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Llncoln-Lanceeter County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,15't4
Phone: 42-41-8022

Sewage Di
Request for Site

Permit Number:

sPosal SYstem tncrudcFormB, Formc
clearance and Permit 

#H tfrl'I"#fiffi.
Lagoon tr Other (Refer to Form C)tr Septic System X

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

PlElse Pnrur oR TYPE

A. System Location (lndicate corrget number
Address //fot b Mcxr.wr€ tr6*S NE, ZP

Legal Description
Addilion

a

Geooraohical

X- 
"n**

)
M+City

and street
Lc.o ttsl Gg

Blod< Lot

Location (if known): Longitude

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

Subdivision

Latitid€

. (no rural routs)tU. Ns ng //N {r
114 114 Section Township Range

srr TtlA

B.
+ N,, Signature

m
CIty/StaterZp

t ,*tca t*) O€ '|n?.fO b
42;- / ru<>

sr-
Check if owner designed system

Address

Name

Home Phone #- 4fr -cfta? Work Phone

l1?7 co Rn"-7
Check if contactor designed system

c.
Name

^t*
fuZa

4,o.-.* ^k-"r<ts n (A.;2.f
Lutc- flvv- t\-€ (,

Company Name

City/StaterZp

Work Phone

D. eer/l Check and complete if engineer designed system

Firm
Work

Phone

CommercialEstablishmenUOherFacility Specify _
Design flow in gallons p€r day- t

DO NOT WRITE BELOW THIS LINE

System Will Serve a
Residential Drdling Number of B€drooms

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Gterk

3. Clty or County Englneer

.t-)J.-Tq ./a.,4 (),-,
lnstallation Final Written Approval

O MunicipalCode 24.38 El County Resol No.2832

ACTION
Signature

-ti- s 3

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

a D Disapproved
S- r t-!q Signature \

By

ACTION OApproved trDisapproved
Signafure

Eusrness OftiCe USe Only
o^r"e*u Jbe/li 

.'

Amt Paid

Rec'd By

#tne
cash/check 

".. 
156L .

Date

FORM23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

j 
ts there a Mhtpoot Bahtub 

"a, @



BLlncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Please Pnrrr oR TvpE

System Location (lndicate correct number an
Address / /5O / tD MeKe. q€

(no rural route)

Owner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

NE, Zp bgba
L

Percolation min./incfi

Temperature

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

Lr. H. r. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depfr (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/h,lin)
Date

(Mo/Da)

'llme

(Hrll'/lin)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)

'Iime

(Hr/l',lin)

Sum of Percolation Rates

Average of Rates:

Rate Us€d lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM 2$101 1G96

City



Llncoln-l.ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct num d street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMateriat: Econcrete trphstic Eot",

Approrlmate Scale: It =_ grld llnde

NE, Zp btr4D2..

C)

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

Tlpeof AbsorptionSystem: D Trenctr E e.d E ot.r.
ToEl Square Feet of Fteld Bequired: _sq. tt
Ty?eotlateral, D x"r-u*r, D pertorateopipe 0 on"rLaterat Materiat:

Capacity ol Septic Tank _ gats Number ot Absorption Beds: Number ol Disbibution Laterals per Bod _
Total Lenglh of Laterals 

-tt 

Number of Trenctres- Trench Widtr _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Priyate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD 500 D soD NAD 2str ntr 1str 2str tr
Fr€ld (tt) 100 tr soo tr soD 4 tr 30tr ntr 30tr 40tr D

Lagoon (ft) 100 X soo X so \E IVA tr 30ts 50 fl roo g 2W W, D
E. Required Si
Home

Date

Date
FORM 1G96

M
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J.., nac s * *lrry We s *
Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
phone: qz-u1-so22 
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Sewage Disposal System
As Built Plans & Specifications

Date 3- a5- qq

D
Permit Number:

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

(no rural route)
Address City

A. Buitding Sewer

4. Number of clean-outs:

5. Distances to: well or suction tine /OO * n.
stream

pressure line

tr.

ft.
property line /,1 5 ft.

B. Septic Tank
1. Material:

Number of compartments: _

C. Distribution Bor
1. Material:

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

1. Type: Q Hatt rounds 0 perforated pipe
Diameter of half round:

ft.

ft. ft.,
3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Properg line

or perforated pipe:

Material: Oliberglass E plastic O concrete
E other

2. Lateral lines: Number
Length of each line:_

1. Material: Cla ec llrn Plo
Diameter: j tn Number available outlets:

2. Distance above basement floor: tn. 2. Faclory bui[: E Yes O tto
or distance below basement floor & t/ in. 3. Distance lrom septic tank:

3. Distance between and septic tanh: tVA. n.

r*c

ft.

2. Capacity:

3. Factory buih: Q Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: O Uatfle E ree
6. ourlet: O Uattte E tee
7. Depth to top ol tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

gal.

in.

in.

in.

in/'|00 ft.

in

ln.

ft.

ft.

ft.

fl.

ft.

ft.

ft.

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

lndicate Norfh
with A[ow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=.>l-
o
o-o

TL

FORM23-103 tG96

Minimum 30'
Cleanout

6'of solid earth between laterals

1r,,,.lr6 I I i./. M- 11

A.

l+

g

Minimum 100'



As Built Drawing

lndi
wl

ele N,
h Ano

rrth
H

a \
\
l
I

\ / ..,.1
f

! /
7

\
{n d \e

/
r t

/
/

/
/

/ ltr
A

tn /
J
{l ^l

/
7. r
t1- I

v /

E /
t
ln / \A

IN

I
\
o I t

( /
I /t

dt -J
\r

tl )
J /

:E

Approrimate Scale: lt = 

- 

grid liney's

/

N



t.Aih.As l LH COUN I /, NtBliA,S.ltoA

R 5r

.{

rl.)

l'acz

SmD

isr
iBrD

r--1

ShD

ShD

Pbc3

I

urO

+

BpF
shc

!r

Prc?

Pagz

PaCZ

Pacz

)

shc

SmD

+Ph

't
I

G

Smt

PaC

1tu,
$,l/

(,

il{

E

JuC

SmD

z

F

o
i,

frla

Br t)

,,;\k9",^4',..W' l)

PbcS

ShD

x




