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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G.1 514
Phone: 402-441-W22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

0436 0 aE +7 0l
lncludc Form B, Form C

wlth thlr AppllcaUon.

tr sepric System dr^noon 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 descdbed herein:

P1strsE Pntur oR TYPE

(lndicate correct number and street)
Lrn f olnCity NE, ZP

(no rural

Legal Desaiption
Addilion Block Lot114 114

Geographical Location (if known):
Yi.fl, W Latitrd€

D Ched< if system mail address is not the sam€ as the owne/s address

B. Owner
NameD dro Signature

Address a Oty/State/Zp Ll^.ol.,
tr ched( it owner design€d system Home Phone Work Phone ,l3D - 3 t?o

C. Contractor
Name Company Name

Adcfess c)ity/Statetzp

Elt q"o. it conbactor designed system Work Phone aD- zzal
D. Engineer/lnstaller
Deslgner

tr Gheck and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
ElZn"ru"nlid Drvelling Number ol Bedrooms !_ ls there a Whirlpool NO

tr @mmerddEstablBhmenUOtherFacility Specify

Design llow in gallons p€r day- ivp" or w".t" *^vr, { oom€stic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

t
tf,
lrr 01

Approval Process tr Municipal Code 24.38 EI county

Date rec'd

Date lnrvd

Date rec'd

Date fruaC

1. Health D,eoartment,; I
I LS - t*, lr"*", + *,7fuw;ff

' I:'""ffir "rvtlase 
clerk

ACTION
Signature

Signature

oaterc'a k: f tklO4 ACTION

Date lrwd bttkl htL Signature CK

No.28il2

tr sapproved

tr Disapprov€d

tr Disapproved3. Clty or CountY Englneer

lnstallation Final Written Approval

By

Date ,r-? -o

Eusiness Otfice Use

Date Rec'd
.O

Amt Peid

Bec'd By xn Cash/Check No. 3*7
FORM 2&100 1G96 White - Health DePt. Yellor - Engineer Pink - Bldg. lnsPector

A.
Address



BLlncoln-Lancaaler County Heahh Elepartment
Environmental Heahh Division
3't 40 'N' Street . Uncoln. NE 6851 G1 514
Phone: &2-441-e0?2

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

PLilse Pnlnr on TYpe

(lndicate correct number an

(no rural

Percobtion Rate:

b Weatrer: Precipilation

Percolation Test Data Table

Permlt

>ga 7

NE, ZP

min.lncfi

Temperature

System
Address

O,Vnef

SollType (SCS):

Date of Tests

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

G. H. t. J.K
Percolation Beadin

L M.
Results

N.

Hole
No.

Hole
Deph (in)

StErt End StBrt

Water
tov (in.)

End
Elapsed

Ttme
(Min)

Waler
[.evel

Drop (in)
Percolation Bates

(MiMn)
Date

(Mo/Da)
Jime

(Hr/Min)
Date

(MoDa)
Time

(Hrfiin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Ttme

(Hrnv{in)

t a

( ?or tuAil l l/1 P0

Averags of Rates:Person ,ing Percolation Tests
Name:

Phone:

Address i))o ,flo,2 /S
A/h/h,t) , $Let"

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date

Bemarks

Sigrnahrre ol
Reviewing Otficial

FOBM23.101 1tr96

City



Llncol*.[rncaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-8o22

Pormlt Numb€r:

o43802-Oq 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl€m lrcation, lines, distribution box, tank and laterals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scala: 

-lL 

= 

- 

grld linds

A. System Location dicate correct number and street:)
Address (no rural route) City /t,ltoh NE, Zp

B. Proposed Septic Tank/s
Tank Matarial: D concrete D Phstic E ot",

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

Tlpe of Absorp6on System: E Trenctr tr tr Other

Total Square Feet of Field Required: 

-sq. 

tt
TlpeotLateral: E Hat-u*n tr
Capacity ot Septic Tank 

- 

gtals

Total Lsngth of Laterals 

- 

tt

Perlorated Pipe O Ou't"r Laterat Materisl:

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

Soil Tlpe:

B€d

Number of Absorpton Beds: Number of Dislibution Laterals per Bed

Number of Trencfres 

--

Trendr Widh

Distance
From

Pdvat€
Wdl

Public
W€ll

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Sebacks

Tank (lt) soD soo tr soD NAD 25 D n D 1str 2str tr
Freld (ft) 100 D soo tr sotr 4 tr soD n B 3o tr 40tr tr

Lagoon (n) 100 D 500 tr soD l.l/A D 30tr soB 100 D zoo D D

E. Required Si

Home

lnstaller

Date

Date

FORM

1

/

t 0,i



JAN t 4 zoor

DLl ncol rr'l-ancaater County Health Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phonb: &2-{tr1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date l>- 17-o "t

System Location (lndicate correct number and street)
Address 67Oo G;eLer.c.th Clty

(no rural route)

{. Building Sewer

NE, Zp

<rA*4t1' 0 C. Distribution Box
1. Material:1. Material:

Diameter (-( i

2. Distance above basement floor
or distance below basement floon

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

5. Distances to: well or suction line

stream
pressure line

property line

l. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacitlc

Number available outlets:

2. Factory buift: E Yes O t{o
3. Distance from septic tank tr.

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: B ttatt rounds E Perlorated pipe

Diameler of half round:

or perlorated pip€:

Material: Bfiberglass E plastic E concreta
El other

2. Lateral lines: Number

Lengh of each line:_ tt. tr.

ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suc'tion lins

Stream

Pressure line

Property line

in.

in.

in.

tr.

tt.

tt.

tt.

tt.

gal.

3. Factory buih: El Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diamater

Biser: E above O below grade

5. lnlat D Uatfte E ree

6. Outlet E Uattte O ree

tn.

tn.

tn.

in/l00 ft.
in

7. Depth to top ol tanlq below unfinishad grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

tn.

ft.

ft.

ft.

tt.

ft.

it.

ft.

Complete "As Buitt' drawing on back of this form.

lndlvldual Sewage System Deslgn (Example)
rtlcale Norlh
wth Arow

Well t
tl Minimum 15'

Septic Tank Minimum 20'

0)

=
Eo
CLo
rL

House

BMA,r0:, 1$96

Minimum 100'
Minimum

Cleanout

test
6'of solirl carth hctwecn lalerelc

h

&

I

I

I



As Built Drawing
6700 Gie!u,,"**lr RJ
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