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Llncoln-Lancaster County Heahh tlepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G't514
Phone: &2-441-8o.22

SEP r 6 pgg

A
Permit Number:

?ne3o/35b
Sewage Disposal System

, Request for Site Clearance and Permit

& s"pri"System "{ t"goon tr other (

The undersigned hereby requests sirc OJrance and permit to construct

lncludc Form B, Form C
and Appllcablc Fcc

Refer to Form C)

a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnu,n oR TYPE

A. System Location (lndicate correct number and

114 114 Section Townifiip nange SuUOivi.i

NE, ZP tt 68SezrAddress City

Geqjraphical Location
g 

check if system

srreer) c( sz16layo Utsl SI A t n/(atp

(if known): Longitude

mail address is not the same as the owne/s address

Legal Desoiption

Latitrd€

Cutilttv ?arL GHT
(no rural route)

3o /ott leE

Address /A/o h)rsf
Work Phone 4a)'{21-3,?

01, t

Ltr 
"f+

Signafure

City/StaterZp

Name

tr Chec* if owner design€d system HomePhone 4a {35-3/3-t

B. Owner

Check if contactor designed system c4O-6saq

c.
Name

Work Phone hc,2- 78r-a661

Company Name

C)ity/StateZp

D. Engineer/lnstaller tl Check and complete if engineer designed system

P/"s 8?o-GooqFim
Designer
Name

Work
Phone

E. This System Will Serve a
EI Residential Drelling Number of B€drooms

D CommercialEstablishmenUotherFacility Sp€city

Design flow in gallons per day_

ls there a Wrirlpool Bathtub YES5 @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestlc tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. BIdg. lnsp. or Vlllage Clerk

3. Clty or County

Date

MunicipalCode 24.38 E County Resolution No.2832

Date rec'd

Date frud

*t lt /gSrf8
9/h te,Fx

Daterec'd E-lF-'?g

-

Daterrwd f- /f4g

tr Disapproved

tr Disapproved

ACTION
Signature

ACTION
Signature

Date rec'd q-i8.98 ACTION
Signature

tr

By

Eusiness Olfice Use

Date Rec'd L
Amt Paid

Rec'd By

/so
(r-)

Cash/Check No.
>4q

FORM 23-100 1G96

Fina!

White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnsp€ctor

o
I



sEP 161se8 BLlncolrl,ancaster County llealth DePartment
Environmental Health Division
3140'N' Slreet . Unooln, NE 685'tGl514
Phone: 82-41-N2.

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Prclse Pnr'n on Tvpe

System Location (!ndicate correct number
Addess Ttr

(no rud route)

Ovmer Addresss

NE, ZP

So[Ty?e(SCS'1: 7t tt Strry toa,A PercolatlonBate:

Dab ol Tests
q- q.q8 a Q-5'?8 Weather: Preclplhlion

Percolation Test Data Table

minJlnc*r
o

Temperature tt

Number:

I

L. M. N.
Results

H. l. J.
Percolatlon Readlngs

KG.A" B. C.D.E.F
Pre-Saturatlon Perlod

EndEnd StartSbrt
Perolallon Rabc

(Mhrin)
Water

Lov 0n.)
Date

(tvloDa)
Tirne

(Hr/Mn)

Ebped
Time
(Mln)

Water
Lrvel

Drop (ln)
Time

(Hr/Mln)
Dab

(t{o/Da)
Tlme

(Hr/Min)
Date

(tulo/Da)
Tlme

(Hr/Mln)
Hob
|.1o.

Hole
Depth (ln)

Dat
(Mo/Da)

,l*1. ?r, t%' 2Lte/r 3.zo lo q/<) C,, q/Llqn t2io0
lvw , q/<ha t2i@

lvoonI
/ 7r-" eo(. q/< 4no ,o4/<tqt ll,)Oa q/< 3soa )l'." 4/L /qt A:ao

30 t/o 2q33o % "/nn htq //J/41 r2DO Q/s t1-:00
qk

3 ) L,,
3oq/,i 4r, L 3o lt'q/< t z.ao

qk
3tsO b4 )(o" q/u/oB t2bc)

?/< 4o^ h 3et //+ 21Qlc l2:oo q/K 3t?o 1-aG" q/rh6 tz.bo

4n 2t a.Jr) l't 30l2:oo a7- 7Vo /- %(- 2L" Q/t,/e(, lL!c,O q14

LsA
P.:s-

Sum of Percolalion Rabs:

Bate Used lor Calculalirt:

Average of Bates:

IT
Person
l,lame:

Phone:

Tests

? o- oo
P/uo I*,.

Ad&ess d, oo tu70
r*Le

Reviewing Action
Remarks

FORM2+101 1G96

DO NOT WRITE BELOW THIS LINE

Dals 7- /z- 7*Siignatne ol
Revlewing Olfidel

9T 68raa

g-



Llncoln-tancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and wEll are existing or proposed.
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Wesr, Approdmate lL= grld llnde

A. System Location (!ndicate correct number
City co/n 68saeAddress (no rural route) F NE, Zp

B. Proposed Septic TanUs
TankMaterial: pconcrete Epu"tl" Dotr*-

C. Proposed Absorption System (See Fo lnformation)

Percolalion Rate inch) Soil Type: Land Slope: F/eT(min. per

TrencfrType of Absorpton System: El tr
Total Square fuet ol Field Required: /,ee6 $? i+e(. W^sr

f N Ell'rrtibType ol tateral: E Ha[-Moon D Perlorated Pipe E ou"t Lateral Matelia!

Capacityof SepticTank lOO0 gds Numberof Absorption e€ds:*--
Total Length of Laterals ft Number of Trenches ) Trenctr W'rltrr L'

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

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours l.leiohbors

All Other
Setbacks

Tank (ft) so+ E 500+ E 50E NAtr 25 tr n ts 15 I 25 a a
Field (ft) 1oo+ E 5m+ m 50 a 4 EI 30 El lmEl soEl &El a

Lagoon (ft) 1oo tr 5oo D sotr ll/A o 30 tr 50 tr 100 tr 200 tr tr
E. Required
Home Building

lnstaller

Date

Date

FORM 2$102 1G96
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LI ncoln-l-ancaster County Health Department
Environmental Health Division
3140'N' Strest . Llncoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
As Built Plans & Specifications

Date

Number:

NE, ZP
(no rural

System (r

Address City

'/tLnumber and street)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement lloor
or distance below basement floor:

3. Distance between dwelling and septic tank:
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

C. Distribution Box
1. Material:

Number available outlets

2. Factory buih: D Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Ptovide as-buift drawings on back of this form)

1. Type: E ttatt rounds O Perforated pipe

Diameter of half round:

in.

in.

in.

ft.

ft.

ft.

ft.

fl.

ft.

_s

Nu mber of compartments:

2. Capacity:

3. Factory built: D Yes D tto
4. Manholes: Over inlet, diameter

Over outlel, diameter
' Riser: O above E below grade

5. lnler: B uaffte O tee
6. Outlet: E Uafta E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perforated pipe:

Material: Ofiberglass E plastic 0 concrete

0 other

2. Lateral lines: Number

Length of each line: _ ft.

ft. tt., _ft.
3. Trench dimensions: Width

Slope

Av"erage depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

property line 7C)
B. Septic Tank

1. Material:

gal.

tt.

ft.
+r

in.

ln.

in.

fr.

tr.

ft.

ft.

in/100 ft.

in

tn.

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

lndicate North
wnh Arow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
o
C

=
E
(l)
o-oL

o_

FORM23-103 1G96

Minimum 100'
Minimum 3O'

Cleanout

6' of solid earth between laterals

IT
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As Built Drawing
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