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LI ncoln-Lancaster County Health Depertment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4/.'l-8(]l22

JUL L 6 1ee8A

e"-i'ffioMY
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

wlth thle AppllceUon.

EFseptic System tr Lagoon B other (Referto Form C)

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

Plelse Pnrur oB TYPE

A. System Location number and street)
L^t L (,\ctz\

Address City NE, ZP

{1
Legal Desoiption

route)

d
1 Subdivision Addition Block Lot

Latitude

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

B.

Name Signature

Address

D Check if owner designed system Home Phone Work Phone

C. Co
Drrr )"uts?>tts -Lur-Company Name

Chec* il contactor designed system

Oty/StaterZp

Work Phone.

D. Engineer/!nstaller
Designer
Name

tr Check and comptete if engineer designed system

Firm
Work

Phone

e. Tfis System Witl Serve a
il;;;,;;;;' NumberorB€drooms 2 ls there a whirtpoot Bahtub 

"at@D CommercialEstablishmenUOtherFacility Spocify

Design flow in gallons per day_ Type of Wastewater: Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

Code 24.38 E[ County Reso No.2832

ACTION EIDate rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

?-zz-7 &
I tzzlqa
1l*lqa

,tr

RACTION

Signature

Signature

Signature

tr

By ,3^--
Date r /l> //? 76r/Check No.

7 t
l.ro. oa

Busrness Otfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G.96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

2-a



JUL 16 1998

B

System Location (lndicate correct number and street)
Address City tlp

(no rural route)

Orner / or't' lz,e,re Addresss

SoilType (SCS):

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to ApPlication

PlEasE Pntrr on TvPs

Percolalion

Weather: Precipitation
g

Percolation Test Data Table

P€.mit

cl (

NE, Zp b\{"tLg

min./incfr

Tomp€rafure
(7 3"

LIncolrr.lancaster County Health DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: Q2-41-N22

Date of Tests -'rl7 t

A. C.D.E.F
Presaturation Period

G H. I.J.K
Percolation Ee4qUgg_

L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
tev (n.)

End
Elapsed

Time
(Min)

Water
Lpvel

Drop 0n)

Percolation Rates
(Min/in)Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/trlin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 1-Ll zls fooo. 7/tt- 47o" -iltu lar'h / olt t/,,1 4* r* 1r-t I 3 0 rutt/nr
a- 3t/ 1/s f,ou 7/r4 77oon -t/rl- 94h /o" z/,,t, 1io ?n 3n I l otlul'/t,tt

3 3J Us 6oo * 7l* Vfax 7fi4 1?oht /, ll i/',/ 19o rn :b t,i/,t #h nt,tt /a/
4 a1 ilz ?on, -71,1 4lr>.u. '7/,,1 77o?t

-("r 

"
t/* 14a hl 7a i /+r A4nn//rtt

27 7/z *ooet il.{ 3?:hA. i/* vlolr L 1t ?/^/ Tbtt 3o lr0' A4nutiw
/^ %q Ttnn* i/,+ bh, zl* 7*olt 0" ?/,+

'/qa h 1n / rl 10 nir/r,v

Sum of Percolation Rates:

Averagn of Rates:

Rate Used lor Calculation

g Percolation Tests

Phone:

Address

DO NOT WHITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official

FORM 29101 1G96
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JUL 16 ffiLlncoln-Lancaster County Health Department
Environrnenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-4/.1-80.22

Permlt 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. lnd'cate on if residence and well are existing or proposed.

A. System Location (! ndicate correcl number street)

^l
and
n

Address (no rural route) lohuD vl ,9-rr City

B. Proposedleptic
TankMateriat: d *n .,

TotralLsngthof Laterab tr2?C) n NumberofTrendres-t t5

Appro:dmate Scalo: tt = 

- 

Erld llnde

NE, Zp

TanUs
tr Phstic D ou"t

ation)
Land Slope: /o

Tohl Square Feet of Field Required: ft.

Type of Lateral: E[- udt-u*n E Perlorated Pipe E or,"t Lateral Mabrial:

Capacity of Septic Tank / ffiO Srl" Number of Absorption Beds: Number of Distsibution Latgrals per B€d 

-

7 Trench V1ffitr

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

vI

tLt

z\
Ulnd

w
}ale I
lh An

orth
tw lD

w

I J\N
4

I

r w\ rlo tg
IJ >eI /Lr t\

t\ /V \

/ /\
r,
-1 lt\ (
-LI

rr1 [,+
\

I

7 \ X
( Y

/l o

Ir \l)

Distance
From

Private /
war /

Public
Well ,.

Surface
Walet /

Gound
Water

Pressure
Water Liney

Property
Lines /

Foundations
Yours 7 Neighbors

AllOher
Setbacks

Tank (ft) so d/ *|ffi 50 d, NA tl 25 d/' n d. 15 d 25 d d,
Field (ft) 1oo dl u* t& 50 d, +fl 30 d n d, 30 d 40 d d.

tagoon (ft) 100 d rooAfu 50 d r.r/A B 30 d 50 d 100 w" 200 { d
E. Required Sign
Home Building Contractor

lnstaller

Dato

Date

FORM 23-102 1G96
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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

D
Permit Number:qg 3 8-o cor

,

Sewage Disposal System
As Built Plans & Specifications*?Y

/^ /r,-Date

(lndicate correct number an
NE, ZP

(no rural route)
AKUArAddress City

System Location d street)

/Or( + Y €

A. Building
1. Material:

C. Distribution Box
1. Material:

Number avail

2. Faclory buih:

lable-edtl-ets

f""" No

Diameter:

2. Distance above basement floor:
or distance below basement floor:

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

5. Distancesto: well orsuction line /OO * ft
st16am

pressure line

property line

+ft.
*ft.

I aDo+ ft.

B. Septic Tank
1. Material:

Number of compadments:

IDCO sat.

.{---v-----E-_-.-.-.-_-

grade

,o +
in.

ir.

Stream t OO+ t.
Pressure line

Property line

+ fr

tr
3. Distance from septic tank: 2

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

1. Type: E ttatt rounds 0 Perforated pipe
Diameter ol half round:

or perforated pipe:

Material: O lastic concrete
0 other

in.

in.

in.

ft.

[,-

2. Lateral lines:

Length of each line:

ft.

3. Trench dimensions: Width

Slope

Average

4. Filter material:

5. Distances.to:

in/100

too+ ft.
+
+

Number

o ft.
2. Capacity: ,/
3. Factory buih: VYes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diametar

Riser: Q,above 0 below grade

5. lnlet: 9 AayE O tee
6. ourlet: MU"rt" E ree
7. Depth to top of tank, below unfinished
8. Distances to: Well or suction line

ft.,

in.

in.

in.

ft.

ft.

in

Depth material 20 in.
Well or suction line

Stream

Pressure line

Property tine / OO t tt.

fr.

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

lndlcale North
wlth Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank

oc
J

Eo
o-
e

TL

Minimum

House

-\..

FORM23-103 10-96

Minimum 100'
Minimum 30'

CI,

6' of solid earth between laterals

ro r.lrA
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I



As Built Dra
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