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Llncol n-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: &2-41-AO22 '*"*ryrro7 o/ o

Sewage Disposal System lncludc Form B, Folm C

Request for Silg

tr saptic system A
Clearance and Permit

wlth thle Appllcaton.

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 dsscrib€d herein:

Please Pnrur on Tvpe

A. System Location (lndicate correct number and street)
,;tuw *o-tl/ City fu1L1a*tCAddress NE, Zp

Legal Description

lYEoSlm'rnurraeli't-l-' 'i f Pl KrE
1t4 1t4 Section Townshlp RfSb Subclivision

Geographical Location (if known): Longitude Latitrde

tr Check if system mail address is not the sarn6 as tre owne/s address

Addition Blod< Lot

B. Owner
1r14ne LU4<-ur!ct--M Signature

Address I j,;l-\t-'Q-l<r1l.^J t1j.ot i<l O City/StateZp
-;--7 ,') L) Itl I

tr Check if owner designed system Home Phone r*'L YLI - lb(3 Work Phone fur i-

p"rna r-?'g-/ tj7-'^re >r
C. Contractot r.;.- u,-i-,-r: h*r"; Lxc-ttrrri-aJ6-

t_?-+tLtr. ew. e-L{- D/l<tiil-<Company Name
t\^ ltdz L)

City/StatelZp ,..t,t-,.'-.L+)

B Check if conbactor designed system W^tk Ph^^o

Address

D. Engineer/lnstaller tr Check and comptete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a

El Residential Drelling Number of Bedrooms i :
ls there a Whirlpool Bathtub.YE9 NO

tr Commerciat EstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater: M Domestic t] Non-Domeetic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

lnstal

tr MunicipalCode 24.38 $County Resolution No.2832g tr Disapproved

.Approved Disapproved

M3. Clty or County Englneer

io Ltqe /^ *, l&' d* fltw

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frud

ACTION
Signature

/ -/q- , t ACTION

6-t 1'l? Signature

ACT!ON
Signature

By
'^"DY|Wloj*"

Date
y'- oo

Gasffiheck No. .fo7-a

/50':

Eusiness Ottice Use Only
Date Rec'd

Amt Paid

Bec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved



BLlncoln Lancaster County Heatth D.epartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

(no rural route)

Permit Number:

fft$da o1o

System
Address

Otivner

SoilType (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrr oB TYPE

correct number and street)
? ct{ City ?Arqo*> *-L-.

Addresss z$$

Weather: Precipitation

Percolation Test Data Table

NE, ZP

,-V Liry r", Lp r.,P [Sso t
Percolation Rate: 

- 

min./incft

TemperafureDale of Tests t

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

H. t. J.
Percolation Beadings

tJ. K N.L. M.
Results

EndStart End Start

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

l'ime
(Hrffin)

Date
(MoDa)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(HrMin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Hole
No.

il

V
\l I

\, ,r
I

Sum of Percolation Rates:

Bate Used tor Calculalion:

Average of Rates:

rr

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
{*ro

FORM 2$101 1G96

L,t#oe,t u..< ,{ CP"ztf,7lol c7& t

Date -/o -

Remarks

Signatrre of
Reviewing Otfcial

tr I



cLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 5'14
Phone: &2-4tr.1-80.22

Permit Number:

?fe o# ot P
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, 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.

I
\ lr

lnd
w

)alg I
th Art

loilh
)w * / rr

/ ?7 / I

,a- 4- /{ I

)t
//

B.

Tank

A. System
Address (no rural

c
Material: tr

C. Proposed

Type ot Absorption System: E Trenctt

Approrlmato Scalq 

-lL 

= _ grld tlnds

funo //D NE, ZP

TanUs
tr Ptastic E ou",

.System (See Form B for Percolation lnformation)
(min. per Soil Type: Land Slope:

Total Square Feet of Freld Bequircd: 3q.

Type of taterat D Ha[-Moon E Pertorated pipe tr
Capacity of Septic Tank _ gals Number of Abrcrption Number ol Distsibution Laterals per Bed _

B on"t

Beds:

Malsrial:

Total Length of Latera,ls 

- 

tt Numbsr ol Trencfres 

- 

Trencfi Widtr 

-

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

From
Priyate
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water L,ines

Property
Unes

Foundatons
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 D 500 tr sotr NAD 25D ntr 1str 2str tr
Frold (n) 1oo tr 5ootr 50 tr 4 tr 30 tr ntr 30 D 40 D D

tagpon (tt) 100 6 soo B 50 E- NA ,9 so )El so Ef 1oo Et zoo 2ts r
E. Required Signatures
Home Contsactor

lnstaller

ua I( ild-*'on 1a

FORM 23-102 'tG96

Date

Percolation Rate _
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Llncoln-Lancaster County llealth [lepailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o2-44!-8(Jr2.

0cr 25 ps

Pemit Number:

??saaa do
$ewage Disposal System

As Built Plans & Specifications

Date

Rr,^
/ ??oo

Da.rgl^J
Nd 76+tt

System Location (lndicate
NE, ZP

(rn rural rcutc)
Address

A. Building Sewer
'1. Material: a/" sDR e.o

Diameter:

2. Distance above basemenl floor:

or distance below basement lloor
3. Distance between dwelling and septic tank _
4. Numbar of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank
1. Material:

Nu rnber ol compartments:

2. Gapacity:

3. Factory buih: O Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above O below grade

5. lnlet: O Uattts 0 tee
6. Ouiler o Uattte E tee
7. Depth to top o, tank, below unfinished grade: _ in

8. Distancos to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Bor
1. Material:

Number available outlets:

2. Factory buih: O Yes E tto
3. Distance lrom septic tank:

D. Absorptaon Field
(Provkle as-built drawings on tuckot this torm)

1. Type: O Xatt rounds O Perforated pipe

Diameter ol hal{ round:

in.

in.

in.

fr.

ft.

tr.

ft.

tr.

ft.

gal.

or perloratad pipe:

Material: Qliberglass O plastic Oconcreta
0 other

2. Lateral lines: Number
Length ol each line:_ ft. _ft.

ft. ft., _ft.
3. Trench dirnensions: Width

Slope

Average depth
in/100 ft.in.

in.

in.
in

tr.

ft.

tr.

fr.

4. Filter materiaL

Depth of maieriai
5. Distances to: Well or suction line

tn.

Stream _ft.
Pressure line

Property line

Complete oAs Built" drawing on back of this form.

lndlcale lrloilh
rvlh Anow

Well J

lndlvldual Sewage System Design (Example)

Minimum 15'

o
E

to
o.oL
(L

Septic Tank Minimum 20'

House

FORM23.103 1S86

Minimum lN'
Minimum 30'

6'ot solid earth between laterals

,/D /pt /qo

City

number and street)



As Built Drawing
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