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Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-41-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit andApplicablcFcsr

-/ ' with thir APPlication.

Efseptic System O Lagoon t] other (Reler to Form C)

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

Plelse Pnrxr oR TYPE

PermitNumben

A. System Location (lndicate correct number and st
NrfiL.Address City NE, ZP

(no rural route)

-rLegal Description
114 114 Rangs SuMivision

Latitrde

Addition Block Lot

Geogqthical Location (if known): Longitude

WCn*xif system mail address is not tre same as the owne/s address

B. Owner ^ .

N"-"QaN a\,L-z Sm*-rrcql . Signafure

Address bs\D Eo 32*9. City/StateZp

tr Check if owner designed system Home Phone 421 -6il 5 Work Phone

c.c
Name t Company

Address ) <{o City/StateZp

Work Phonetr Check if contractordesigned system

D. engineerfl-nGfi-ii6il O Check and complete if engineer designed system
Designer
l,lame Firm

Work
Phorp Sbo - 1v,7

E. This System Will Serve a
flResioential Dwelling Numberof Bedn,o^, 3 ls ttrere a Whirlpool Bathtub YES @
E CommercialEstrablishmenUOtherFacility Specify

Design frow in gallons perday_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh Department

tr Munbipal

2. Supt. Bldg. lnep. or Village Clerk

Code 24.38 El county No.2832

ACTION trDate rec'd

Date frwd

Date rec'd thl t( lol
Signature

ACTI

tr

Approved tr Disapproved

lt Signature /1At,,,*lDate frwd

3. City or County Engineer - Date rec'd

4-lrout fi4*t., t" 6t"*{.'ff, Daterrwd

r n sta t r ati o "ffi {f#"v:r)

toln lo r

tol ri{a r
ACTION

Signature

F

By d^*-, *-J
Date ;;;74

tuh/CheckNo so 4,6Bec'd By -l/2

Date Rec'd o I
Eusiness Oftice Use Only

AmtPaid 2o/)" 0O

FOBM 23-100 9-00 White - Healtr Dept. Yellow- Engineer Pink - Bldg. lnspector

Disapprcved

I



B

Do^ S+
(no rural route)

Orner \q<.

SoilType (SCS):

Dateotrests 2 -l o -d I tc

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr,n oR TYPE

correct number and street)
City

Percolaton Rate:

o

Percolation Test Data Table

Permit Number:

NE, Zp

min./incfr

Llncoln-lancaster County Heahh Depailment
Environrnental Health Division
3'l4O'N' Street . Lincoln, NE 6851G'1514
Phone: 46,2-4/1-W22

System Location (lndicate
(Address /o t

Temperafure 8S

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

G. K.H. t. J.
Percolation Readings

L. N.M.
Results

Stert End Stan End

Hole
No.

Hole
Depth (ln)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(H/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(HzUin)

Elapsed
Time
(MIn)

Water
Level

Drop (in)
Percolation Rates

(MiMn)

I 3tt )jo I/;uo 2-t/ //:0a ? 13t //. tx b )-? t ll:3,t 3o I2 bo
Z 3o 2'3 o l? :60 ,^3 t /7t6o )-1t (ioo 6 2') t i/'.30 '30 + ys
3 3o ) -3o ftico )'l r t I ! t6 1-) t I /.'oo 6 1- 3t /r !') o 3a ztS<9 il,r/3
q jo 13, 1/: bt) 4 ^31 /1:06 1-rt il: be (, 1'z r t/:30 -3o

,'y v5
{ jo 1'3a il; oo 4-3t l1l oa 7-3 t ll: ao 6 4') r i 1:to 36 ib 2 L.b'l
L 3o J-za /1: els 1'3 t k: ots 1'3 t ll:to 6 1-\ r //:7b ?b / ?.s

32,b
bo

r? s uSum of Percolation Rales:

Bate Used lor Calculation:

Average of Rates:

IT
ucting Percolation Tests

Uo t-
Phone: Sao ^./26J
Address 2a, Bo p / 8/

/ut acd - /U'E (Dg 3'/ t

FORM23-101 1Gs6

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official

Au

Oe- - 
1,, /N,
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Llncoln-l-ancaster County Haatth Department
Environmenlal Health Division
31lo'N' Street . Uncoln, NE 685lGlSl4
Phon'e: 42-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and

NE, Zp
(no rual rcub)

Ad&ess clty

street)

A. Building Sewer
z€<

1. Material: c P,io
Diameler

2 Distance above basemenl lloon
or distance below basement floor: /l

3. Distance between dwelling and septic tank 4 I
4. Number of clean-outs: I
5. Dstances to: wett or suction line

strBam

pressure line

property line

B. Septic Tank
1. Materiat Q^o^ ".c,f<

Nun$er of compartments:

2 Capacitp

3. Faclory buih Ef yes O wo
4. Manholes: Over inlet, diameler

Over outlet, diameter
Hiser: E above D below grade

5. lnler El batfte E ree
6. ouiler PUatfle E ree
7. Depth to top of tanlg below unfinished grade: ( 4 in.
8. Distances to: Well or suction line

Slream

Pressure line

Property line

C. Distribution Box
1. Material: '(

Nunrber availabls outl els:

Z Faaory buift: EIYes O t{o
3. Distance from septic tank ( tr

D. Absorption Field
(Ptovide as-built dawings on Drick of this form)

1. Type: !_Xatt rounds E pertorated pipe {.art..*.5
Diameter ol hall round: _
or per{oratad pipe:

MateriaL E fiberglass .Efptastic O concrete
E other

in.

in-

in.

tr.

ft.

ft.

ft.

ft.

2. Lateral lines:

Lengilh of each line:

. Number
Ytr, fr. t r-

/a oo gal. 36 ft 

-ft.,-tr

3. Trench dimensions: Width

Slope

Averaga depth

4. Fiher material: Ctera t

5. Dislances to:
Depth of material

Wetl or suction line

Stream

Prsssure line

Property line

3o

IL

tn

/? in.

in.

tn.

ir/t 00 fL/4

,/2 tn.

tL

tr-
tr.

ft.

ft.

ft.

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

htlate North
YfhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

ts
@
CLo
(L

Septic Tank Minimum

House

:ORMAlo3 1G96

Minimum 100'
Minimum 30'

6'ol solid eadh between laterals

LaK, d* F.y'-

aa

h



As Built Drawing I 3 | fo Wut-, L^r- fir,u

h/

Approrlmatc Scelc: tL = 

- 

grld llnab






