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Llncoln-Lancaster County Health Department
Environmental HEahh Division
3140'N'Street . Lincoln, NE 6851Gi514
Phone: Q2-441-8O22

Sewage Disposal System
Request for Site Clearance and permit

wlth thtr AppllceUon.
Ef septic sysrem tr Lagoon tr orher (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 descdbei herein:

Puase Pnurn oR TypE

A
lncludc Form B, Form C

and Appllcablc Fcc

Permit

A. system Location (lndicate correct number and street)
NE, ZP

Address City
route)

I
Addition

latihrdeGeographical

io
114 Blod< Lot

Location (if known): Longitude

El ch€ck il system mail address is not the same as the owne/s address

Legal Description

Township Range

Work Phone 4n,Ched< if owner designed system

q

1
a -q35-6glHome Phone

Signature

B. Owner
Name

Address

+ \

5

C. Contractor
Namo fCn
Address

Company Name

t] Check if contractor designed system

Oty/StatelZp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Designer
Name Firm

E. This System Will Serve a
A Resldential Drvelling Number of Bedrooms

Type ofWastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

1 ls here a whirtpoot BatttubG) No

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.Insp. or Vlltage Cterk

tr MunicipalCode 24.38 tr County Flesolution No.2832
q-L< +g ACTION E, Approved tr Disapprov€d

Signafure

ACTION Approved tr Disapproved

Date rec'd

Date frwrJ

Date rec'd

Date frwd 7.zrl. Qt Signature

3. Clty or County Englneer o^"'*, ?a-1* ACTION
Date frwd 1'Ti:M Signature

lnstallation n Approva!
By

Date

?.zc .qe

Eusrness Otfice Use Only
Davaex.'a 0?./1q C t

fztGach/Check NoRec'd By -tb

Amt Paid G; " r''

FORM 2s-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

/
JI

t\
!. \a 22 r^rl



BLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: &2-441-8o22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnu,rr on Tvpe

Permit t*rnber:

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural route)

rrq
SoilType (SCS)

Orner 5c o!{ flo, Addresss
q Av, L ,t

Percolation Rate nin.Indr
-{t a0\d

Ternperature Ll)' - -l/)o

Percolation Test Data Table

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

H. t. J.
Percolation Readings

G. K L N.M.
Results

Start End Start End

Hol€
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

fime
(Hrffin)

Date
(MolDa)

Time
(HnMin)

Water
Lev (n.)

Date
(Mo/Da)

Tme
(Fk/Min)

epssd
Trrp
(Mh)

Water
Level

Drop (in)
Percolatirxr Bates

(Mirvln)

I 5/r?, t, )q ll:a >l 5h( 3lnPh Bnu I ?

^

I

^+
?:lJpl, ? Slnr,

,

3 5ryr' )l ltlrllnI ;:/" <21frr 'L1 n lk't
5 4 57/< )ld
tx v

I
AI I 5w, /* 501 \/r

I

I

4!t

Rate Used lor Calculation

Average of Rates:

o

g
,g

o

Person Conducting Percolation Tests
Name:

Phone: 7,

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks t/";/

Signafure of
Reviewing Official Runt , --- '

FORM2&101 1G96
=7 D* 4- t1-?/

/

Dareorresb 5, ? X , S/a|/?q weather: precipitation

zt_tt t t l: )
I 5lt1 l0:ntA ,lhrl tllaLt Ut llA+r I

I
1

|l htt
zut' qhs l0: nt l, , llz4 ),:lfiAl :ILNI 5tt 1'-'ttA Zl,l " 3lrrn,n 1%
2L/' n:oq A1 'qa* ,l:rnAr TA 3lnn ' lrk'

4l*3 loi lrllr natrn lli5a 5/^L 6,*7ii ,30rrth 10** l5/(.4

I
II X1N

a

{:.7q* J0.".
'f

Sum of Percolation Rates:



Llncoln-Lancaster County Heatth Department
Environrnental Health Division
31/O'N' Street . Uncoln, NE 6851G1 514
Phone: &2-41-W2.

P*mit Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residsnce and well are existing or propcad.

,a .t t)
ti. q /L

lnd
w

ralo I
th Ar

orlh
)w )r /L 4-r g H, aa-1 t(

\)
I

i /a :f

t-L

c

s
(

v

C, , J

A. System Location (lndicate correct number and street)
Address (no rural City

B. Proposed Septic TanUs
Tank Materiat: EI concrete tr Ptastic E or,",

C. Proposed Absorption System (See

Approtnate Scala: lL = _ grld llnds

NE, ZP

Forp B for Percolation lnformation).?
t t Land Sope:Percolation Rate C) (min. per inch) Soil Type 1%

Tlpe of Absorption System: E Trenctr fl e.d E on",
Total Square Feet ol Field Required: _sq. ft
Typeof Lateral, E HafU*n tr PerloratedPipe El ot,.rlateralMateriat: I^^./,y'M-
Capacityof SepticTank /"?S? gafs

TotalLengrth ot l-aterars 3Y 7 t
Number of Absorption Beds: _
Number of Trencfres J

)

Numtff' of Distbution Laterals per Bed

Trench W'rdtr 4-

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied v."0/L* r
Distance

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

Al Other
Setbacks

Tank (ft) 50 & 500 E[ soB NA 8l 2sE n a- 15 6 25 Er- E
Fi6kJ (ft) 100 tr 500 a so Ia sEl 30 El. 20 -B- 30w 40 Er' E.

l4oon (ft) 100 tr 500 D 50 tr N/A tr 30 D sotr 1m tr mtr tr
E. Required Si
Home Building

lnstaller

tlab

DatE

FORM29102 1G96

3-7 tr

I
\



DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-&22 ?Y'7ko(Ysr

Sewage Disposal System
As Built Plans & Specifications

Date /o*/3 - 19
System Location (lndicate correct number and street
Address U,.s tlz! / k(nw rlol .,r1 NE, Zp

)
/-rnoo /^

(no rural route)

A. Building Sewer
1. Malerial:

Diameter: I
2. Distance above basement lloor

or distance below basement floor: / a-,
3. Distance between dwelling and septic tank: 4 K
4. Number of clean-outs:

5. Distances to: well or suction line

straam
pre*sure line

property line

B. Septic Tank
1. Material:

Numbar o, companments:

2. Capacity:

3. Factory buih: &es E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: El above 0 below grade

5. lnlet: E baffte D tee

/) 5'd gal.

6. Outlet: D Uatfle O tee //
7. Depth to top ol tank, below unfinished grade: d
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material: P.'*/*J-

in.

in.

in.

ft.

Number available outlets

2. Factoryuuin: dYes Druo
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift dnwings on fuck of this form)tr.

ft.

ft.

ft.

1. Type: E Hatt rounds

Diameter of half round:

Q other

2. Lateral lines:

3. Trench dimensions: Width

Slope

4. Filter material:

5. Distances to:

PiPe

or parforated pipe:

Material: E fiberglass plastic E concrete

Number 4'
Length of each line: / ct1) ft. a\)

loo ft. / dd ft., _ft.
3

in.

in.

in.

in.

ft.

ft.

ft.

fr.

6 in/100 ft.

in

Depth of material // in.
Wellorsuction line /3O' n.

ft.

ft.

Stream

Pressure line

Property line

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

lndicale Noilh
wilh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
J

Eooo
TL

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

I



As Built Drawing % /-on'7 SAJ-
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