/check *" /t //.

Address

A. Location



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-80,22 Dby.5tsZ o6o t

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Pulse Pnrur on TYpe

NE, ZP btre
rural

Orner

SoilType (SCS):

Dateof Tests / )/ Zb l q4b
Percolation Rate: min./inc*r

Temperature .tO'
Percolation Test Data Table

C.D.E.F
Pre-Saturation Period

G. K.H. l. J.
Percolatlon ReadinEs

L, N.M.
Results

A. B

Start End Start End

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/I{in)

Water
Lev (in.)

Date
(Mo/Da)

lime
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

'l'ime

(Hr/Min)

l. na f^ lt /,rj', l:la la I 3nI 30 12b t^ 1o10c\ l)l?i lo: no l1_/r\
l^tnn ll lt>t /0'n o lt lzn l:nD ln t't ltt l.'aa 1a Y* 3rlL 2*, ltlzc

3 <l tz lzL lfi' jr'\n l? lq rt n,. N) lt ltt l: nn lo t1 lr4 l:?t) .Za l r,/o z-"7
q 4a /tlt t, /A'an lile \ /A.- frr\ I ) l?.r l: nh {- lz ltrr J:a n 4n t t/s 2,.r?

l:a n "4n I qAr 1q t1 lzL/n:nn lzln la: nn 12lzn l: oA h t2/2'
(^ 12 h1 1,3n ?n 3/rt L-L..b .34 ltlz L ln, of) ttltn lh, fiA ll /z,t l: Ab

t6ESum of Percolation Rates:

Bate Used for Calculation:

Average of Rates:
cti ation Tests

Name:

Address -t' (r.'le i*}i({vzt-on
u- oo'

FORM 23-101 tG96 /

DO NOT WRITE BELOW THIS LINE

Date /2 -3o'f/

Reviewing {ction
r*hzzau et)Remarks

Signature of
Reviewing Official

t{



Llncoln-lancaster County Health l]epailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Pemit Number:

0036" Lr 3$o r

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 il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route)

B. Proposed Septic TanUs
TankMatedal: E concrete I nrori" E ou*

c.P Absorption

Approxlmate Scale: lL = _ grld llnds

City Mrln"*.- NE, ZP 6ilz

B for Percola n lnform )

Land Slope: 10
Other

1
Beds: Number of Disbibulion Laterals per Bed

Trenc*rWidtr + /4

Percolation

Type of Absopton EI
Total Square Feetol

Type of Laterd: E
caDacitv o, Seotic Tank i.A fD
Total Lengrth orLaterars 20O

E a"d

sq. tt.

D eeroratea eipe El
Number of

ft.

(min. per inch)

Trencfr
d,

Ll

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

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours - Neighbors

All Other
Setbacks

Tank (ft) 50 V 500 V 50 d NA W 25 V n d 15 { 25 d il
Field (ft) 100 d 500 d 50 { 4 V 30 V n w 30 { 40 { w

Lagpon (ft) 100 V 500 V 50 V N/A V 30 { 50 V 100 V 200 V V
E. Required Si
Home

lnstaller

Date

Date

FORM 1G96

\

.-)



Ll ncol n-[-ancaster County Health Department
Environmenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: &241{fl?2

APR 26M

Sewage Disposal System
As Built Plans & Specifications

Permll Numbec

00s3oz tJ gD I

Dale

System Location (lndicate correct number and
/t/EAd*ess ?6ot nl *4f n ' .,, NE,Zp

(no rural route)

A. Building
1. Maleriat

Sewer
Pvc ,,1,

Z Distance aborre basernant floot:
or distance below basement flooE

3. Dislance betwean dwelling and septic tank
4. Number of clean-outs:

5. Dstancas to: wetl or suction lins

stroam
pressure line

properiy line

B. Septic Tank
1. Malerial: A )ttf o -,

Nurnber of compartm ents: /
2 Capacigc -3. Factory buiE [DzYes D tto
4. Manholes: Over inlet diameter

Over outlet, diameler

Fliser: [-f"hev6 El bstow gnde
5. lnler E{afn, E ree

6. outlet B'u.tfl" E tee
7. Deplh to top of tanlq below unfinished grade: JO i"-
8. Distances to: Well or suction line tL

Stream fL
Pressureline /OO tt
Property nne 4Q ft.

C. Distribution Box
1. Materiat &nj,aitt

2
Z No

3. Distance lrom septic tank J? o' 4to' tr.

D. Absorption Field
(Povide as-buitt drawings on }r,ck of this form)

1. Tlpe: I Haf rounds E Perforatedpipe

4o
Diameter in.

in.

in.

tr.

47K
-/

tt.

tt.

ft.

tL

Diametsr of half round:

or porloratad

MateriaL D fiberglass plastic E concrete

E other

2 Lateral linss: Number 2
Lengrth of each line: /oo tL ./o tL

fL tt,
3. Trench dimensions: Wdth

/AqD gal.

-4

Slope

Average depth

in.

in.

in. 4- Fiher material:

5. Distances to:
of material

Well or suction line

Stream

ir/l00 tL
in

/l'/ ItL

-sq? tL
L tL

Pressure nne /Otl tt
Property line

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

lndlvidual Sewage System Deslgn (Example)lntlc.le Norlh
wlhArow

tuRuar(t tG96

Well I

-l Minimum 15'

Septic Tank Minimum

o

=
l-o
o-o
o-

Minimum 100'
Minimum

Cleanout

6'of solid eadh between lalerals

4--lt-

fi

u

House



As Built Drawing il

Approrlmatc Scatq tL = 

- 

grld llr'




