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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 685'l G'l 514
Phone: N2-41-8O22

Pemit Number:

{

Sewage Disposal System lncrudc Form B, Form c
ReqUeSt fOr Site ClearanCe and Permit end Appllcrblc Fcc

wlth thlr Appllce0on.

Septic System tr Lagoon 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 ordinancs, as described herein:

Please Pnrr oR TYPE

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

Addition

Geqgraphical Location

V **,if system

City

9L 7
Block Lot

(if known): Longitude

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

Subdivision

Latitlde

Address
(no rural route)

Legal Desoiption

L t qzl-z/;t:

114 114 Section Township Range

412 ?aa-fWork PhoneHome Phonetr 42o .7t 9,f

Name

Address

Check if owner designed system

Oty/StateZp

Signature

B. Owner

Company Name

Work Phone

r
a

.zw
E/

Check il con[actor designed system

C. Contractor

Address

Name

D. Engi
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFirmtr
neer/lnstaller

E. _This System Will Serve a
d nesioential Drelling Number olbdrooms U

Type of Wastew"t"r, M Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES

Design llow in gallons per day_
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

E. uunlcipalCode E County No.2832

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

l2-lf-16 "*^
lnstallation Final Written Approval

By

Date /L- r

Date rec'd

Date fnrvd

Date rec'd

Date frwd

Date rec'd

Date fmd

ACTION
Signature

Signature

ACTION
Signafure

Disapproved

Disapproved

Disapproved

Eusiness Oltice Use OnlY

oaoaec'a )o//// ( h
Amt Paid

Rec'd By

I .o0
€a!'tl/check No.12 v( ?t

FORM 23-100 1G96 White - Health D€Pt. Yellow - Engineer Pink - Bldg. lnsp€ctor

4o, //t ^nFn>t^raf L-r //

@



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-4'l-N22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puease Pnnn oR Tvpe

System Location (lndicate correct number and street)
Address t . . i*, 4* /zV NE, Zp 6usz y
Owner 79a / ,22, it/, / ?-ft 9n
SoilType (SCS): Percolation Rate: min./incfi

DateofTests CCCr ?t a g2lri/ Weather:Precipihlion flz ^-tn Temperature lo - 7,f
Percolation Test Data Table

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

G. H. t. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(H/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
'Iime

(HrMin)
Date

(Mo/Da)
Time

(Hr/lilin)

I ?l nlu l0! o5 hlr l0 ltb to/s lo)?d t>" t n/r 2tl, '.7 0 lUu 7 rl *t nth tt
z 7r to l4 lo',01 D l.r th'.2c to /i roi?U t7

',i/r ) ,.40
'r70 Z il au/t,u

) 7t tolu to: lz o/r l0 i22 to/5 t0;2i l?'
'd/; ., I uJ :30 I tlrl It{ nti//t/

u ?u t0/b 11 toi lo lt ll ',10 lolt ltrTa >
I

I to/* J ,'>s 'rlO 2tl+ t 3/vtwh tl
t 7u to /t ll ', 06 tolT tl:t3 tolT il; >4 t)" to/t 5: zl ilu I Sbuti/n/
b 3b to la ttilL to /z I I

I
, t5 ta /7 u; ,0 rvIt t o// 3"31) ;)0 t )/4 17 an)ltttt

Sum of Percolation Rates:

Average ol Rates:

Rate Used for Calculation
Nams:

Phone:

Person Conducting Percolation Tests
lv E + pllt4. E ,v'

,2 OO.r
Address Rac

Ltht bolnt fr//bI b*€L4

ul
I

DO NOT WRITE BELOW THIS LINE

Date tg . ct"?6

Reviewing Action
Remarks

Signature ol
Reviewing Official

FORM 23-101 '1G96

'>3 /



Llncoln-Lancaster County Health tlepartment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4U]l-5O22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

^

.€
f,,

/A. System Location (lndicate correct numbi;nd street)
Approxlmate Scale: = I orld llne/s

Address (no rural route) 7 ?o t ,t/tt/ 12 il 5r City L tw u/t+t NE, Zp / *.c' )u
v B. Proposed $eptic TanUs

TankMateriat: dan "t" E pr""t" E ome,

Tohl Square Feet ol FleH Required:

TypeolLateral: f, X",f-U*n a-ffi,ffi
Capacityof SepticTank /A00 g"lt

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

Type of Absorplion System: E tren*r tr Bed tr Other

449 p,^ 64 ( *"qfl\ * (6o ct-
Other Lateral Material :

Total Length of Laterals /
Number of Absorption Beds:

Number of Trenchesft.

Number of Distibution Laterals per Bed

Trench Widtr

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

I

+

\tlnd
w 'als 

l
th An

lorth
,w

I /-
-/ I

/ /
/

/ /
I

I
/

/ /
/

I
/

/

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soa 500 d 50 6 NAg 25 ET n EI 't5 w 2str tr
Field (ft) 100 E} 500 El 50El +E 3oE n E 30 EI 40 E o

Lagoon (ft) loo tr 500 tr 50 U IVA tr 30tr 50tr 100 tr 200 D tr

E. Required Sig
Home Building

lnstaller

Date

Date

FORM 2$102 1G96
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\
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1 514
Phone: 42-41-8022

Permit Number:

Date

Sewage Disposal System
As Built Plans & Specifications

,>- rS - qg &.t €rUa-A,,{ D
System Location (lndicate correct number and street)

NE, ZP
(no rural route)

Address City

A. Building Sewer
1. Marerial C-5 i o

Diameter: +l
2. Distance above basement floor: --e*

or distance below basement floor:

C. Distribution Box
1. Material:

Number

2. Factory |buih: Yes E r.lo I
3. Distance from septic tank:

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

1. Type: 0 Hatt rounds Q Perforated pipe

Diameter of half round:

or perforated pipe:

Lrtaterial: tr

2. Laterallines:

tank:

in.

in.

in.

fr.

B. Septic Tank
Go)c-

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

5. Distances to: well or suction line

stream
pressure line

property line IOO

1. Material:

Number of compartments:

2
.60

l.B. t gal.

2

tt.

ft.

ft.

fr.

Length of each line:

ft.

3. Trench dimensions: Width

Slope

Averaga depth

4. Filter material:

Depth of

5. Distances to:

it.
2. Capacity: ./'
3. Factory buih: d Yes E tto
4. Manholes: Over inlet, diameter

/ Over outlet, diameter

Riser: E! above D below grade

5. lnlet: 0,b"fi1" 0 tee
6. ourler: S u"ft" fl ree

ft.
in.

in.

in.

in.

ft.

ft.

ft.

ft.

in/l00 ft.

in

tn,

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Well or suction line

Stream

Pressure line

Property line

+

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

lndicale North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J
.>l-
o
o.I
(L

Septic Tank Minimum 20'

House

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

trpO {
50

Numberio7
tr

,

(.
-t

t oo'{-
too.i



As Built Drawing
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NEBRASKA SHEET NUMBER 18

UK

Su02

ShD

?aDZ

PaD2

PaD2

JuC

GeD

Ke

Ns

29
crc

shD

CrB
ShD

GeD

:.:crc

CrC

ShD2

rS

I \Zo

shc

I

r
F.
a

nt

l

L,

J

A\,,

l

I

i

I

il






