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

;lH il?l,lc;rt[jff.
tr Septic System N Lagoon tr other (Referro Form G)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed hercin:

Please Pnrur oR TYPE

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-41-N22

brFobgNE, ZP

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

AdditionTownship Bange

Address

tr

City

A. System Location (lndicate
ah v s;r:A.3 4rt / t\/ d t

Blod< LotSuMivision

Latitud€

(no rural route)

Geographical Location (if known): Longitude

Legal Desoiption

correct number and

1t4 '.U4

Work Phone
-f 

i2ru t- 
-

CIty/StaterZp

B. Owner

Address

Name

HomePhone -c4-A3€(

Signature

tr Check if owner designed system

I

u(

AV (9 b"a €ct t a'.,i7 '

Check if contaclor design€d system Work

C. Contractor
Name

Address City/StatelZp

corp"ny il-"

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFirm

E. This System Will Serve a
4 Residential Drvelling Number of Aedrooms 4

Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls th€re a Whirlpool BahUb YES @
Design llow in gallons per day_

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

Date

tr Municipal Code 24.38 Gounty Hesolution No. 2832

/0 - /z^77 ACTION
Signature

ACTION tr

Date rec'd

Date tftvd

Dat€ r€c'd

Date fnivd

Date rec'd

Date frwd

Signature

ACTION
Signature

tr Disapproved

tr Disapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallati

By

n Approval

oo

Eusiaess Ottlce Use Only

/lo :
€sh/Check No.

L

-/42 / v.j )

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

U Disapproved

,4, t dr"J , AtL. Lf, !o.<



BLlncoln'-L.ancaster County Heatth Department
Environmental Health Division
3140'N'Street . l.tncoln, NE 6851G1 514
Phone: &2-441-8022

Permlt Number:

onTg

NE, Zp b Pl 65

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puase Pnr,n oB TYPE

Syste
Address .

m Location (lndicate
eZqo I tt)ut

correct number an
/) LY d-

(no rural route)

9aE^t-OArner

SollType (SCS): Percohtion Rale: min./indr

Dalo of Tests 

- 

tc Weathec Precipilation

Percolation Test Data Table

Temperature

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

tJ- H. l. J.
Percolation Beadings

K L M.
Results

N

Hole
No.

Hole
Deptt (in)

Start End Start

Watar
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(MiMn)
Dato

(MoDa)
Time

(Flrfiin)
Date

(MoDa)
'l'ime

(HrMin)
Date

(MorDa)
'l'ime

(HrMin)
Dato

(Mo/Da)
Trme

(HrMin)

./-) ) il
\^ O- 7t{f

I t,? vfil. s/
t \

n ^r. .L ?( Q )4, ra) u t* 2 --?-1-OO
I P. D-

Sum of Percolation Ratss:

Average of Rates:

Bate Used lor Calcula6on: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

' Reviewing Action
Bemarks

FORM 23-10't 1tr95

Datg lD -/Z*77Sigrnahrre ol
Reviewing Official

(
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z'h< sv<&^ /- rzo/r,e-tf
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clh
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cLl ncoln-l.ancaater County ]lealth Depart ment
Environmantal Health Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permlt Number: /

ff3uzD%
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and
Address (no rural route)

tu

Approdmate Seilo: ft E _ grld llnde

/nl ^*l< n NE, ZP l,,fo l" {City
t)

B. Proposed Septic TanUs
Tank [iatedat: E concrete E pu"ti" O om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E Trencn E e"d E on",
Total Square Feet of Field Required: _sq. ft
Type ol Latsral: E xafu*n D Perlorated pipe E of,", Lateral Mabdal:

Capacity of Septic Tank _ ga|s Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Totral Lengfi of Laterals 

- 

tt Number of Trendres 

-

Trench Wdtt

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 D soD NAtr 2str zotr 15 tr 2str tr
Freld (ft) loo D 5oo tr sotr 4 tr 30 tr ntr 30 tr 40 D tr

-f"gq;Ji:>oo Et soo tr so Et r.l/A tr= 30 R 50 & 100 B 2oo E tr
E. Required
Home Building Conbactor Date

Dat6

10'96

se_

: 1 4t



Llncolrlancaater County Health Departmont
Environrnental Health Dlvision
3l4O'N' Street o lJnooln, NE E851G1514
Phone: 82-41-W2.

UhU i, IUUU

Number:

OZa

pewage Disposal System
As Built Plans & Specifications

a

Dat /a/,)q q
R;cAorJ €bir5?oaAg.

Lt or-NE, Zp
(no rural rcutc)

A. Building Sewer
1. Material: q,r S DR-.aC

Diameter:

2. Distance above basement lloon
or distance below basement lloon

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

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nu rnber ol compartments:

2. Capacity:

C. Distribution Box
'1. Material:

Number available outlets:

2. Factory bui[: O Yes O No

3. Distance lrom eeptic tank: ft.

D. Absorption Field
(Pruvde as-built drawings on Mckot thlstorm)

1. Type: 0 Hatt rounds O Perlorated pipe

Diameter ol hall round:

or perforaled pipe:

Matoriah Efiberglass Q plastic O concrete

O other

2. Lalerallines: Number

Length of each line:_ ft.

fr. ft., _tl.
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line
^ff
fr.

in.

in.

in.

ft.

tr.

fl.
tt.

fl.

gal.

3. Factory buih: O Yes E tlo
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: 0 above O oetow grade

5. lnler: Q battte 0 ree

6. Orrtlet: E tattte G tee

7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pregsure line

Property line

in.

in.

in.

ir/100 ft.

tn

tn.

ft.

tr.
tt.

ft.

ft.

ft.

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

lndlcale Norlh
wlh Arory

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House

*\..

oc

to
o-o
(L

FORM 2}Iql 1G9O

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

System
/Addcss City

number and



As Built Drawing

\f , a ou 41 rCn uy 2+l IS, gtl

.\lnd
w

als Nr

h Ano
fih
t

lr'I'
ll , F{o. 6t

&

)*

. t0
I l

r-l )& /\, aai

I

\ t\
t-

.l cf1! I

I

t- r{'

\
I) 'lee t10, *

I

5
,

D

r ,*

4
A/ln

alv 2-c Ifll .otj i"

/
>( .44 ,dor I

Approxlmate Scale: lL = _ grld llnds

i




