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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-A022

Permit Number:

Sewage Disposal System rncrude Form B, Form c
Request for Site clearance and Permit ;lH il3,l?lli:5tr.

t] Septic System ffi a"noon tr other (Refer to Form C)

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

Puease Pnrrr oR TYPE

A. Location correct number and
frIfflL.l*Address City NE, Zp

L€gal Description

(no rural route)

xtrtrl 
\r,r..'"A1 li t't r>E L* 4 l.b(+h rruL<ht*c

114 114 Section Township Bange Subdivision

tatitrd€

Addilion Block Lot

Geographical Location

U ***if system

(i, known): Longitude

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

B
+

Address

tr Check if owner designed system Home Phone Work Phone

c. - locta*,
Name Company Name

Address Oty/StateZp

Work Phonetr Check if contactor d€signed system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E.,
d

This System Will Serve a
Residential Drvelling Number o, B€droomg 3_ ls h€r€ a Whirlpool Bahtub YES

tr Commercial Establishment/Oher Facility Specify

Design llow in gallons per day_ Type of Wastewater: d Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

tr MunicipalCode 24.38 fl County Resolution No.2832Approval Process
1. Health Department 1-214f

't - )o-?'t
Date rec'd

Date frwd

ACTION
Signature

tr Disapproved

Disapproved2. Supt. Blds. lnsp. or Vlllase Clerk 
3:: tr;

3, Clty or County Englneer r/ Date rec'd

tl'tt'n1 :w twt| r"+e(#:'!'U Daterrwd

! n sta I I ati o rYt #r*ifiW{frppr o.u at

6^Lz^31
Signature

? 3az1 ACTION
Signature

By

Date ? - L-qi
O'llsoJq +

9ach/Check No. 36 \f

Business

Date Rec'd

Amt Paid

Rec'd By

FORM23-t00 10-96

?

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

-trG ^zz'37



7. oL--T-(]2-',3? THLI l5:86 PREi::AST pRL-trtLtCTL=., rNL:- 4q2 4 ci.a 1 3.1 4 la--
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Llnooln-lrnc.bl€r County I loalllt
Envhonnrnlal Haalth Dlvlglon
9140'N'6li..l . tlncolo. NE €63lo.
Phona: .l02..l$.eO22

D.pGilmcnt.

r!14

Sewage Dlsposal SYstem
Soll Absorptiort Teet Data Report

Annex ro ApPllcatlon
PrEase Pn*,rr oR Tvpe

Systsm lon
Addesr

Owncr

Ao0 Typc (SCS):

O.te ol Tettt

te qorrect

{
(no rural ,outc) 4a

hp
nutnber::Hffifudrs

NE.z,p D€--aW>
/)to-lrctut-LWSItaYArflrertt

.- legrrrt
-- 

Percoliton Rele:

'l ^, 1-74-:??. . w6arrcl: precrplhton e-*- - .

Percolation Test Data Tabte

A" a. c. o. E. F.
Pro-Satuntlon Pcrlod

G. Ft. L J. K.
Pcrcolallon Rcadlnqe

L. M. N.
Rrrultc

Hoae
lto.

r*
D.pfi (h)

Atrlt End Stst
Watcr

Lev 0n,)

End Ghp.td
Thr-
(Mfrt

Wrlrr
trtrra

Droo 0nl

,i'{,
Prrcnlatmn.Ir

orhtl)Oete
(Mo/Dr)

Tlrno
(tt/tvtln)

O.te
(Llc/Irel

llmo
0 Urrfn)

Ocre
{Mo/D.)

Tlma
{}r/llfln}

Det
(iloJllc)

Tlna
0lrfrtln)

I 3t" ,l-ill lttow +n g:bA :1:L
ot-2!

6:7o F b q2-? IDD A 2t1 I tt
I 20
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ll:ooA

q-?i 6bA q.L9 sJD P v q-21 (eA D tlx t40
s 3b ?-$ 149 syn

<DA
q-zq SrPA v q-21 laa p vt anh

v 3b q-74 ll:@4 1-b 0t-71 shfr b q-Lq (frh b t,4 IJO

8um ol Pcroolrtl'on Flater:

Averaga ol Flolot:

Hrtc Urd lor Celculauonl

Pere
|lsrr:
Phone:

Add.!r

onduct Tests

Revlewlng Actlon
Flrmarkr

Slgnatwa ol
R.v'le ,rln9 (}lllalnl OAto

ronu 2a r^ ? t0 oo

L0/02/97 11:58 TxlRx NO.3g96 p.002 I
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Llncoln-Lancaster County Health tlepartment
Environrnantal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-U22

cL2elsee
Permit Number:

Sewage Disposal System
Preliminary Plan Specifications
distribution box, test hole locations,

,//
well, residence,

if proposed.

Approdmate Scale: lL = _ grld llne/s
A. System
Address (no rural

ndicate
N l;l City lACotrr,r wttcxNE, ZP

B. Proposed Septic TanUs
Tank Material: E Concrete tr Pbstc {or",
C. Proposed Absorption System (See Form for Percolation lnformation)

ttuPercolation Rate (min. per inch) Soil Type:

TypeofAbsorptonSystenr: E trendr E e"d Other

Totatr Square Feet of Field Required: _sq. ft.

Type of Laterd: E Ha[-Moon E perlorated pipe E Om", Lateral Mabdal:

Capacity ot Septic Tank _ gals Number ol Absorption Beds:

Land Slope:

Number of DisEibution Laterals per Bed

Trench WdthTotal Length of l-aterals _ ft. Number of Trenches

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

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soo 500 D soo NAtr 2str NO 15 tr 25tr tr
Field (ft) loo tr 5OO, E 50tr 4 tr 30tr ntr 30 tr &O D

tagoon (ft) 100 d *b\tits 50 { tVA tr 30 d 50 V 100 d 2@ d d
E. Required Signatures
Home Building Contractor

lnstaller
Date

Date
FORM23,102 1G96

Draw a plot plan
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EN



Llncoln-l-ancasler County Health Department
Environmenlal Health Division
3t4O'N' Street . Uncoln. NE GBSiClSi4
Ptronb: &2-441-80?2.

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dele

System Location (lndicate correct number and street
Clty

,)

N
(no rural route)

Ad*esc

A. Building Sewer
1. Material:

Diameten

2 Distance aborre basement lloor

3. Distance between dwelling and septic tank _
4. Number of clean-outs: _
5. Dstances to: well or suction line

straam
pressure line

property line

B. Septic Tank
1. Material:

Nun$er of compartments:

2 Capacityc

3. Factory buiE D yes E ruo

4. Manholes: Oyer inlet, diamater
Over outlet, diameler

Biser: E above E betory grade
5. lnlet E uatfle O ree
6. outteu E uatle O re"
7. Depth to lop of tanlg betow unfinished grade: _ in.
8. Distances to: Well or suction line

Slream

Pressure line

Property line

C. Distribution Box
1. Material:

Numbar available outlets:

Z Faclory buih: O Yes O t,Jo

3. Distance from septic lank

D. Absorption Field
(Povide as-built dnwings on fucR of this form)

1. Type: O Hattrounds E perloraredpipe

3. Trench dirnensions: Width

. Slope

Average depth

Diamater of half round:

or perforated

MaleriaL Efiberglass D plastic D concrete
O oher

2 Laterallines: . Number
Length ol each line:_ ft. tL

ft. tt., lr

in.

in.

in.

tt.

ft.

tr.

tr.

ft.

gal.

ln.

tn.

ln.

ft.

ft.

,r.

ft.

ir/l00 tL
IL

tn

4. Filter material: _
Depth of material

Welt or suction line

tn.
5. Distances to:

Stream _tt.
Pressure line

Property line

TI

fL

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

htft{.Nol0t
rlhAnor

Well t

lndlvldual Sewage System Deslgn (Example)

trl Minlmum 15'

Septic Tank

oc
=
tso
o.o
(L

Minimum

House

FOBllAIGt rGgG

Minimum 100'
Minimum

Cleanout

6'ol solid earlh between laleals

/Yla/<.t/^ NE,Zp L{toz

1, A4n

fi
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I

I

I



IO, PO'E
As Built Drawing
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