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ALl ncoln-Lancaster County Health DePartment
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/;1-80.22

Permit Number:

01.35\t.fi70 I
Sewage Disposal System tncrude Form B, Form c

Request for Site Glearance and Permit ;iH fltli;i,fiffi.
fl 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:

PlElsr Pnr,n oR TYPE

A. System Location (l correct number and /f *;Address 0 City NE, Zp
(no

Legal Desoiption
Blod< Lot114 Section Township Range Subdivision Addition

Geographical Location (if known): Longitude tatitlde

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

B. Owner
Name (* 0J )c Signature

Oty/Strate/Zp

7 Check il owner designed system Home Phone Work Phone 2r/r,€
C. Contractor
Name @mpany Name

Address Oty/StatelZp

Work Phonetr CheckilconEactordesign€d system

D. Engineer/lnstaller
Elesigner

tl Check and complete if engineer designed system

Name Firm
Work

Pltone

E. This System Will Serve a
* Resldental Drelling Number of Bedrooms ls there a Whiilpool Bahtub YES @
E CommercialEstablishment/OtherFacility Specily

Design flow in gallons per day_ Type of Wastewater El Domestic A Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

c{l

tr MunicipalCode 24.38 Ef County No.2832

ACTION EI
Signature

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date trwd

o ACTI

Disapproved

Approved tr Disapproved

Signature nA/v-
qholoz
llzoloz

ACTION
Signature

Approval

ed/Check No. 7t>s-4-)

2o OL
LO O- au

Eusiness Office Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 2&100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Date 4 ^>?- -oq
By



BLlncoln-lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851e1514
Phone: 4O2-441-BOU

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnlrr oR TypE

Permit Number:

o, a7

NE, ZP

System Location
Address

Soil Type

Dale of Tests

(rndicate

(no rural route)

n

Addresss

f nd
city

Percolation Rate: min./inch

L lr!., Weatrer: Precipitation c/nr" bv nb 1.2 ')
Percolation Test Data Table

Temperature @(t

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

G. H. t. J.
Percolation Beadings

K. L. M.
Besults

N

Hole
No.

Hole
Depth (in)

stan End Start

Water
Lev (in.)

End
Elapsed

'Ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MorDa)

'l'ime

(Hr/tvlin)
Date

(MolDa)
Time

(Hrffin)
Date

(MoDa)
Time

(Hrffin)

/ 3r,l ltr I
I

,/
4.t t ?/r y',r

5 ,h(
1, 4J (;' %t5 Lt{ 2 nl. 2q

AIJ bq 7/rt // 7/t? I fri ht
n 'J1/ Drt .r/

4i, k l/n /,1
II fi 'qlrh 4ir t, -/,1 ?//1 ,/at' A/- ./z 7iF 7 ,1, .UV,l i5 /7 vI Dtf' ./1

-/
vt

nl - t"l(, f t,/t I,Wl lt 78 " ")i4t lr /'{i

t Toztt ,4r<- /?
I

Sum of Percolation Rates:

Average of Bates:

Bate Used lor Calculation:

Person Conducting on Tests
Nama:

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing
Bemarks

Signature of
Reviewing Official

FORM23-101 1G96

Date e?ftt r'?' t

Q r/(

i,j*
7/A
L



As Built Drawing
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Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

o 23Bo> 537
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and wall are existing or proposed.

I
\

lnd
w

cale I
th An

odh
)w

I

Approrlmate Scale: lL = _ grld llnels
A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E @ncrete E pu.ti" E on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
percoration Rarq 

- 

(min. per inch) Soirrype: SH /:t RY C/-.,4V t /' "(,Land srope:

Type ol Absorption Syst€m: O trenctr tr
tf on

B€d E ou"t
sq. lt

per Bed

Total Square Feet ol Field Requlred:

Type of Lateral: E HaFMoon D perlorateo pipe Q or,* Laterat Matedal:

Capacity of Septic Tank _ gals Number ol Absorption Beds:

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

From
Private

Wdl
Public
W€ll

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) so n+ soo Cl 50 6 NA 6 25 6* zo E+ ls nf 25 e+ tr
Field (ft) 100 'gl, 500 n 50 E cBt sotr Ntr 30tr 40 tr E

Lagoon (ft) loo tr 500 d 50tr N/A tr 30tr soD 1oo D Ntr E
E. Requi
Home Building

red si res

lnstaller
Date

Date

FORM 23-102 1G,96

z) ,^A 7,/ zo ,1a z-

Total Lengrth ot taoras f o 0 n- Number ot Trenches _ Trench W'rdtr



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 5851C1514
Phon'e: 402-441-80?2

Permll Number:

OJJra zJJ ?

Sewage Disposal System
As Built Plans & Specificati OnS P

ll'(7 -j
Date // e 2/.7

System Location (lndicate correct number and street)
{4,Clty NE, ZP Ciro6 -;./) /a- C"/f

(no rural rcute)

A. Building Sewer
1. Material:

Diameler

B. Septic Tank

2 Distance above basement floor:

ordistancebelowbasementfloor # 4/
3. Distance betwesn dwelling and septic ta*c a 5 n.
4. Number of clean-ouls:
5. Distances to: well or suction tine /? 1) n.

3. Distance lrom septic tank 7{
D. Absorption Field

(Provide as-built dnwings on back of this form)

C. Distribution Box
1. Material 21d 

^ 
.f ,',

Number

Z Factory No

1. Type: E ttatt rounds

Diameter of half round:

E other_

2. Lateral lines:

tn.

in.

in.

1

tt.

stream

pressure line

property line "fao

ft.

ft.

ft.

tr

or perloraled pipe:

Matariah E fiberglass El'plastic D concrete

d

:/f r@
Number ol compartments: 

..

ttYT) sat

in.

in.

Riser:Dabova Ebelow
5. lnlet dU"m" E ree

6. outter El'uattte E re"

Lengrth of each line:

3. Trench dimensions:

grade * in. 4. Filter material:

5. Distances to:

1-, te . Number 2
2 Capacityc

3. Faciory buit dYes E tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

ft.
ft.

t.'

tL

IL

tn

widrh

Slope J ir/100 ft.

7. Depth to top of tanlg below unfinished grada: D
8. Distances to: Well or suction tine ,l ./O

Stream

Pressure line

Property line

IL

tr

in.

tt.

ft.

,t.

ft.

Average depth

Depth of material
Well or suclion line

. Stream

Pressure line

Property line

- 

in.

/ /O r

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

ln.tcde North
rlh A,now

Well I

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

o
E

=->l-
@
o-o
o-

Septic Tank Minimum 20

House

FORM3l&? 1C96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between letcrels

1. Material:

{+

I

I

I



As Built Drawing
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