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ALl ncol n-l-ancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/''l-80.22

Sewage Disposal System
Request for Site and Permit

Permit Number:

ot38 Dxt98
lncludc Form B, Form C

and Appllcable Feo

D Septic System Lagoon t] CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conformance with appropriate resolution or ordinance, as describ€d herein:

Plelse Pnrr oR TYPE

(no rural rout€)

Legal Desoiption e
Addition

NE, ZP LfspAddress

G€qg6phical

6 **.,

A. System
3ol

Block Lot

Location (if known): Longitud€

if system mail adckess is not he same as the owne/s address

Range SuMivision

tatitude

Location (lndicate correct number
5- t tJ lrt

an
City

d street),
L;^tc"k

114 114 Section

Work Phone

R lzn 5.f+fqtruom Do ',rAddress City/StateZp

tr qff- DLzPChed< il owner designed system Home Phone

B. Owner
Name Signafure

c.
sPpadx

Address

Name Company Name

tr Check if contractor designed system

City/StaterZp

Work Phone

D. Engineer/lnstalter tr Check and complete if engineer designed system
Work

PhoneFirmtlaD€signer
Name

E. fhis System Wil! Serve a
( nesioential Drelling Numb€r of Bedrooms 3

Type olWastewater, E Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES X
Design flow in gallons per day_

tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

(f,t/"
lnsta on

Date

El MunicipalCode24 Q County Resol No.2832

ACTION
Signature

-ol K
V'zo'at Signatur€

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

4/ro lor*/tolor Signature (
ACTION

Disapproved

tr Disapproved

By

brol* _ lru- -a( Busrness Office Use Only
Date Rec'd

*, rr/-2oo
Rec'd By elJf Cash/Check No.ba{

FORM 2&100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspoctor



F]DI,I
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Syste
Addre3i

m Location (tndicate correct number and st'la/ f,c. //z r+

$ewage DisPosal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Punsr PRrrr on TvPe

ctty t-h NE, zP
(no rural mule)

l-/
()tailrer Addrorsc

sol Type ($Cs):

Dsla of Tasts
ztr/2,'fu / b '//r,/" / Weatroc Ptodptbtirn

Percolation Test Data Table

Percohtion Bate:--- m[:-fncfi

Tempora!,tre
4d

M. N.L
Results

G. H. l. KJ.C.D.EF.
Pre€aturatlon Perlod

A B.

EndStadStart End
Peroolstlso B{rl6e

Elapsod
Tutre

Water
La!/€lDale ThrtoTkn€ Walo(fmo€ Detalrn€ Datellob Oeteild€

No.
Iff :tYt/;5e.
N nX;ea1to"/ t1l-.t(.i'09dfr:,to

C()/(fr:da/:10Ll
c{:lt1C{ltw/:jo.k7 €f_;?:0,(@d€t l:?o1{

Suruol Percolati:n R^Btol; - '

Fste Usedfor Celcutatirrnl- -a*
Person Conductin rcolation TestsoPe

r/
Neme: 3 l+\

Ad&oss

Ftrone:

r^*-
\.. r lt. \. 

DO NOT BELOW THIS IINE

Reviewing Action
nernlrts

Blgnatreol
Fcv{*dngOffidat

,futzt'rol 1s06

tn r'\\ EL

Date

a



Llncol n-l-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685.lGlSl4
Phone: 4o,2-4,4'1-W?2

Pemlt Number:

0/3 8 o 7?-79
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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A. System Location number and street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Matedal: E concrete O phstic 0 ou",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:
TlpeofAbsorptionSystem: D Trenctr E a"d E or,*
Total Square Feet of Field Requlred: _sq. ft
Type ol Later:al D Ha[-Moon D perlorated pipe E ou,* Lateral Mabrial:
Capacity ot Septic Tank _ gats Number of Absorption Beds:

Total Lengrth of Laterals _ lt Number ol Trencfies

Approrlmate Scale: _lL E _ grld llna/e

NE, ZP

Number of DisEibution Laterals per Bed _
Trench Widtr_

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Weter

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) sotr 5oo D soD NAB 2sD ntr 15D 2so tr
Fr€ld (ft) 100 D soo tr_ soD 4 o 30tr N tr, 30O &tr tr

tagoon (ft) 100 d 500 d 50 d wAo 30 d 50 d 100 d m d {
E. Required Si
Home Buildng Contractor

lnstaller
Date

Date
FORM 2$102 1C96
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DLlncoln-Lancsster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4fr2-{H1-80?2

Permlt Number:

o

Sewage Disposal System
As Built Plans & Specifications

Dale

NE, Zp
(no rural route)

Address

System Locatijot 5-
correct number an

A. Building Sewer
1. Malerial:

Diameten .y
2. Distance above basement tloon

or distance below basement floor 7
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suclion line

stroam
pressure line

property line

B. Septic Tank

Nunrber of compartments:

2 Capacitp

3. Factory buih: E Yes O tto
4. Manholes: Over inlet, diametar

Over outlet, diamater

Biser: O above Q below grade

5. lnler 0 Uattte Q ree

6. outlet: E uattte E ree
7. Depth to top of tanlq below unfinished grade: _ in.
8. Distances lo: Well or suction line

Stream
- Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buitt E Yes D tlo
3. Distance from septic tank

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

1. Type: O Uattrounds B perforaredpipe

Diameter of hall round:

or perforated

Matarial Efiberglass Q plastic D concrete
B other

2. Lateral lines: Number
Lengrth ol each line ft.

ft. _ ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Fiher materiaL

in.

in.

in.

tr.

ft.

ft.

ft.

fr.

gal.
tr

tn

in.

in.

ln.

ft.

ft.

,r.

ft.

in/100 ft.

5. Distances to:
tn.

ft.

tt.

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

lndcele Norl}t
Blh Aror

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

t
c)
o-o
IL

Septic Tank Minimum

House

FORM &103 1e96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

clty

lt

ar

Depth of malerial
Well or suction line

Slream

Pressure line

Property line

h

a{



As Built Drawing

t

t

Approrlmale Scalc: lt = 

- 

grld llnds




