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ALlncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685'1G,1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH flll,lTi,tjtr.

,[s"n,i" System D 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 ordinance, as described herein:

Puase Pnr,n oR TYPE

A. System o correct
Address Zp

Addilion Block Lot

City

(lnd

Geographical Location (if known): Longitude

and

Legal Description

(no rural

Range Subdivision

Latitrde

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

114 114 Section

Work Phone

B

Home Phone

Address

Name

City/StaterZip

Signature

tr Ch€ck if ownsr designed system

c

4)
Name

Address

Name

Oty/StaterZp

Work Phone.t] check if contractor design€d system

D. Engineer/lnstaller O
Designer

Check and complete if enganeer designed system
Work

PhoneName Firm

This System Will Serve a
R€sidential Drvelling Numberol *r*-" 2'-

TypeolWastewabr: E Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

V
o
E.

Design flow in gallons per day_
Commercial EstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2.

D MunicipalCode ,E County Reso No.2832

ACT!ON
Signature

ACT!

Date rec'd

Date lrwd

Dats rec'd

Date frwd

tr sapproved

DisapprovedSup!. Bldg.lnep. or Vlllage Glerk

ry /t/*t4" /+4u/r*"44 L Signature

ACTION3. CIty or County Englneer

b'2 tt a'* aQL+
lnstallation Final Written2

4 e>t

oaarec'a6-747
Datefrwd /^-3-f7

Approval

By M
Date

cesh/ch€ck No. ./ I3 t/_2?

?
/5a n

Business Office Use

DaleF{€r''d L)

Amt Pald

Rec'd By

FORM 23-100 1(}96 White - Healh Dept. Yellow - Engineer Pink- Bldg. lnsp€ctor

D

t

ls there a Whirlpool Bahtub YES (qil

/o - z>--4 r
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BLlncoln-lancaater County Heahh DePartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'tG1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

Prclse Pntrr on Tvpe

Permit Number:

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

CityAddress
(no rural route)

Oirrner Addresss

Soil Type (SCS):

Date of Tests 3 " 2c49 tc q-z?*?1 Weather: Precipitation

Percolation Test Data Table

Percolation Rate: 18, ?,4 min./inctr

Temperature

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

G. H. l. J.
Percolation Beadings

K L M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
L,evel

Drop (in)
P€rcolaton Ratos

(MiMn)
Date

(MoDa)
Trme

(Hr/Min)
Date

(MoDa)
Time

(Hrnvlin)
Date

(MoDa)

'Ime
(Hr/Min)

Date
(MorDa)

Time
(Hr/[4in)

r

I
",(?

1-21, It) on) , 3'21 lar , \-Tl ILI n/h It
n

7-21 4;rt 4o^ l, lqL) l1n;r l,n
Z 3b 3-27, 11\ orn 32l lmrn t-T) t'nrn Lt 4-?:l 4:tt 7o t'lz 2D ,n,V / -
3 36 a-2L lhcm +21 lon a,-tr

I

4,nrn
1l,l '1-L1 1:53 3o tls /a /Aivl

4 4, ?zb I /\ arv\ j-21 l.nvn 14-21 Lf I
nri b'b'' 3-L7 4: s4 3D ) |l"t /7nt^t/, ^l

5 -4,b j-Lq l0 orr.r 4-n
I

I nf) +n ,
4 rtln lol' j-L1 4:tb 3D ttl,l l7rn,'i /, ,o

Lo n/n a)L t0 em 34 ,

t00 A+1
II nnt

,r
1 j -L1 4sto 3l I'l z / 

^,1n, 
/.t

,

Sum of Percolation Rates: tr(
hv"r"ge of Rates: t1
Bate Used lor Calculation: tq

Person Con{pcting Percotation Tests

--6*,rA"ilaName:

Phone: 4/Z-267- 3t Zz
Address ' *< '- -a1b7-

FORM 29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Otficial

lutnt A),.. l.-
t
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LlncolFlencaster Gounty ]lealth Depanment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4/1-W22

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. lndicate on drawing il residence and well are existing or proposed.

I
\

lnd
w

ral€ I
th An

odh
,w

A. System Location (lndicate correct number and street)
Address (no rural ioulel City

C. Proposed Absorption System (See Form B for pe ion lnformation)
PercohUon Rate (min. per lnch) Soll Type: Land Slope:

T1p€otAbsorpttonSystem: Q rrenar E e"d E ou,*
Tohl Square Feet ot Fletd Fequtred: *J l- W 

"q. 
ft.

Typeof Lateral: E xafU*n E Perforatedplpe E ou,-tateralMabddl:

CapacityolseptcTank I o0O gale NumberotAbsorpUon Beds:

Approrlmatc Scalo: lL r_ grld llnCr

NE, Zp

Number ol DlsEibution Latsrals per Bed

Total Length of Laterals 

- 

ft Number ol rrenches 

-- 

Trenc*r lMdtr

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

From
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Prgssure
Water Unes

Property
Lines

FoundaUons
Yours Neighbors

AllOher
Setbacks

Tank (ft) sotr 500 o 50tr NAA zitr ntr 15 tr 2str tr
Fleld (ft) 1ooo soo tr 50 tr 4 tr 30tr ntr 30tr 40 tr tr

Lagoon (ft) 100 tr soo tr (- \tr N/A tr 30 tr 50 tr loo tr 2oo tr o
E. Required
Home Bullcling Conbactor

lnstaller

Date

Datel{{\
FORM 2$102 1G96

B. Proposed Septic TanUs
TankMatertat: Econcrete trphsUc Eor,",



J{/L 1 4 tggg

Llncolrt'Lsncasler County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permlt Number:

"j - l(- 8"*,ge Disposal System
As Built Plans & Specifications

Date L-Z-?7

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

(no rural route)
Address Clty/t/tot A)^

A. Building Sewer
1. Material:

Diameler
2. Distance above basement floor:

or distance below basement floor:

4. Number of clean-ouls:

5. Distances to: well or suction line

strsam

pressure line

property line

B. Septic Tank
1. Material: y'^^.n. E

Nunrber of compartments: 2
2 Capacitp lhaO gat.

3. Factory buih E Yes O tto
211

C. Distribution Box
1- Material: L^^*

Number available outlets:

2. Faaory bui[: B Yes E tto
3. Distance from septic tank IA tt.

D. Absorption Field
(Pnvide as-built dnwings on backof this form)

1. Type: E Hatt rounds E Perforated pipe

Diameter of half round: t g'
or perlorated

MateriaL Efiberglass M plastic D concrele

0 other

2. Lateral lines: Number Z
Length of each tine: -7b' n. b' tt

ft. ft., _fL

in.

in.

in.

fl.

tr.

ft.

ft.

tt.

3. Trench dimensions: Width

Slope

Average depth

t'lz "aso
I tt.

4. Manholes: Over inlet, diameter

Over oullet, diameter

Fliser: El above D below

5. lnlet El uatfte E r"e
6. outleu El Uatfte D ree

in.

in.

in.

in/l00 ft.
tn

la 4. Filter material:

5. Distances to:

a-^,,.0
Depth of material

Well or suction line

. Stream

Pressure line

t4
bo

Nfr

Property line EJ?rro tt.

tn.

7. Depth to top of tanlg below unfinished grade: lf+ in.

8. Distances to: Well or suction line lSrr tt.
Stream UA tt.

Pressure line | 2o ft.
Property lina ilt ft.

ft.

ft.

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

lndceto Norlh
wlhArlow

Well t
qt '{"

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

@
E
J

Eo
o-o

TL

Septic Tank Minimum

House

FORM23-1G3 r(}gG

Minimum 100'
Minimum 30'

Cleanout

6' of solid eadh between laterals

3. Distance between dwelling and septic tank _



As Built Drawing

Approxlmatc Scala: tt = 

- 

grld llnCs
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