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K4€e8Llncoln-lencaater County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal System
Request for Site Glearance and Permit

3 ot o*o
lncludc Form B, Form C

end Appllcablc Fcc
wltt thlr AppllceUon.

E0 Septic System tr Lagoon tr Other (Refer to Form C)

The uMercigned hercby requests site deararrce and pemit to constnrct a Sewage Dlsposal
System in conlormance with appropriate resolution orordinance, as described herein:

Plelse Pnr,n oR TypE

A. System Location (lndicate correct
\=- R:

number and
Ad&ess \Ar.: N\. City

(no rural route)

Lsgal Description

U+ \ 114 114 Sec.tion Range

Geographlcal Location (f known): Longifude

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

B. Owner
Name Signafure

Address QOcrS N[. \ =r th Io
tr Check if owner designed system Home Phone S-

C. Contractor

NE, ZP

Subclivision Addlion Blod< Lot

tatihde

Work Phone

t Tt f E*.*., )h

€ gl

Work
Phone

(^a {rt,
'Aoo

Name ole Uo
Address P.t. ,3 /3r
tr Check il contactor designed system

D. Engineerflnstaller
Ilesigner
Name

Supt. Bldg. lnsp. or Vlltage Clerk

Clty or County Englneer

Approval

Work Phone 56 o* {
tr Check and complete if engineer designed system

Company Name o

Oty/StaterZp a

Fim

E. This System Will Serve a
E Residential Drvelting Number of Bedrooms Lt

ls lhere a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacitity Sp€cify

Design flow in galtons per day- Type of Wastewa,"r, E Domestjc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E MunicipatCode El county No.2832

2.

3.

Date rec'd

Date fnrrd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

ACTI
Signature

ACTION
Signature

t

Disapproved

,-ls -ttr

4fw
lnstallation Final
By

Date 4-
^>- " Y

occh/Check s1o {a 8 6Rec'd By -24

Business Oftice

/.ro
Date Bec'd

Amt Paid

FORM 2&1oo 1c.96
White - Healh Dept. yellow - Engine€r Pink - Bldg. lnspector

Lr r\ ccrrs . X\ c 68tr-Jj



BLlncoln-Lancaster County Health Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 42-441-&22

Permit ltrnbec

System Location (lndicate correct number and
Ad&ess t cl t:= x[- I -s' S.

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnr,rr on Tvpe

City

{b
Addresss

NE, ZP 6 t
Orvler

SoilType (SCS):

Date of 'l'esE

(no rural route)

t
minJlnctr

Weatfrer: Precigritaflon a/.r, Q^r\ Jtr CfS"o -recnperature .qaJ

Percolation Test Data Table
A B. c. D. E. F.

Pre-Saturation Period
\:. H. r. J.

Percolation Readings
K L M. N.

Results

Hole
No.

Hole
Depth (in)

shn End Start

Water
Lsv (in.)

End
Eapssd

Trrp
uh)

Water
t€wl

Drop (in)
Percolatirn Ratss

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Dat6

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(l-k/Min)

t 3C l-t'-.sn aJu s1::.t I IAI t 3'-t s sAr/r : /ar t3:A.s crr'.?a l3/e
A. l-l: S 13: l{, :1" l3:+c 314 8. oo
.3. t'l'. f{ t3: t-? f,? lf :{'1 \'/t
4 l'1:16 l3: tF, \4% \::4! t'/4 }Jl 66
5 l-?: Ix t3: tq e-4j/s t:'.4q a'K tr.l. tr
G l-1'.36 l3: \o rs7.l l3:so r"A n.l4

Sum of Percolation Rates: t \r s
Average of Rales: IR 6r
Rale Used lor Calculation: ?b.b')

Person Conducti ng Percolation Tests
Name:

Phone:

Address t{QoS tt. ["r $l

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Dde

Signafure of
Reviewing Official

FORM23-101 1G96

IaA,

>L.tf a7
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LlncolFLancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hola locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

Permh Numbec

Distance
From

Private
Wdl Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours

All Other
Setbacks

Tank 50\E 500 tr 50 u NAtr 25 E 1s'El20 -El
25 tr

Fbtd 1oo -El soo tr so-tD aE soE 20E 30 
-g aoE tr

tagoon (ft) 1oo tr soo tr soB r.l/A tr 30tr sotr 1oo tr 200 tr tr

lnd
lr

)ale l
th Art

orth
,w ./, a

a

( l( 7 I
\ a ar c'l-

$ 7 L J 1 }{o .rs

f(
)

I

:,/

! h\-
\( It,(

\ ) )
|k XrAI E 8r'r (s Or ) G ) t \Cr LX

A. System Location (lndicate correct number and
Adckess (no rural route) l4rr= r(, \s= :r- City

B. Proposed Septic TanUs
TankMateriat: E concrete tr Phstic E om*

C. Proposed Absorption System (See Form B for
Percolation Rat€ 2G.6/) (min. per inch) Soil Ty,pe:

Tlpe ol Absorption Syslem: E Trenctr E e"d A other

ToEl Square Feet of Field Required: Qzo sq. ft
Type of Laterd: E Ha[-Moon tr Perforated Pipe tr Oher Lateral Material:

Capacity of Septic Tank lSoO gals Number of Absorption Beds:

Total Lengrth of t-ateras ?Frl? t 3-

Approdmatescale: /O tL= / grldlinds

NE, ZP 6**rt

lnform oY Pt'lfrrt)

Number of Trenches

Number of Distibution Laterals per Bed

Trench W'rdth + '

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

E. Required S
Home

Dats

Dale
lnstaller

{

23102 1G96

q-
-?-Zo _ 1tr



DLlncol n-Lancaster County Health Department
Environmenlal Health Division
3140'N'Stroet . Lincoln, NE 6851G1514
Phone: &2-41-8022 ? 0

Sewage Disposal System
As Built Plans & Specifications

Date
L/- zz--9g

System Location (lndicate correct number and
NE, ZP

(no rural route) ^lAddress //12 City3 /U" /rh

A. Building
1. Matorial:

Sewer
?z'<-

Diameter: t/
2. Distance above basement lloor:

or distance below basement floor: 7
3. Distance between dwelling and septic tank: / 2 3
4. Number ol clean-outs: Z

,/ao+

C. Distribution Box
1. Material: Co q q -./<

Number available outlets:
2. Factory built:,El Yes E tto
3. Distance from septic tank: /g

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

in.

in.

in.

fr.
ft.

5. Distances to: well or suction line

stream
pressure line

property line

/tz *
,/oo v
/d4 b

1. Type: O Hatt rounds

Diameter of half round:

tr

3. Trench dimensions: Width

Slope

,t.

ft.

tr.

tt.
-Q

pipe

/*

B

oa (:../-
Number of compartments: /

or perlorated pipe:

Material: [J fiberglass €l plastic E concrete
O other

2. Lataral lines Number 3
Length of each line: ?z

/ 5o< gal. (tt n.
ft.

ft.,
/ ft.
L in/loo ft.
3o tn

3a
2. Capacity:

3. Factory buih: EI Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above 0 uelow grade

5. lnler: .El Uattte E ree
6. Ourler:{q bafite 0 tee
7. Depth to top of tank, below unfinished grade: 2/ in.

o
2

16d I
%tE-
/tra.

ln.

tn.

tn. 4. Filter materir

5. Distances to:
Deplh ol material

Well or suction line

Stream

Pressure line

Property line

<."

12o c
166 >
/oo S

ln.

8. Distances to: Well or suction line

Stream
Pressure line

Property line

,r.

ft.

,r.

ft.

ft.

tt.

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

lndi:als Norlh
rvllh Arow

Well I
Minimum 15'

Septic Tank

lndividual Sewage System Design (Example)

o
I-

f
Eo
o-o
&

Minimum

House

FORM 23-lo3 1G,96

Minimum 100'
Minimum 30'

/)4

1. Material:

It

depth

/Z

1b6 t'

I

I

I

I

I

I

I

I6'of solid earth between laterals



As Built Drawing
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