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Permit Number:

.nd Appllcablc Fcc
wlth thls Appllcauon.

to Form C)

Llncoln-Lancaster County Heahh Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G,1514
Phone: 4O2-441-8022

Sewage Disposal System
/ Request for Site Clearance and Permit

J
E Septic System tr Lagoon tr CIher (Refer

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

Plelse Pnr'n oR TYPE

Legal Description

(no

Addilion

Geographical Location

Ef-**itsystem

Location (lndicate correct number
O \ \-J.>* Scse,y RS NE,Zp 6gqz8

Block Lot

(if known): Longitude

mail address is not the sam€ as the owne/s address

L'.ftl<- S-t+
SuMivision

Latitude

114 'll4 Section Township Range

an
City

d street)
Ro.v.rlo^A

Chec* if owner designed system Work Phone

t1/14

tr 1-7
I 3Home Phone '|LL- Ltl Ll

.t8€K F{c-lt
Address il b q AAr \,.^r'. \I D,:

-9qq
Oty/StaterZp

Signafure

Check if contractor designed system

c.

5

(Company Name

City/State/Zp

Work Phone

D. Engineer/tnstalter tr Check and complete if engineer designed system
Work

Phon€Firm
Designer
Name

ls there a Whirlpool

E.

NO*aOr@
tr

DO NOT WRITE BELOW THIS LINE

System Will Serve a
Residential Drdling Number of B€drooms

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day_ Typeof Wastewater, d Dor".ti" tr uon-oomesric.

Approval Process
1. Health D,epartment

2, Supt. Bldg. !nsp. or Vlllage Clerk

tr MunicipalCode E[ county No.2832

ACT!ON
Signature

O.r6

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr

ACTI tr Disapproved

Signature

ACTION tr tr Dsapproved

Signature

3. . plty or County Englneer
)f\J"-,f.- S"sji^ r:
"f 4ti,a'' pV^,n,

nstattation Final'Written
6. /-??,r4

By

Date
cash/check Nr.1S{

{r ) 0\)

Eusiness Oftice Use Only
Date Rec'd

Q))
Amt Paid

Rec'd By

FORM23-100 10-96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

,l



d^t2?lsssLIncolrr.lrncasler County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4,4.1-W?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PEAsE Pnr,n on TvpE

(lndig,ate corre
.,'J 1AJe-.1 tzD

ct number and
City c NE, ZP u8418

(no rural mute)

Addresss ilnQ 6qu)tt;r. t nF, /-YSo3Orner

Soil Type

Date of Tests

min./inctt

o
Weather: Precipitation

Percolation Test Data Table

Temperafure

A B. c. D. E. F.
PreSaturation Period

L:. H. t. J.
Percolation Beadings

K L M. N.
Results

Hol€
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
[.evel

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Trme
(HrtMin)

Date
(MoDa)

Time
(HrtMin)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Jime
(HrMin)

I 3o slx 3aa s/u 9an *t {3o Pa (o sbt IooJPu '1^ / t/2- A 0 ,rtttt/ttt
3- n V,+o %qtn *t 2rc rn </*t 53ocx I'n a/tr t aPn 1r, I 3 otltrt/ur
3 3o >/% 3@frr *t Lnl* shr 5')o Pr,^ (o >h-i la ln J^ I 3 o.*rtil t ru
.l- >1 ,/fi k3t' sbt )aorn s/t^ fbn* {o =fu I boo P6 3* /lb x o nil/nr
5

"q
s/a SDfhr 5a.t la?u sbr 5l,n 5h /a>Pn 3s I SOttut/ut

I

Sum of Percolation Rates:

Average of Bates:

Bate Used tor Calculation:

g Percolation Tests
Name:

Phone:

DO NOT WFIITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatre ol
Reviewing Ofhcial

FORM2$101 1F96

Date /u ty /ftr177?



IIAY zTBggcLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicale on drawing if residence and well are existing or proposed.

/ r& * tz ,kc l-/
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I
tol ) .(z /t

I lal ,fr/
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I

6 \. Je Y/
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\: ,\(, ty'
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A. System Location correct number and street)
Address (no rural City

Approrimate Scale: _lL = _ grld linds

NE, Zp /.f 'bB,/
B. Proposed pGptic

Tank Material: d concr"t"

TanUs
tr Phsric E or",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate flb per inch) Soll Tlpe:

Tlpe of Absorption System: B€d

Total Square Feet of Field Required: sq. ft
T1pe of lateral: tr Hatf-Moon D Perlorated Pipe tr Other Lateral Material:

Land Slope: /5:
Other

e*!, z.A
CapacityolsepticTank ifr O g" Number of Absorption Beds: J)*, or oislmoumn Laterals per Bed

+Total Length of Laterals

D. Setbacks

4-fr-

"fr!"[,n"

tt Number of Trendres Wdlft

Boxes Below if the Required Setback has been Satisfied
Distance

From
Pri\rate
Wdl

Public
Wdl

Surtace
Watrr /

Gound
Walu /

Pressure
Waler Lirpy'

Property
ltnes ,/

Foundations
Yours /' Neiqhbors

All Other
Setbacks

Tank (ft) so d/ soo dl 50 d dNA d25 6n d15 {25 d
Freld (tt) 1m d 500 d 50 d 4 d 30 d m d 30 { 40 d 4

Lagoon (n) 100 tr soo A sotr IVA tr 30tr sotr 100 tr 200 tr D
E. Requi
Home Building

lnstaller

red s
Date

Date

FORM23-102 1G96

res
-t 12 rry\"^r, tq91
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

:1

4ork /.i*Aofy

Sewage Disposal System
As Built Plans & Specifications

Permit Number:

Date

System Location (lndicate correct number
Address l) .i''nl Lr7. l)n uc,, ,€rl 

^
bPvejNE, ZP

1noruralroEf l
city

and street)

A. Building Sewer
1. Material:

Diameter:

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

3. Distance bettveen dwelling and septic tank: i D 8
4. Number of clean-outs:

5. Distancas to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of compaftments:

2. Capacity:

3. Factory buih: des 0 tto
4. Manholes: Over inlet, diameter

, Over outlet, diameter
Biser: E'a-bove E uelow grade

5. lnlet: lElIlatlle E tee
6. Outlet: E]6afib O tee
7. Deplh to top ol tank, below unfinished graae: b
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: EHes E tto
3. Distance from septic tank:

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

1. Type: E Haf rounds tr
Diameter of half round:

or perforated pipe:

Material: O fiberglass fufastic E concrete
E other

2. Lateral lines:

Lengrth of each line: r oJ_ fi. q3 fi.
ft.

in.

in.

in.

ft.

ft.

fr.

ft.

fr.

/25ra gal.

3. Trench dimensions: Width

Slope

Average

4. Filter material:

4
ft.

ft.

ft.

in

in.

in.

in.

in.

ft.

ft.

ft.

ft.

in/'100

5. Distances to:
Depth ol matarial

Well or suction line

Stream

Pressure line

Property line

ln

tt.

fr.

ft.

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

lndicate Norlh
wlth Anow

Well !

lndividua! Sewage System Design (Example)

Minimum 15'

oc
=
Eo
o.I
(L

Septic Tank Minimum 20'

House

FORM 23-103 tG96

Minimum 100'
Minimum 30'

Cleanout

I Number 5

u

---a

6'of solid earth between laterals



As Built Drawing
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