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ALl ncol n-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-80.22

Permit Number:

a /v g2atx>
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fr?3'l?ili:,ffi.
Septic System tr Lagoon tr CIher (Refer to Form C)A

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

Prelse Pnur oR TYPE

Location (lndicate correct number and street)
l:n<tl NE,Zp (.tr.{0.(of l-;naoo I ana. City a

Legal Descripfon

(no rural route)

13 / oN '7r -fr.,*,o 6fr4ts / /
111 114 Section Townshlp Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitrde

tr Ched< if system mail address is not the same as the owne/s address

B. Owner
Name ,1 Signafure

Address )l City/StatelZp

tr Ched< il owner designed system Home Phone +al-+ro{ Work Phone 4LV-r)3 I

C. Contractor
Name e Company Name ;< n t d

Address
Ll'l tt as c,.L l1- City/StaterZp

Work PhoneD .J
Ched( i, contractor designed system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
M R€sidential Drvelling Number ol

tr Commercial EstablishmenVOther Facility

Design flow in gallons per day_

g"dr*rr* X

-

ls there a Whirlpool *r"@ NO

Specify

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

nl.J an 44fu-7a;*7

Ef MunicipalCode D County No.2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

ACTION
Signature

Disapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

Date n2,--

5-21-O/ Signature

Date rec'd 5l>q lo ( ACTION
Date frwd Signature

MisaPProved
w D Disapproved

By
Amt Paid

Rec'd By

Lao . o o
Gd/Check No.,o // zt

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

I

Business Office Use Only
Date Rec,d O t/2t/o/

-
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System
I
Location (lndicate
qOl lit,r*oo,9 Aau e-

Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'|514
Phone: &2-441-8022

Permit Number:

o/ .1 I 0t-t )-L

NE, Zp Itsos

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Purse Pnrur on TYpe

correct number and street:)
City L; NCAddress oLo

(no rural route)

Ot,vner Addresss

SoilType (SCS): Percolation min./inch

ru,llros

Percolation Test Data Table

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

G. H. t. J.
Percolation Beadings

K. L M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'fime
(Min)

Water
Level

Drop (in)
Percolation Ratas

(Min/in)
Date

(Mo/Da)
Time

(Hr/ltlin)
Date

(MoDa)
'l'ime

(HrA,lin)
Date

(MorDa)

'Ijme
(HrMin)

Date
(Mo/Da)

Time
(Hrruin)

I 3 6lb l-t7ol ( PN A n,r.sl ?Pm * li'ot 3"Pm 1'/3ot -t;Ptrt 9#s It w
) g)';2 tlv
3 ? q"
,l ldeld )rcv r-L ?, \eail llolc
s )A lt

oo,Led lvpEu?l.t lt r. v, Sarcd Nd<-

6 67 ?la
7 r", 61(I v- yv*

Y , fZr
lo )

Sum of Percolation Rates

Average of Rates:

Bate Usod for Cajculation:

Person Cond Percolation Tests
Yl nnl (ru(

ucting
5o.,{-lr,Name:

Phone: ,- r -3?(2 Ce

Address OI o

L i pco{r-r, cbr- 6 tSaC

DO NOT WRITE BELOW THIS LINE

Date F>r-ol

Reviewing Action
Rsmarks

Signahrre of
Reviewing Official

FORM 23-101 10.9€
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Llncol n-l*ancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1S14
Phone: &2-4'FW22

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 proparty lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = _ grld tlne/s

,1ilrr NE, ZP

B. Proposed Septic TanUs
TankMateriat: p concrete O phsUc 0 o*",

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

- 

o/o

Type of Absorpuon System: B fren*r tr B€d E on",
Total Square Feet of Field Required:

Type ol Lateral: Q Ha[-Moon

t-o
Perforated Pipe

tt
p Ofr"r Lateral Material:

4
i /,-r-a/,:r z

Capacity of Septic fanX /JSO gds Number of Absorption Beds: Number of Disbibution Laterals B€d

Total Lengrth ol Laterals Q-O ,3 t Number of Trenches 3 Trench Widh

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 Neighbors

All Other
Sebacks

Tank (ft) 50tr soo tr sotr NAg 25tr 20tr 15 tr 2str o
Field (ft) loo tr 5oo tr sotr 4 tr 30tr ntr 30tr 40D B

Lapon (ft) loo tr 500 tr 50tr TUA A 30tr sotr 1oo D 200 tr tr
E. Required Signatures
Home Building

lnstaller

Date

FORM23-t02 1C96

Date s/z t,/ zF-z
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Permlt Number:

DLlncoln-[-ancasler County Hea]th Department
Environmental Health Division
3140'N'Street . Uncoln, NE 5851G1514
Phon'e: N?-441-80?2

Sewage Disposal System
As Built Plans & Specifications

System Lgcatipn (Indicate cgfrect number an
oi"", funf U.u,*nJ' --

NE, ZP

)d

Clty
(no rural route)

Date

A. Building
1. Material:

Diameten

2 Distance abole basement flooc
or distance below basement flooc

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

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

0 
---lt.V"n^tru-ll}-

Nunrber of compartments:

2 Capacitlr

C. Distribution B
1. Matorial:

Number outlets:

2 Factory built: F Yes D

3. Faclory buih $. Yes D tJo

4. Manholas: Over inlet, diameter

Ovgr outlet, diameter

Biser: E above ELua* grade

5. lnlet fla"m, D ree

6. Outlot Bu"ttt" Q ree

7. Depth to top of tanlg below unfinished grade:

8. Dislancas to: Well or suction line

Stream
. Pressure line

Property line

3. Distance lrom septic tank
q

o
JJ^

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

in.

in.

in.

tr.

tt.

tt.

ft.

tt.

No

3 fr

D. Absorption Field
(Ptovide as-built dnwings on fuck of this form)

1. Type: ,El X"r rounds

Diameter ol half round:

o
I

or perforaled pipe:

MaleriaL E fiberglass Ei plastic D concrele

D other

2. Lateral lines:

each line: ?n tt.

ft.,ft. -?2
3. Trench dimensions: Width

. Slope

Average depth

Number t
I JSO sd.

ir'

tr
{r

tL

in.

in.

in.

in.

tt.

tr.

ft.

ft.

in/100 tt.

in

A4

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

lndc.te Nodh
wfh Anow

Well t

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
L
@
o-o
o-

Septic Tank Minimum 20

House

FORM &r03 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

fl

ti
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As Built Drawing $il$fnf,sra tt{o( Lt, **(
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