
ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-4/.1-8o122

Permit Number:

fl
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit md Appllcablc Fca
wlth thle AppllceUon.

Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pnr'n oR TYPE

"nJf.rG

NE, Zp / a<28

Adcfi{*

an
City

114 114 At# Lot

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

Location (if known): Longitude Latitrde

Legal D€scription
Srddcisim

d street)
b-*o/)

Sec.tion Townshlp Range

Work Phonetr
Oty/State2ip

Home Phone

B. Owner
Name

Address

Ched< if owner designed system

Ched< if contactor designed systemF
Address

Company Name

C. Contractor
Name

Oty/StrateZp

Work Phone

D. Engineerflnstaller tr Check and comptete if engineer designed system
Designer
Name

7
Firm il. /4 Work

Phone

Bahfub YES

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
D,velling

Specity

Domestic tr Non-Domeslic.Design flow in gattons Wr uV/2#J0 Type

tr Residential

E. commerciat

of Fr*rooms /VOAA ts there a Whirtpoot

Approva! Process
1. Health tlepartment

x, Municipal Code 24.38 D County Resolution No. 2832p/ti ' ACTTON trApproved trDisapproved
Signature

ACTION trApproved trDisapproved
Signature

ACTION D Approved

Signature

Buslness Olflce Use Only
Date Rec'd_
Amt Pald

Rec'd By Cash/Check No.

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date tn,rC

Datg r€c'd

Date fruai

Date rec'd

Date lnrd

lnstallation Final Written Approval

By

Dab

FORM 2+100 1G96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnspec{or

D Disapproved

A. System Location
Address

(no rural route)

tt/t



I

BLlncoln-l-ancaster County Heahh thpartment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PmsE Pnnn on Tvpe

System Location (lndicate correct number and street)
Address

(no rural route)

Ol/ner

SoilType (SCS):

Date of Tests t

city NE, ZP bgszg-

Addresss 4l bnttzzk eltuz Z' Lzda ilE 69%7
Percolation Rate: 

- 

min./inch

Weather: Precipitation Temperafure

Percolation Test Data Table

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

G. H. t. J.
Percolation Beadings

K. L M,
Results

N

Hole
No.

Hole
Deph (in)

Stsrt End Start

Water
Lev (in.)

End
Elapsad

Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Data
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
'I'ime

(HrMin)
Dato

(MoDa)
'l'imE

(HrMin)

Average of Rates:

Rate Used lor Calculation: _

Person Conducting Percolation Tests
Name:

Phone:

Address

Mr nsqz-

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date

Signafure of
Reviewing Official

FORM23-101 1G95

FnroD

Sum of Percolalion Bates:



Ll ncoln-l.ancaeter County Health Depa rtment
Environrnental Heahh Division
3140'N'Slreet . Uncoln, NE 6B5iG1S14
Phone: 402-441-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, dislribution 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.

/
\

lnd
w

:ats I
lh An

lorth
)w

/-^ L-tB/ Zt,/. ,/ ,at /

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

Approrlmatc Scalo: grld llna/a

c,at fuaz/e/ NE, Zp ilE &%
B. Proposed Septic TanUs
TankMateriat: Kconcr"te E pu"ti" D Other

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate (min. per inch) Soit Type: Land Slope:
TypeofAbsorptionSystem: 0 tren6 D Bed E On",
Total Square Feet ol Field Requlred: _sq. tL

Type of Laterat E x*ruoon D pertorated pipe fl ot* laterat Mabdat:

Capacity ot Septic Tank _ gals Number of Absorption Beds:

Total Length of Laterals _ ft Number of Trencfres

D. Setbacks check the Boxes Below if the Required setback has been Satisfied

Number ol Disbibution Laterals

Trench Wdtt

B€d

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) so .Er soo D soD NAtr 2sD n E ,l'd 8, 25 tr tr
Freld (ft) 100 & 5oo D soD cE 30A ;K 30D &tr D

Lageon (lt) loo o soo O soo wAo 30tr sotr 1oo A 2oo tr tr
E. Required Signatures
Horne Bulldng Contsactor

lnstaller
Date

Date

FORM 2$ro2 rG96

/fi /o"



Llncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851C1514
Phon'e: 4fr2-{r'1-8022

Permlt Number:

Date

System Location (lndicate correct number and

€ NE,Zp y't- G'{Address City

street)

A. Building Sewer C. Distribution Box
1. MateriaL 't. Material:

Diameter

2. Distance"bor"b"rrffi
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs
5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacitp

3. Fac1ory buift: 0 Yes E ruo

4. Manholes: Ovar inlet, diameler

Over outlet, diameter
Riser: E above Q below grade

5. lnler 0 batfte E ree

Number available outlets:

2. Factory buih: E Yes O ruo

3. Distance from septic tank:

D. Absorption Field
(Pnvide as-built dnwings on back of this torm)

1. Type: O Xattrounds E par{oratedpipe

3. Trench dimensions: Width

Slope

Average depth

Diameter of half round:

or perlorated pipe:_
Material: Ofiberglass E plastic 0 concrere

E other

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

ft. ft., _ft.

tr.

in.

in.

in.

tt.

ft.

tr.

ft.

tt.

gal.

in.

in.

in.

in/100 ft.

fr.

tn

6. outlet E uattte O tee _\
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

4. Filter material:

Depth of material tn.

5. Distances to: Well or suction line _ft.
Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

fr.

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

lnclcale North
wlh Anow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
=
E
o)oo

TL

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eafth between laterals

Sewage Disposal System
As Built Plans & Specifications

/trrr,} q 2-;t,)? -

(no rural route)

fi

I

I

I




