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ALlncoln-lancaater County llealth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6&51Gl514
Phone: 4o2-441-N2.

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;iH fli3i";ili:jtr.

EI Septic System t] Lagoon tr other (Refer ro Form C)

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

Puase Pnrrn oR TYPE

Permit Number:

ndicate
NE, ZPAddress

Geqgraphical Location

d 
"n* 

if system

A.
city

Legal Description

(if known): Longitude

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

Latitrde

number and

Work Phone 4 t&{/,rx

B. Owner

Address

Name

City/StatelZp

Signahrre

Home Phonetr Check if owner designed system

@mpany Name

Work Phone 4q^>_-t4ta
Oty/StatelZp Zi.tza /r, N/f. L?6tb

C. Go
Name

Address

tr Check if contractor designed system

tl Check and complete if engineer designed systemneer/lD. er

Name

T

Fim t-urlr^Ar,"u !^*^ Work
Phone

E.

E
tr

Tlpe olWastewater: E Dornestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whidpod Bathtub YES, @
Design llow in gallons per day_

System Wil! Serve a
R€sidential Drdling Number of Bedrooms

CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

E[ MunicipalCode24 E county 2832

Date rec'd

Date lrwd

Date rec'd

Date rec'd

Date frwd

ACTION
Signature

2.

3.

Supt. Bldg. lnsp. or Vlllage CIerk

Clty or nty Englneer

Datefrwd >'9 -i) Signature

7-3-17 AcnoN
7-j -? 7 Signature

7 tr Disapproved

7
In

By

FORM 23-100 10-96

Business Office Use Only 3175
Date Rec'd

Amt Paid

Rec'd By aL,/ Cash/Check No. N >77

,e.M
Writte

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

Addition

street)
Ltllcill tl

(no rural route)

Subdivision

4 7b-L,tz,

Range114 114 Section



B

System Location (lndicate correct number and street)
Address City

(no rural route)

Owner Addresss

SoilType (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr'n on Tvpe

Percolation Rate:

Permit Number:

NE, ZP

3l min./inch

Temperature

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Date of Tests l./t*l q,t Weaher: Precipitation )oV

Percolation Test Data Table

c_

tc

A. B. c. D. E. F.
PreSaturation Period

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Ivlin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
nme

(Hr/Min)

I 2fl" l,ltt ,o:a.e4 Utz lA'.nst Ll rq l'nn t Ir L/tY liTtt 3CI I lt .1fiaul l*l
7 1q" tltt ,d'fln Ll tq lil:rfr f.l tz l:oo lo' lha l.'3n ?0 I '/a A/ t/tt,(htt
e*-) 14t' Llrl- lo'.nh l-f ta ,/):drr l.'lt3 I lnd t' lltq l' ln \0 Tltt Ho,ail/n/
,.{ 1A,, Utt n'rf, lJtz Ifit-na ,n? lion c' n/ft ,:$t 3{t lJ'" A7 rlil/ul
.-5 2 )r' t"/n lo,.fiJ L/r t ,0: m tlta llnn L

I I L{n t:40 7a I t-tr A+Milfiil
b L,4,, LJru lo'n't l,ltz l0'.n l/tz /:on ln

f l"hq | 'fr} 4b 2/L) )h*til/r,Y

Sum of Percolation Rates:

Averags of Rates:

Rate Used for Calculation: :1 I

Pe

Address t 7^7 '- '. iffi

on Tests

L+)n -lnnr> g
__T_____f7_ T-V

FORM 23-10t 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Reviewing Official

{

fr,,, y 3 j lf"r



Llncoln-Lancaster County Health Depa rtment
Environrnental Heallh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8o,22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lnd rate I
th An

lorth
)w I

t L /

l
\

/ \ \
( \

r.J
)
{
;
s
e

Approxlmate Scale: lL = _ grld llna/e

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

B. Proposed Septic TanUs
Tank Matedal: EFconcrete tr Plastic E on*

Tohl Square Feet of Fleld Required: ft.

Type of Lateral: E Hdt-Moon tr Perlorated Pipe E ou"r Lateral Material: iv.l;l-|."t*ar...
Capacity of Septic Tank lnOl gd, Number of Absorption Beds: per Bed

Total Length of Laterals la7 ft. Number ol Trencfies A
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 Lines

Property
Unes

Foundations
Yours Neishbors

AllOher
Setbacks

Tank (ft) 50tr 5oo tr 50tr NAtr 2str ntr 15tr 25 tr tr
Field (ft) 1oo tr soo tr 50tr 4 tr 30tr ntr 30tr &tr tr

Lagpon (ft) loo tr 500 tr 50tr N/A D 300 sotr loo tr 2@ tr tr
E. Required
Home Building @ntractor

lnstaller

Date

Date

FORM 23-102 1G96

Address(noruralroute) 1.?6 Fob.ti.3(yuA-v\l+ A.ut city / ^'- '.rf *

C. Proposed Absorption System (See Form B for Percolation
Percolation Rate ,1t (min. per lnch) Soil Type: Slope:

D



Llncoln-lrnca3ter Coun$ ]lealth Depailment
Environrnental Heahh Divlslon
3140'N' Slreel . Unooln, NE 685'1G1514
Phone: 42-41-WU

Dri8lse7
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date //- /3 - 97 (*.(,ce- Sp ,lV-e(-
System Location (lndicate correct number and street)

NE. Zp
(no rural routi)

Clty /r,r/I , tt'CoAffcrr - J-a 9- | e- n. n.5 u I r a-tt taJ

A. Building Sewer
1. Matarlal: ?VC 'Ccas tL'o

Diameter: v
2. Dielance above basement lloor:

or distance below baeement floor I q
3. Dletance batween dwelling and eeptic 1^ny' 3 O n.

4. Number ol clean-outs. o N f7.--

2. Faclory No

3. Dislance from septic tank:

D. Absorption Field
(Prcvde as-built dmwlngs on Da,ck of thts torm)

1. Type: 0 Xatt rounds

Diameter ol half round:

or perforated pipe:

Material: O liberglass

0 other

plastic B concrete

f

O Perlorated pipg i
tUS,lfpptoK

fi. ?o ft.
tt

C. Distribution Box
1. Llatsrial:

Number,

Co,rC.Ue{*
in.

ln.

in.

5. Distancos to: well or suction llne

stream
pressure lina

property line

B. Septic Tank
1. Material: (,a,,te<t*t

Nunter ol comparlments: .JNL,

j-DoI
to| +

too +
too +

fr.

Ir.

Ir.

fr.

2. Lateral lines:

Length ol each line:

Number
?o

2. Capacity: /
3. Factory bui[: dYee O tto
4. Manholes: Over lnlet, dlameler

/ Over outlet, dlameter

Biser $above O below grade

5. lnler: WUryt" E ree

6. Outlet Wfiallle E tee

120<) gal. 4o fr. ft., ft.

tn.

ln.

tn.

fr.

,r.

It.

Ir.

3. Trench dimeneione: Widlh

Slope

Average deplh

4
\-)

?a
in/l 00 tl.

ln

7. Depth to top of tank, below unlinished gade; J o in.
8. Dlstances to: Well or Buction line / & O

4. Filter material: P"ol G Peut I
Depth ol materlal t9 tn.

5. Dielenees to: Well or suclion line / b A fi.
Stream loO { n.

Pressure line ,OO t n.

Property line COStream

Pressure line

Property line

1d

,3(J J-
rOO f

Complete "As Bulltu drawing on back of thls form.

lndcde Nortlr
f,rlhArory

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
=t
o
o.o

:

House

h..

FORM z3.ro3 rG96

Mlnimum 1.00'
Minimum 30'

Cleanout

6'ol solid earth belween laterals

h
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