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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4tr.1-8o.22

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH il?3,ffil[jffi.

,K Septic System tr Lagoon tr Other (Refer to Form G)

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

Pueass Pnrur oB TYPE

Permit Number:

A. System Locatio correct number
Address NE, ZP

rural

Legal Description
'v4 114 Township Range SuMivision

Latitude

Addition Block Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the same as the owne/s addross

B. Owner
N". --lttn jF€CLQ-\ Signature

(
Address t<OZ d {?+q natlD CJtylStalelZp

tr Check if owner designed system Home Phone 47+ 1qo{ Phone

c.
Name @mpany Name

OV/Statetzp

Work Phone

l-

if conEactor designed system 4<,o /d29
D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

ETThis System Will Serve a
d nesioentiar Drelling Number o, r*r*r, 3 ls ther€ a Whhlpool Bahtub YES 60\
tr CommercialEstablishmenVotherFacility Specify

Design llow in gallons per day-
z:

Type of Wastewater: 6 ,"."* t] **romestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. BIdg. lnsp. or Vlllage Clerk

By

Code 24.38 E cornty 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

2.rL-a1

ACTION
Signature

Signature

ACTION
Signature

.L.lL -17

Approved tr Disapproved

3. Clty or County Englneer , J. n Date rec'd

t.f; e!,,,,^ -4 frl w[h Dare frwd

a.'S'l{'tA Jn*'xt
[nstallation Final Written Approval

lil tzl41
t?.[elqt

Date 3-6

3090

I ?ddc$vcnect ttoRec'd By 2r

L ,d
7

Busrness Oftice Use OnlY

Date Rec'd

Amt Paid l'C'- oO

FORM 23-100 1G96

qg

White - Healh DePt. Yellow - Engineer Pink - Bldg. lnspector

Disapproved



BLlncoln-lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuesE Pnr'n on Tvpe

mber and street
City

Addresss

Percolation Rate:

Weather:

Percolation Test Data Table

Permit Number:

NE, ZP

min./incfr

Temperature

System Location
Address /5()4 il
O,vner

. (no rural rout6)

J rrn ,--bAfu-;
SoilType (SCS):

Date of Tests

A. B. C.D.E.F
Pre.Saturation Period

G K.H. t. J.
Percolation Readings

L. M. N

Results
Start End Start End

Hole
No

Hole
Deph (in)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)

'l'ime

(Hr/Min)

Elapsed
nme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

B *vt 't/tq t d,A ,Ua ll l/vl I ,r/q ll 7a* 3o tle27 tt/,?,

2 24 t'/tP, B** ,h, 6anl tt/,o tI trt tl/n tlSoh 3 I
3 Jtn tt/ r t*n tt lq 8*n tl/,e tllrt b ,vq ukak r12 t/a

n/q tllo M arn l'l j4 27 'l/,p- 6An t'l r{ e SArl ulq ll aa /^

tl *t (o ')h . ltt ?o t'/+5 7L ,t/, g A*n ,l'4q', 5*u ,%q

,tlq tl rn t i,{q /l 7n *t i^ I1o 9-t ,,,1g Ram
,r/ q 5 *'tr

I

Sum of Percolation Rates:

Bate Used for Calculation:

Average of Rates:

II
Person
Name:

Phone:

Address

g Percolation Tests

L-^l t*. 
^)

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Offioial

FORM23-101 1G96

Date

@



DEo t t 1997

Llncoln-lancaster Gounty Hea]th Depailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-U22

Permit Number:

Sewage Disposal System
Preliminary PIan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scale: lt = _ glld llne/s

A. System Location (lndicate correct number and street)
Address (no rural route) /5oZ hr f*v no*lt) City uN NE, Zp

B. Proposed Spptic TanUs
TankMatedat: dconcr"t" E nasm E ou",

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

Type of Absorplion System: E trenctr tr Bed

Tohl Square Feet ol Field Required:

) 5
E or,",

tt_

Type ol Lateral: E Ha[-Moon tr Perlorated Pipe E ofr"r Lateral Material:

Capacityof Septctanx174{L gak Numberof Absorpuon B€ds: Z Number of Disbibution 
flerats 

per Bed

Trench WictEr qTotal Length ol Laterals ?rDO ft. Number ofTrenches ?

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

/m

All Oher
Setbacks

Property
Lines

Foundations
Yours Neighborg.

Public
Wdl

Surface
Water .,

Gound
Water

Pressure
Water Uneg'

Distance
From

Private
Wdl

EN d, 15 gn- 25 dNAD 25 dso d/ 500 tr so d,Tank

40 B{ {n tr 30 d"50 d tr4 30 dField (ft) 100 d 50o d
100 tr ,ootr trsoD sotr50tr N/A D1oo tr 500 trLagoon (ft)

E. Required S

Home Building @ntractor

lnstaller

Date

Date

FORM 2$102 1C96

-q

a^lr rrtt al



DLl ncoln-Lancaster County Health [lepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built PIans & Specifications

Date

NE, ZpAddress City
(no

System Location (lndicate correct umber and street)
A*,*0 

^!rL",--T-

A. Building Sewer C. Distribution Box
1. Material: ?UC 1. Material: Ca,,r r-h

trDiameter:

2. Distance above basement floor:

or distance below basement floor: 3L
3. Distance between dwelling and septic tanf: F Y
4. Number of clean-outs: A
5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material: C nn,r.U'e*c,-

D. Absorption Field
( P rov id e as - L u i lt A fqw i ng s-o n bac k of th i s to rm)

,. ,rr", d;l;J,ij"*h eerorareopipe

Number available outlets:

2. Factory buih: Elfes Q tto
3. Distance from septic tank:

ft

in.

in.

in.

ft.

ft.

ft.

fr.

ft.

ft.

ft.

ir.

fr.

(o ft.

(+ 
/

-1-
ft.

ft.

ft.

ft.

,t
Diameter of half round:

or perforated pipe:

Material: O fiberglass o D concrete
0 other

2. Laterallines: Number L
Numberolcompartm"nL Lengrth of each line: /0 0 tt. /00 tt,

,lU

2. Capacity:

3. Factory buih:

4. Manholes:

Riser:

5. lnlet:

8. Distances to:

-,2' o'rcr outlet, diameter

Waou" D betow grade

Eluattte E tee

6"" D tto
Ovar inlet, diameter

Well or suction line

Stream

Pressure line

Property line

ini'|00 ft.

in

2-Ll tn,

gal. fr., ft.

ft.

tn.

6. Outlet: Ef Uattte Q tee
7. Depth to top of tank, below unfinished grade: /2 in.

3. Trench dimensions: Width I /
Slope

depth

4. Filter material:

5. DistancEs to:
Depth of material

Well or suction line

Stream

Pressure line

Propefi line

ln.

tn.

/00'r

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

lndlcate North
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
=
Eo
o-o
(L

FORM 23-103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

I



As Built Drawing
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