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ALlncoln-Lancaster County llealth Depeilment

Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o12-44.1-8(].22

Permit Number:

Sewage Disposal System tncrudc Form B, Form c

/' Request for Site Clearance and Permit ;!H ir;,l?ffjffi.
Eil Septic System tr Lagoon tr other (Referto Form c)

The undersigned hercby requests site deararrce and permlt to constnrct a Sewage Dlsposal
System in conformance with apprcpriate resolutlon or ordlnance, as descrlbed herein:

Pluse Pnu,n oR TYPE

A. System Location (lndicate correct number and
NE, ZP

ls
yrt

0rI

Addition

i
I

tr

7{
Gu

NtrAddress
(no rural route)

Legal Desoiption
Townshio Saaar---ilrl ?-Et-

Ched< if system mail adc[ess is not lhe same as lfie owne/s addess

SuMivision

Lstitrde

Blod< Lot114 114

Geographical Location (if known):

B. Owner
S vName A on,'n

o,

tr Work Phone

Signature

Home Phone

Address

Check if owner designed system

OtylstatelZip

/)1uc\lcr C0ru?ln cnx. c,lhtle-lle,/

il contsac{or designed system

Company Narne

C. Contractor
,",r. .ScDlT

C)ity/StaterZp

Work Phone.

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

PhoneFirm
Designer
Name 9rr- 4a.r..n <74
E.,This System Will Serve a
d nesia"noln*",,,nn Numberota"or*..3

Type ol Wastewater: E Dom€suc tr Non Domestic.

DO NOT WRITE BELOW THIS LINE

ls thsre a Whirlpool Bahtub YES NOi'

Design llow in gallons per day_
tr CommerciatEstrablishmenUOtherFacility Specify

Approval Process
1. Health Department

tr Municipal Code 24.38

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. CIty or County Englneer

r'ii'11.>*- ,nu+ Wr;. SK
lnstallation Final Written Approval
By

Date

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

County Resolution No. 2832

ACTION
Signature

Signature

ACTION
Signature

Approved tr Disapprovod

6

E Disapproved

Eusrness Office Use Only
g61s Frec'6 i tfc' 2'/ ? q'

Cash/GhcrLNo. a4r //-z-
)ra o

Amt Paid

Rec'd By

FORM 23-100 1G.96
White - Healh Dept.

I

Yellow - Engineer Pink - Bldg. lnspector

tr

/c

/t' r'ts"
lt,vc . ,t/c OF.So y'

Disapproved



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-411-5022

Pemit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on Tvpe

Syste number and street)
Address

^J15
City

(no rural route)

Owner Addresss

SoilType (SCS):

Date olTests 8:3 /- ,0 1 2( Weaher: Precipitation

m Location (lndicate correct
6Q <q ' GDt,lr^r tA [-nrtrczlsnEL ( o NE, Zp ou 6e5"

PercolaUon Bale: tt0 min./inch

o Temperafure Kds

+f (K

Name:

Phone:

Address

ng

Percolation Test Data Table

Tests

DO NOT WRITE BELOW THIS L]NE

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

H. l. J.
Percolation Readings

G. K. L. NM.
Results

Start End EndStart

Hole
No.

Hole
Depth (ln)

Date
(Mo/Da)

TIme
(Hr/Mln)

Date
(Mo/Da)

Time
(HrtMln)

Date
(Mo/Da)

fime
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Mln)

Elapsed
Time
(Mtn)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

I 36 slt /otoo 7// 9.'rsa q// ll,'3<' < /q q/ Ithr 7o , tlTf ?<t
e 4 4-r\ frnt sVt 3ll "'2 f qo
3 /, ,?s- qo
.l (" Yq "tr?5- 3r/
S_ 6rl .'){ ,to

1" 6k/ ,1f ,{0

239 J2kSum of Percolation Bates:

Rate Used for Calculation:

Averags of Rates:

Reviewing

FORM23-101 1G96

Action

//--. f t#*^r., Date k^t^77

Remarks

Signature of
Reviewing Official



Llncoln-lancaater County Health Depanment
Environmenta! Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Pennit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and lateals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are ex'sting or proposed.
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Approdmate Scale: lL = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) NE, ZP

B. Proposed Septic TanUs
TankMatddal: p concrete tr pbstc E ou,",

C. Proposed orm B for Percolation lnformation)
Percolauon Rate Land Slope: 9-5
Type of Absorpton tr Other

Tobl Square Feet ft
Typeof laterat: p Xat-Uoon O PerloratedPipe E OtrerLaterat Mabdat:

Capacityof SepUcTank /5oa Os Numberof Absorption W", il'fr
Total Lengilh ol Laterals ) I < t Number ol Trendres . ?
D. Setbacks Check the Boxes Below if the Required Setback has been SatisfT

Numb€r ol Distibution Laterals oer Bed t,//ll
Trencfr wdtt a-l: 

-------- "-----

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50 { 5@ { so Ef NAtr 25 r ;oEf 15Er 25 ET tr
Field (ft) 100 { 500 { so E}- nE 30 E]- N tr- so El- 40 Ef o

Lagoon (ft) roo tr sootr 50tr r.l/A tr 30 tr 50 tr roo tr 2oo O tr
E. Required Signatu
Home Building

lnstaller

Date

Date

FORM 29102 1C96
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Llncoln-[-anc€Eler County Hea]th Depsrtment
Environmental Health Division
3l4O'N'Street . Uncoln. NE 6gSlG1Si4
Ptron'e: 4Ft2-441-80?2

tr{0t/ g 91999

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Dale -/5-??

system Location (lndicate correct number and street

'/,r.,Addesr Clty ,/.,1 NE, ZP
(no rural mute)

A. Building Sewer
1. Material:

Dameten
2 Distance aborre basement floor

3. Dislance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Dislances to: well or suction tine

stroam
pressure line

property line

B. Septic Tank
1. Matadal:

Nurber o[ compailments:

2 Capacitlc

G,

& Fac-tory buiE El yes Q No
4. Manholes: Over inlet, diameter

Over oulle! diameler
Biser: E above B below grade

5. tnler h u*fl, O ree
6. Ouiler UUatfle E ree
7. Depth totop oltan( belowunfinished gr"aa: 15 in.
8. Dstances to: Well or suction line

. Stream

Pressure line

Property lina

zlv

l5o

l. Marerial: t'a^rr r-b
C. Distribution Box

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

Number available outlets:
Z Factory builu El Yes E t{o
3. Distance lrom septic tank

D. Absorption Field

1. Tlpe: p Xatt rounds

Diameler of half round:

Length ol each
'72_

(Pnvide as-built drawings on hck of this form)

O Perlorated pipe
/9"

60 gal.

or perlorated pipe:_
U"t"rfah d nu"

E other

2 Lalerallines: Number 3
tt-Jq tt

fr

ft. 

- 

tt., _tt
3. Trench dirnensions: V,tid]{r, q fu

Slope ,J in/l00|t
Average q

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

gq)
/U/+

in.

ln.

in.

i8

ft.

tt.

,r.

ft.

tn

tL

tL

I'L

f\rA

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

h(E Horth
flhAnur

Wetl o

lndlvldual Sewage System Deslgn (Example) I

I

I

lr,gro
l-r

tso
o-o
o-

ilr t ;'telt.
5toP6 _ . --%

Mintmum t5'

Septic Tank Minimum

fl.

House

FoRllA|ct rooG

Minimum 100'
Minimum

Cleanout

6'ol solid earlh between latenls

€

/z fi

I
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As Built Drawing
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