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ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-80.22

Sewage Disposal System
Request for Site Clearance and Permit

Pemit Number:

od5/5
lncludc Form B, Form C

and Appllcable Fca
wlth thle Appllcaton.

ts Septic System tr Lagoon tr CIher (Referto Form C)

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

Please Pntrr oR TYPE

A. System Location (lndicate correct number and
Address )'loo l/). htn '-itn Dn a ilo City 0are NE, ZP b&4/zg

(no rural route)

Legal Desoiption
Additon Block Lot114 114 Section Bange SuMivision

Geographical Location (if known): Longitude LatiUd€

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

B. Owner
Name innes L9nro*p t ttEP. Fazr/J Signature

591t Ctd,c Dn 0Address .u -\

tr Check if owner designed system Home Phone 4b/,-tGzI Work Phone

C. Contractor
Name * Company Name C ,O

Address (o'ttq Earr'Lo;, t Dx CIty/StaterZp Zz Ln 5'o I
tr Ched<if contactordesigned system Work

D. Engi neer/tnstatler E Check and complete if engineer designed system
D€signer Work

PhoneName

E. This System Will Serve a
,El Residentiat Drvetting Number of Bedrooms J ls there a Whirlpool Bahtub 

"fa @
D CommerciatEstrablishmenUOtherFacility Specity

Design llow in gallons per day- Type olWastewater: El Domestic tr l{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

q.1j.o7,rn,,
lnstall Final Written Approval

Date

tr MunicipalCode El county No.2832

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

ACTION
Signature

OZ ACTI

-O1- Signatu.e

OZ ACTION
o Signature

F

Disapproved

D Disapproved

By

Business Ollice Use Only

oate Rec'a ,f - f-o .i
Amt Paid

Rec'd By

)o(f, <-o

Cash/Check No. P5?9
FOBM 23-100 1G96 White - Health Dept.

I

Yellow - Engineer Pink - Bldg. lnspector

fu-J



System 
-Location 

(lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pr-EcsE Pnrrr on Tvpe

ciry

Permit Number:

eozS/

NE, ZP

Llncoln-Lancaster County Heatth Department
Environmental Heafth Division
3140'N'Street . Uncoln, NE 6851G.1514
Phone: 42-441-8022

Address
(no rural route)

O,Vnef NES U, Addresss <a
SoilType (scS): Percolation Rate min.iinch

b Weather: Precipitation Temperature

Percolation Test Data Table

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

L:. H. t. J.
Percolation Readings

K. L. M.
Besults

N.

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

_@).
I ,.J

'l'ime

(Hrffin)
Date

(MoDa)

'fime

(Hrffin)
Date

(MoDa)
Jime

(Hr/[,lin)
Date

(MoDa)
Time

(Hrffin)

I 3b 2:oo t/-,1 G t/-t Z,'aO (. 1-s ZD ,75 clo
2 (, q-y als t

(p

9D
, 3A l-4 7-7 b'ot qr*s 30 ,/
tl

Z tOj il-U lr'.o3 l-" ( 3o t
) 0

II @ 30
1
I ,a Q-tl O/oz '/ '"1 tl5 a {n 4-{ b' ob bo 3,oc

Sum of Percolation Rates

Average of Bates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

7 /t
4(oL=

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature ol
Reviewing Official €,

FoRM 2$1ol 1Gs6 [

Date

/-r* oz e/saR

1o!u
,ta/ tl -y b'ol *r (" q-r 13.33

Zlou Ll. S )'.oL b'oL
3g 7 .'l Lt"{ 1-s
3c l-tl oy q-q b.'o? Ll -s z!oY 1-s 3o 3.?>' '

/o 3') L c t
I

/'/ v-; ai Y-r b o) 2 .>t
b, ua

qq "'1
7

€9,11/ (-rcLail Ro
(o{LrrtL'oLN Ne a,

A uuus'l'PrAoo",



cLlncoln-Lancaster County Health Depadment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 402-441-W22

Permit Number:

o 5
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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Approrlmate Scale: tL = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) Z U
B. Proposed Septic TanUs
TankMateriat: E concrete E pu"ti" E ot",

Pnr^o*, NE, ZP 1o9qa8

C. Proposed Ab-sorption System (See Form B for Percolation lnformation)
Percoration^^* 4C (min.perrnch) Soirrype: SHEI-(Y Clr+Y LOl, Lancrsrope:-%
TypeofAbsorptionSystem: ,Q fren*r E e"d E On,
Tohl Square Feet of Field Required: 5'50 

"q.n
Type ol Lateral: E HdFMoon E perforated eipe D On"r Laterat Matedal:

Capacity of Septic Tank 100 0 O" Number ot Absorption Beds:

Total Lengrth of Laterats -i ,/a) ft. Number ol Trendres Z

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

Number of Distribution Laterals per Bed

Trench Width zl

Distancs
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 u soo D sotr NAD 2s El 20 tr 15tr 2sts tr
Field (ft) ioo El 500 tr sotr 4 E 30tr NE so El 40 tr tr

Lagoon (ft) 100 tr soo tr 50tr N/A tr 30tr 500 100 D 2@tr tr
E. Required Sign
Home

lnstallar

Date

Date

FOHM 2$102

4



Llncoln-l.ancaster County Health Deparlmenl
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number

(no route)
NE, Zp t, f1 r*3 JoAddress

A. Building
1. Material:

Sewer
7t't-.

C. Distribution

Diameter:
//

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

3. Distance between dwelling and septic tank:

1. Malerial:

Number available outlets:

2. Factory buih: EI Yes 0 tto
3. Distance from septic tank:

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

1. Type: O ttatt rounds E Perforated pipe

Diameter of half round:

or perforated pipe:

Material: E liberglass Eplastic 0 concrete
O other

2. Lateral lines: Number

in.

in.

in.
'h.

ft.

4. Number of clean-outs: -l

5. Distances to: wellorsuction tina ro$€lP kb n

-stream
pressure line

property ljne

,l o

B. Septic Tank
1. Material: t::

Number of

2. Capacity:

3. Factory buih: B Yes E f.to

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below .grade

5. lnler: 0 uattte E tee

6. Ourlet: B batfle El tae

7. Depth to top of tank, below unf inished grade: -'1O in

8. Distances to: Well or suction line (" Ul/f i..'.r' .'
stream r- f: tl' rP l'r-r:

Pressure line Llr! til ,ic ti
Property line l." 't i ,t' ;J C: ft.

it.
ft.

ft..1I,

,i
,.:

gal.

24 in.
;i tl in.

in.

ft

ft

Length ol each line

/a". ft.

ft.

fr

3. Trench dimensions: Width

Slope

4. Filter

in/100 ft.

in

Ic

5. Distances to: t''l)rt lgO
$'t e i,' 50

Depth ol material

Well or suction line

Stream

,l J,- tn.

ft.

ft.

Pressure tin6 c?t-)dri s2 f" ft.

Property line cr U (- <' ? C, ft.

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

lndicate Norlh
wilh Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House

N.
o
C

=
Eo
o-I
(L

FORM 23-103 10.96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

/<{,



As Built Drawing
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Approxlmate scalet /Cn- = ( t grtd[ne/s
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