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Lincoln-Lancagter Gounly Health Department
Environmental Heahh Division
31/tO'N'Street . Lincoln, NE 6851G,15'14
Phone: &2-441-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #lifr?3[11i:jtr.

t] septic system .8, t"goon tr orher (Refer to Form c)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolulion or ordinance, as described herein:

Plelse Pnrxr oR TYPE

PermitNumber

6foo*
NE, ZP w

ea*ry
Additon

Location (ln
ul City

A. dicate correct number and street)
I/AL Pro,5o

Block Lot
LegalDescription

SuMivision

LatitJdeGeographical Location (if known): Longitude

Address
(no rural

,VE I orGP!\
I ) PoNn (b Ea;f

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

114 114 Section Township Range

5c)G
Home Phone WorkPhone

B

Signatule

L c
90 -at tc

Address

Name

,{ cfr*f il owner designed system

Li l..rcQt+)
L5c /a

tL C)
Address C, 4€oa

3

D Check if contractordesigned system

c.c
Name

LL
CompanyName

City/StateZp

Work Phone

D. Engineer/lnstatler O Check and comptete if engineer designed system
Wort

PhomFirm
Designer Saz r
E. Thls System Will Serve a

,E n""U.,tial Dwelling Numberof Bedrcoms

TypeofWaste*"t"rE Domestic tr Non-Domestic,

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bathtub YES3 @
Design flow in gallons per day_

E Commercid EstablishmenUOtherFacility Specify

Approval Process
1. Hoalth Department

O MunicipalCode 24.38 E County Resolution No. 2832

2-oo ACTTON

Signatun

Date rec'd

Datelrwd

Date rec'd

Datefrwd

Date rec'd

Date frwd

/rxs ACTIONI

tr Disapprcved

Approved tr Disapproved2.

3.

Supt. Bldg.lnrp. or Vlllage Clerk

City or County Englneer

r-t m'.-Signatum

rZ-8^O<l AcnoN ts
l2-lj- Qo Signaturc

lnstallati

By

proval

1-'l b-o tDats
AmrPaid 2oo - o tt ,/
Rec'd By Caslh/GklFllo. -4

FORM 2&100 9-00 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapprcved

no.4 9n )+1\

Eusrness Oftice Use Only
oaoa*'a I Z//L./ au-----'-"-'1-



System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Pu,qse Pnrrrr on Tvpe

City

3 Addresss

boA lrt
-pD Weathec Precipitalion

Percolation Test Data Table

Llncolrr.lrncaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851C'l 514
Phone: 42-U1-N22

Permlt Numbor:

,ro?B o e+75

3 NE.zp ( {eAS
(no route)

Ovrner

SollType (SCS):

Date of Tests -oo tc

L

60 minJinctr

Temperafure 3€

A B. c. D. E. F.
Pr+Saturation Period

KL2- H. l. J.
Percotation Readings

L N.M.
Besults

Start End Start End

H016
No.

Hole
Deph (in)

D8t
(iIo/Da)

Trne
(l-lr/Min)

Date
(Mo/Da)

Percolation Bates
(MiMn)

'ljme
(HrA{in)

Dato
(MoDa)

Trne
(Hr/Mn)

Water
Lev (in.)

Dat
(Mo/Da)

Time
(Hr/Min)

Elapsed
Trme
(Min)

Water
[evel

Drop (in)

I :3(;' t2: 1 l'r'oon )>1 t1r{ l2*? Aoo /21' taq Gr:3o 3o Vt Io
? lL L-,-4 /o6:wln &q -frllit) tTq 6ao I}t

l-
1,LE [ciz0

"30 3/q
1t3 p-d u,pffi r*? t'rlf!

t-1,oo 0-q lDhO r2't nq /,t'?o 3o tle Lo
t+ 1L

4to r)
l)'nOt2'4 t .b(tt )k? fl.-g lohO latt D,q lr\ b 3o / 3o

{ 1t B-4 b'o ft't t24 t{f{ t2-f hoo trt h,7 b I 30 3b ro
(, \t D-4 6'h fr,t )eq D's,) n-y boo n,? ta\-10 30 /a Lot1\

JlqSum of Peroolaton Bal,es:

Rate Used for Calculation:

Average of Bates:
Percolation Tests
l(<-_ n'i.J 5

Phone: 44 z*> r,4o il?a- 27lo
Addess 4 o tt'ui A)nfrvtaL-(

DO NOT WRITE BELOW THIS LINE

Reviewing Action ' ,

FORM2310t 1096

s€4L€b...
/4,/ a,4 ?trc

Date 2 -oo

Remarks a/L L A/L/ *,

Signatne ol
Revbwing O,fficial

.//o rry

Person



Llncoln-lancaeter Gounty Health Depa]tment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6gSlG1S14
Phone: &2-41-W2,

Pemlt Number:

oo.?g dlr75
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and larerals, 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)
Approrlmatc Scde: _lt = _ grld llndr

Adchess (no rural City Ocrt- c^#) NE, ZP 64oaF
B. Proposed Septic TanUs
Tank Materiat: D concrete 0 phstic D ot*

C. Proposed Absorption System (See dtlEtrl4o KR/AL
Percolation Rate 6o (min. per lnch) Soit Type

Type of Absorption System: E Trencfr D A.d

Total Square Feet ot Fleld Required: _sq. tt
Type ol Lateral: E x"r-u*n E pertorateo pipe E or,* Lateral Mabrial:
capacity of Septic Tank 

- 

grals Number of Absorption Beds: 

- 

Number ol Disbibulion Laterals per Bed _

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water ljnes

Property
Lines

FoundaUons
Yours Neighbors

All Oher
Sebacks

Tank (fi) soO soo tr 50tr NAtr 2sD n D lstr 25 tr o
Freld (tt) loo tr soo tr 50tr 4 tr 30D ntr 30 tl &tr D

Lagpon (ft) 100 6 500 a 50 ,& N/A tr 30 d 50 6 100 E 200 E ,,(
E. Required S
Home Building Contactor

lnstaller
Date

Date

?-t l-oo
FORM 23102 1().96

1?--ll-

)_

:d

B for

Total Length of Laterals 

- 

lt Number ol rrenches _ Trencfi widfi



Llncotn-Lancsster Coyly Heatth Department
Environmental Heahh Drvrsron

1J4O.'N'Street . Uncoln, NE 685iGl5i4
t-'hon6: 40.2-441-80.22

Permll Number

Sewage Disposal System
As Built plans & Specifications

Dale

number and street)
Clty NE, ZP tAoafeAd&ess

System Location2t
(no runl rcute)

A. Building Sewer
1. Materiat 5cl1

Diameten

2 Distance above basement floor
or distance below basement flooc

3. Distance between dwelling and septic tank
4. Number of clean-ouls:
5. Dstances to: weil

3
or suction line

slream
pressure line
property line

B. Septic Tank
1. Material:

Nunrber of compartmants:
2 Capacitp
3. Fasrory buih O yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser B above D Uelow grade

5. tntet E baffle E r",
6. Outtet O Uame E ree

1. ?epth 
to top of tank, betow unfinished grade: _8. Dislances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:
2. Faaory buih: E yes O tto
3. Distance from septic tanlc

2. Lateral lines: Number
Lengrth of each line:-

D. Absorption Field
(Pnvide as-buitt dawings on fuck of this torm)
1. Type: O gatt rounds E perforatedpipe

Diameter ol half round:

c
, in.

in.

in.

ft.
fr.

ft.

tt.

ft.

ft. or perforated pipe: -_
Materiat Efiberglass E plastic D concrete

Q other

gal. ft. fL

frft. tt.,

in.

in.

in.

3. Tranch dimensions: Width

Slope ir/l00 tt
Average depth in

-

4. Fiher material:

Depth of material
Well or suction line

Stream

Prassure line

Property line

n.
5. Distances to:

in.

tt.

tt.

,r.

ft.

fr

tr

Complete -As Built. drawing on back of this form-
htlcrte Norltr

wltA,7ow

Well t

lndlvldual Sewage System Deslgn (Exampte)

Minimum tS,

Septic Tank Minimum

o

=
(D
o.o

o-

House

N.

)BHB.tqr l(>ac

Minimum 100,
Minimum 30,

6'of solid eanh between labrals

) b



As Built Drawing

o

Approrlmatc Scelc lL = 

- 

grld llnall



Ll ncol rr'l-ancsster County Heatth tlepa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6B5to-i514
Phone: N2-441-80?2

D
Permlt Number:

c '7 o/

Sewage Disposal System
As Built Plans & Specifications

Date 1- )b- o t

NE, Zp
LAddress o City

System Location (lndicate correct,Jlumber and

(no rural route)

A. Building Sewer
1. Material:

Diameler +
2. Distance above basement floor:

or distance below basement lloon
3. Distance betwean dwelling and septic tank _

C. Distribution Box

Number available outlets:
2. Factory bui[: E yes Q ruo

3. Distance lrom septic tank ft.

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

1. Type: Q Hattrounds O perforatedpipe

Diameler ol half round: _
or perforated pipe:

MateriaL Efiberglass E plastic 0 concrete
E other

2. Lateral lines: Number
Lengrth of each line:_ ft.

ft. ft., tL
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in/100 ft.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tr.
4. Number of clean-outs:
5. Distances to: well

q
or suction line

stream
pressura line

property line

B. Septic Tank
1. Material:

Nunrber of compartmenls:

2 Capacityc

ft.

tt.

ft.

tr.

tL
gal.

3. Factory buih: E Yes Q tto
4. Manholes: Over inlel, diameter

Over oullet, diameter
Riser: O above O below grade

5. lnlet Q uattte E ree

6. outtst E battte Q ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

ln.

tn.

ft.

fL

ft.

tt.

ft.

It.

ft.

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

lndcate Norfh
wlh Anow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
E
o
o-o
L

TL

Septic Tank Minimum

House

FORM &ro3 1C96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals
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