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ALlncol n-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

0org a?,/iF
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H flil,f#,fjffi.
tr Septic System tr Lagoon tr Other (Refer to Form C)

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

Please Pnrur oB TYPE

A. System correct number
NE,Zp / tYgfAddress City

(no rural

Legal Desoiption
114 114 Range Subdivlsion

Latitud€

Addilion Block

Geographical Location (if known): Longitude

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

B. Owner
Signature

Address t7.360 N ), Oty/StaterZp

D Check if owner designed system Home Phone Work Phone

c.
)

Company Name

Address Oty/State/Zp

Work Phon€F Ched< il contsactor designed system

D. Engineerflnstalter tr Check and complete if engineer designed system

e6er--Ix Work
Firm

E. This System Will Serve a
p Residential Dwelling Number ol Bedrooms ls there I Whirlpool Bahtub-YES NO

tr CommercialEstablishmentlOtherFacility Sp€city

Design llow in gallons per day_ TlDe of Wastewater: DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

D Municipal Code24.38 8 County Resolution No.28S2Approval Process
1. Health l)'epailment

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

Date

Approval

-oo

ACTION
Signature

ACTION
Signature

ACTION Approvea

Date rec'd

Date tn d

Date r€c'd

Date fnrd

Date rec'd

Date fnrd

S', _oo tr Disapproved

tr Disapprov€d

on

By

Cash/Check

Eusiness

Date Rec'd

Amt Pald

Rec'd By

FORM 23-100 1C96
White - Healh Dept. Yellow - Englneer Pink - Bldg. lnspector



BLlncoln-l.ancaater County Heahh Depa rtment
Environmental Heallh Division
3140'N' Street . Lincoln. NE 6851G1514
Phone: &2-4r'.1-W?2

Permlt Number:

0o49 o>lry

NE, zp ffi?e cr

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuEase Pnnr on Tvpe

System Location (lnd correct number and street)
Address City

(no route)
).

Orner

SollType (SCS):

Addresss 3 Y

Percobfion Rale: min./inctr

Dale of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

Temperahrre

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

ts. H. l. J.
Percotation Beadings

K L M. N.
Besults

Hob
No.

Hole
Deph (in)

Starl End StBrt

Wster
Lev (in.)

End
Elapssd

'lirne
(Min)

Water
lcvel

Drop 0n)

Percolation Rates
(MiMn)

Dste
(illoDa)

Time
(Hr/Min)

Dale
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Tirne
(Hr/Min)

Dal,o
(Mo/Da)

Time
(Hr/Min)

Sum of Percolaton Rates: _
Average of Rates:

Rate Used for Calcula6on: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

FORM2310t 1F96

Action

@

Date {. //-eO

Reviewin

Signatrre ot
Reviewing Offcial

Remarks

Far unrufl



Llncolrrlancaater County llealth Department
Environrnental Health Division
3140'N' Streot . Uncoln, NE 6851G1514
Phone: &2-41-U22

Permlt Number:

nold B/0(
Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing system location, lines, distribution box, tank and laterale, 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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Approdmate Scale: _lt = grld llne/s
A. System Location (ln correct number and street)

es?a8',Addess (no rural route) o0 5? City WYwoND NE, Zp

B. Proposed Septic TanUs
TankMateriat: Econcrete Dpbstic Dot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Ty?€otAbsorptionSystem: D Tren*r B A.d E Or,"r_
Total Square Feet ot Field Required: tt
Type of Lateral: E Har-Moon E pertorated pipe D on"r lateral Material:

Capacity ot Septic Tank _ grals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals 

- 

,t Number ol Trencfres 

- 

Trenc*r Wdlfr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundalions
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50tr 500 D s0tr NAD 2str ntr 15 D 2str tr
FreH (n) 1oo tr soo tr 50 D 4 tr 30 tr n tr 30D -40 tr tr

Lagoon (n) 100 M 500 { 50 { N/A { 30 { 50 V 't00 V 200 W. {
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2&102 1G96

.nt



DLlncolrrl-ancaster County Health Department
Environmental Heatth Division
31.t0'N' Street . Uncoln, NE 6B51G1S14
Phone: N?41-80?2

Pernlt Numbec

bze o216f
Sewage Disposal System
As Built Plans & Specifications

Dale e-t-.o

(no rural route)

(ln,

^(I NE, Zp 684L8Address l)-na N lq-t Clty R,ATMOXA

dicate correct number and street)System Location

A. Building Sewer
1. Material:

Diameter

2 Distance above basemant floor:
or distance below basement floor

3. Distance between dwelling and septic tank34. Number of clean-outs:

C. Distribution Box
1. Material:

3. Distance from septic tank

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

1. Type: E ttattrounds E Perloratedpipe

3. Trench dimensions: Width

Slope

Averaga depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

(,
4 in.

in.

in.

tr.
tt.

5. Distances lo:

B. Septic Tank
1. Material:

well or suction line

stream
pressure line

property line

7 /eo ft.

ft.

tt.

ft.

MateriaL Dfiberglass B plastic D concrele

E other

2. Lateral lines: Number
Nurnber of compartmenls: _ Length of each line:_ tt._fl

Diameter of half round: _
or perforated pipe:

ft. tt., _tL2 Capacityc

3. Factory buik 0 Yes O tto
4. Manholes: Over inlet, diameler

Over oullet, diameter
Biser: D above E balow grade

5. lnler Q Uattte El ree
6. outlet B uatfle Q tee

gal.

ln.

in.

in.

tr.

tn

1n.

lt
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Wetl or suction line

Stream
. Pressure line

Property line

ft.

tr.

It.

ft.

fr

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

hd.-to Norlh
wlhAr?Dw

Well I

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank

oc
J

tso
o-o

TL

Minimum

House

FoBMAI(\j rG96

Minimum 100'
Minimum

Cleanout

6'of solid eaih between latents

Number available oullets:

Z Fadory buift: E Yes Q tto



As Built Drawing

lrpproxlmate Scete lL = 

- 

Erld llndt




