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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-441-8o.22

Pennit Number:

dar?N/3>
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit and Appllcablc Fcc

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 conlormance with appropriate resolution or ordinance, as described herein:

Plrlse Pnr,n oR TYPE

A. Location number and st )
Address City NE, Zp L/+78
Legal Desoiption

(no rural route)

';?--i' AI il 73 - /2-S
,llf * S€cii6n' feure.hip Senge Sr*divisldh Adiffi Btoclr Eor

Geographical Location (if known): Longitude LatiUde

tr Ched< il system mail address is not the sam€ as the owne/s address

B. r
L Signature

Address

tr Check if own€r designed system Home 3323 Work Phone

c.
Name Company Name

Oty/StaterZip

Check il contractor design€d system Work Phone -fL-o - r2r>A
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Fim
Work

Phone

ey'nis System Witl Serve a
d n"rfa"nu"ron "rrlng Number orwr* " 

2 ts uarelznittpod Bahtub YEs @
tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastewater: ffion-Domestic.

Approval Process
1. Health Department

tr MunicipalOode 24.38 EI County Resolution No.

Date rec'd 5 '1-oo ACTION

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Date lrud

Date rec'd

Date fnrd

Date rec'd

Date lrwd

Signature

ACTION tr
Signafure

ACTION D
Signature

D Disapproved

tr Disapproved

lnstal

By

Approval

f- /Z'ooDate 27 )tecsh/Check No2l-

o ot)
tt

Eusiness Offlce Use Only
Date Rec'd

Amt Pald

Rec'd By

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr usapproved

DO NOT WRITE BELOW THIS LINE
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BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

DV€oa /e3

NE, ZP /oK

min./inct

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr oR TypE

System on (lndicate nu and street)
Address City

(no route)

Olrner ( o Addresss

SoilType (SCS):

Date of Tests ot
Percolation

Weather: Precipitation -y Temperature

Percolation Test Data Table
A. B. c. D. E. F.

Pre-Saturation Period
G. H. t. J.

Percolation Readings
K. L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
tnv (in.)

End
Elapsed

Time
(Min)

Watar
Lovel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrAIin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 21 4/ta /1Ja.,ar. L/-a Qn;, an a/tq Q,orlan ,J/.s / ooh ?.r /z- LrO
7 2(- */'tr, ,tu)A,n +Lq 4n an 4Lq Qoo*n abq I oofa 3o €/x IJ P,

3-+ 4/rr- l?:,rfi n*' el/aq Qrr't Lnr 4Aq Qao aA (o f/3/t l0o Pt 3o t/z bo
+ 2:1 *Ar, ,/}}rAlr ar!, Qman 4/q 4mm (o l/c< toD h ia ,/z Ao
5 zl^ 4/tr, le) AA ls Zrn m %q Qa;lm 1o l/cq loo Pm 3o t/z Lo

Sum of Percolation Rates: %8
Average of Rates: 9-1. b

Person Conductin g Percolation Tests
Name:

Phone:

Address

r-

Reviewing Action
Remarks i

DO NOT WHITE BELOW THIS LINE

Date 94-o,Signature of
Reviewing Official

FORM 29101 1G96

Bate Us6d for Calculafion:

t^ lt n)EI 1^{ {r;_



Llncolrlancaaler County llealth Department
Environrnantal Heahh Divbion
3140'N' Slreel . Uncoh, NE 6851G1514
Ptpne: Q2-41-U2.

Permh Number:

0o3g oalPe
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Eystem location, lines, distribution 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.
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Approrlmata Scalc: ft : _ grld llndc
A. System

/', ",r*rl0Address (no rural NE, ZP
./'

B. Proposedl6ptic TanUs
TankMatedat: Mconcr"t E pmrc 0 o**

for Percolation lnformation)
Land Slope:

Perlorated Pipe 0 OU.r Lateral Mabdal: €at*tt zeL
Number ol Absorplion Beds: Number of Distibution Laterals per Bed

Type ol Lateral: O Ha[-Moon O
Capacityolseplic tanX /OOO gas

Total Lengilh orLaterals l1f It Number ol Trenches Trendr Widtr

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

J'

Disbne
From

Pdvate /
wct / Public

Wdl
Surlace
Waler

Gound
Water ./

Pressure
Water lJn$/

Property
Unes ,/

Foundetions
Youts ,/ l,leighbors

All Other
Setbackr/

Tank (lt) 50 d/ 500 d/ 50 {., NA d 25 dt ndt 15 d, 25 (z d,
Fbrd (tr) 100 d/ 500 6, 50 d/ 4 d, 30 d n 6 so dz rtO d. d,.

Lagoon (n) 100 d 500 d 50 4 N/A d 30 6 50 d 't00 6 N 6 6
E. Required Signatures

lnstaller

Dete

Date

FORM 2+1m

/ - 73 -oo

A.f

{Tt:tr

Home Bulldng



Llncol*.!-ancasler County Health Department
Environmental Heallh Division
3l4O'N' Streel . Uncoln, NE 6BSiG1Sl4
Phon'e: 4Fl2-{r1-80?2

Permll Number:

ozt<
Sewage Disposal System
As Built Plans & Specifications

Date .5- lLoo

NE. Zp

A. Building Sewer
1. Material! C

Diamelen

2 Distance above basement lloor:

3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Dstances to: wsll or suclion tine

sttoam
pressure line

property line

B. Septic Tank
1. Maleriat Cnr,et-"*.

Nun$er ol compartments:

2 Capacitp

3. Faclory buih p-Yes E tto
4. Manholes: Over inlet, diamater

Over oullet, diameter
Biser: O above B bdow grade

5. lnlar E Uaftte E ree
6. outlor E batflo El ree
7. Depth to top ol tanlq below unlinished grade: _ in.
8. Distances to: Well or suc,tion line

Stream

Pressure line

Property line

C. Distribution Box

Number available outlels:

Z Fadory buih: O Yes B tto
3. Distance from eeptic lank fr.

in.

in.

in.

tr.

ft.

tr.

tr.

tr

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

1. Tlpe: EH"f rounds E pertoraredpipe

Diameter ol half round: I L "
or perforaled pipe:_
MateriaL O fiU"

E other

2. Lateral lines:

Length ol each line:
?FI Z

nJ? tt
ls oo sar. ft. _ft.,_tt

3. Trench dirnansions: Width

. Slope

Average depth

4. Filler materiah

3 tL

/ in/l00 ,L

5- Distancas to:
Depth of materiat

Well or suclion line

. Slream

Pressure line

Property line

in.

in.

in.

tt.

ft.

,t.

fL

ln

ln.

IL

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

IrrErNottr
xlhAnDr

Well t

lndlvldual Sewage System Deslgn (Example)

Minlmum 15'

@
E

Eo
CLo

TL

Septic Tank Minimum

House

h.

FORlr2$1q, 1C96

Minimum 100'
MinimumS0'

Cleanout

6'ol solid eanh between latents

System Location

(no rural route)

Ad*ess Clty

and street)

lt

$



As Built Drawing
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