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ALlncoln-Lanca8ter Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8O2.

Sewage Disposal System
Request for Site Clearance and Permit

Pemit Number:

lncludc Form B, Form C

wlth thlr Appllcaton.

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 conlormance with appropriate resolution or ordinance, as described hersin:

Pwlse Pnnn oR TYPE

A. System Location (!n
?%rect

number and
Address City t/ NE, Zp lsqt L

rural

Legal Desoiption
114 114 Towhship Range SuMivision Addition Block Lot

Geographical Localion (if known): Longitude Latitrde

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

B. Owner
l,-Name tl Signature

Address City/StaterZp

tr Check if owner designed system Home Phone L/9f -19 y6 Work Phone

c.
Name Company Nam€ q t ,,^b lr. bt ll
Address ?o B"v tle CIty/StateZp

Work Phone

i,J ar< lt E r(r
tr Check if contractor d€signed system {02-7 E6- S 620

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E,tr Residential hrdling Number of B€droomsL ls here a Whirlpool Bahtub YES o

Commercial EstrablishmenUOther Facility Specify

Design flow in gallons per day_ Type ol Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.Insp. or VIIIage CIerk

3. Clty or County Englneer

/-,rt -1,1,,* ,--3. b d*ft
lnsta on Final Written Approval

Date z-7. -ao

E MunicipalCode 24.38 E County Resolutioq No. 2832
tl DDate rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

zlrur.tl
ttl t y lqlk /4q

tzi{alqq

ACTION
Signature

AGTI Approved D Disapproved

Signature

ACTION tr Disapproved

Signafure

By

Business Otfice Use Only
Date Rec'd /Z /7?
Amt Paid

Bec'd By

o

Grch/Check No,-4" / ?dP
FORM23.t00 1G96

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

(

9



Llncoh'lancasler County Heatth Department
Environmental Heahh Division
31/O'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-e022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puase Pnurn on Tvpe

umber
ar

st 'y'.i^

Permit Number:

8L/

min./inct

System Location
Address

L
(no rural route)

4 Addresss

SoilType (SCS):

Dale of Tests 
-

Percolation Rate:

I I -flr-' t) ll ) 1-1,1 Wealher: Precipitation

Percolation Test Data Table

T€mp€rature
r.. eha

A B. C.D.E.F
Pr+Saturation Period

G. H.LJ.
Percolation Readings

K L. M.
Resutts

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MolDa)
Time

(HrrMin)
Date

(Mo/Da)
Time

(Hr/Min)

I 36 r t-J.6 (l0o l(-l r llioo ll'i) llio b rl-2? ll )U 3o I //
L] r//)M rn itt

l l( i.6I
It , <.lo l ? il', oo l? (, ll-rD I JO .Le 4frnu/'/r u

3 1t il 0o tl-)? \ (1,0o b nI Ir )
) t

Ls l/Anntt'/t,t/
Lr l t I 26 lI loo lt n{ l{l oo ) (, \ ll 3c 36 ?,, tl0nil /nr
{ 3A {t-r6 t{ loo ll u (ll oo l-)t) ll'. 00 6 ll-r'i Il 3o I 4oailh/
I 3/.. rl-t6 tl;oo )It-r t-^

II lt" ao b {I ha 3() I firrtil/rY

Sum of Percolation Bates:

Average of Rates:

Rate Used for Calculation:

Person
-

Conductin g Percolation Tests
N .(,\e "t\;€'t:QName:

Phone: eoe-?6 6 -)682-
q A5l )J, lYrc P 1.."Address

/. 2

FORM23-101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre ol
Reviewing Official

and
City NE, ZP

r

Owner

A^.,

tl;oa

l{-ea llloo
ll'.oo

3o
lll oD

/'),', ,,n ,'i?, 
n,



Llncoln-l.ancasler County Heahh Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-W?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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.

I U II \

\ 0 \ \r!s.,, /
lndl

w
:ale I
lh An

lorlh
)w A I / \

\
\

) , \ Jo

(
,1

I t.f
rt U

7/ I

4 A
',

?

1 /

A. System
Address (no rural

Location (lndicate correct num b;er and street)
2oa v OL

city

orption System (See Form B for Percolation lnfo
(min. per inch) Soil T;pe:

Approrlmate Scale: ft = _ grld llnde

NE, ZP

B. Proposed Septic Tank/s
Tank Materiat: )@ concrete tr phstic D on.,(-
C. Proposed Abs
Percolation Rate 6 q
Type of Absorption System: @ fren*r E a.O

Total Square Feet ot Fietd Bequired: 8{ A
tr Other

sq. ft
Type ot taterat E Haff-Moon E pertorateo pipe E OU., Lateral Material: lp#'ll-,t
Capacity ol Septic Tank oo gals Number of Absorption Beds: Number of Distibution Laterals per Bod _
Total Lenglh of Laterals ft. Number olTrenctps Trench Wdth 1/ ft
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
Fom

Priyate
Well 'trJJ"at+

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 B 5oo Dl 50 E NAD 25 E[ n B 15 I 25 w tr
Fr€E (n) 1oo E--+- soo D,/, 50 m 4 o 30g nE 309 40 fi g

tagoon (lt) 100 500 DY sotr r.l/A D 30tr 50 D 1oo D 2oo tr tr
E. Required Signatures
Home Building

lnstaller (
Date

Date I
FORM23-102 1G96

.^ /y-?s

>



L1rr,, /c..rj.\.hA

l-22'oo

Llncoln'l-ancsster County Heatth Department
Environmental Health Division
3140'N'Streel . Uncoln, NE 6S51Gl514
Phonb: &2441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
CltyAddress l3,l

A. Building Sewer C. Distribution Box
1. Material: C Dbzt 1. Material: (rtu,r l"k

Diamelen tn. Number available outlets: t
2 Distanceabovebasementlloor ht' fr in- Z Factory buih: p Yes Q Ho

or distance below basement floor 2 t 3. Distance from septic tank 21
3. Dislance between dwelling and septic tank ,lJ ft.

h

4. Number of clean-outs:

5. Distances to: wstl or suction line

stream

D. Absorption Field
(Provide as-built dnwings on back of 0his torm)

1. Type: 6 Hrf rounds E Perloratedpipe

Length of each line: I o t-l

iln
Loo

3oa'
rvA

tn.

ft.

tr.

ft.

ft.

pressure line J o cl '

property line z1

B. Septic Tank
1. Mareria[ Cowf'.ft-k

Nunber of compartments:

2 Capacitp lrr oo gal.

3. Faclory buik p Yes E ruo

4. Manholes: Over inlet, diameter

Over oullet, diameter

Riser: B above 8[ below grade

Diameter ol hall round: f ruff'lt"r
or perforated pipe: -

Materiah Ofiberglass p plastic O concrate

O other

2. Lateral lines: Number 3
tr. Loo tL

ra' fL ft., +r

3. Trench dimensions: Width

Slope

Average depth

o' in/100 ft.

tl
4. Fiher material:

5. Distances lo:
Depth of material

Well or suction line

Stream

Pressure line

Property line

6 ots

in.

in.

tn.

tn

z
5. lnler I Uatfle El ree

6. Oufler p Uame El ree

7. Depth to top of tanlg below unfinished graOe: 12 in.

tn.

tL

ft.

IL
8. Distances to: Well or suction line 3 O o ft.

Stream ,l/A tt.
Pressure line Jorr I
Property line 1oo ft.

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

lndcrle Noflrt
wfh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@c
J

t
ooo

TL

House

FORM23-.ro:r 1Cs6

Minimum 100'
Minimum 30'

6'ol solid eadh between laterals

I



As Built Drawing

Approxlmate Scalq lt = 

- 

grld llnds
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