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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 4O2-441-W22

Ar*831ees
Pemit Number:

?q Szo'za L S:
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

and Appllcablc Fcc
wlth thls Appllca[on.

tr Septic System ,& t"goon E 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:

Please Pnr,rr oB TYPE

ndicate correct
4.

number and street)
,t%Z'LnCity NE,zp 6?y'a u

(no rural route)

Legal Desoiption 5
1t4 114 Township Range Subdivision

tatitrd€

Addition Blod< Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the sam6 as the owne/s address

B.

Name Signature

tr Check if owner designed system Home Work Phone

C. Contractor
Name Company Name

Address Oty/StateZip

tr Chec* if contactor designed system Work Phone

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

K Residential Drelling Number of

tr CommercialEstablishmenVOtherFacility

Design tlow in gallons per day_

rrlar* &=? ls there a Whirlpool Bahtub ,r" @
Specify

Type of Wastewater:4[ Domestic D Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

tr MunicipalCode EI county No.2832

ACTION
Signature

Date rec'd

Date lnrd

Date rec'd

Date fnrd

D

3. Clty or County Englneer
# Ua.i tt 59sl<-^ i s
ouJ o C +lo;"1 fl ar n .

1-b.1t
Date rec'd 6 4,

Date frwd

Signature

ACTION E
Signature

p- npprovea tr Disapproved

tr Disapproved

lnstallation Final Written Approval2'2 - ot2
Eusrhess Ottlce Use Only
Date Rec'd 2t/

Amt Pald

Rec'd By

a- fo
Gctlr/checkNo. J ti \

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

t\



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-80?2

JUN 2 31999

B

{h
Sewage Disposal System
Soil Absorption Test Data Beport lt

Annex to Appl

PI-EasE Pnr,rr on

System Location (lndicate correct number and
Address City

(no rural route)

Ovvner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

)
l/t

I {,
'il400fl,b,

t/

I aI ltg00

w
lt

NE, ZP

Percolation Rate: min./incfr

Temperature

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

L:. H. l. J.
Percolation Beadings

K. L. M. N
Results

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Ime

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Dat€

(Mo/Da)
Time

(Hr/Min)

Sum of Percolation Rates:

Averago of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Sigrnatrre of
Reviewing Offidd D.t"

FORM 2$101 10,96



cLlncoln-lancaster County Heahh Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G15't4
Phone: &2-4/1-80.22

Draw a plot plan showing system location,

Permit Numb6r:"}iiV 
o Lo L{

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and lines. lndicate on if residence and well are existing or proposed.

7t

Approrlmate = ./ grld linds
A. System Location (lndicate correct number and street)

tzt
City Un /.o /r,Address (no rural rout€) NE, ZP

,d

B. Proposed Septic TanUs
TankMaterial: E @ncrere E pu.ti" E ot",

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

- 

%

TypeofAbsorptionSystem: D Trenctr B a"o E o*-
Total Square Feet ot Fteld Requircd: _sq. ft
Tlpe ol Laterat: D Ha[-Moon D pertorateo pipe E on , Lateral Marerial:

CapacityofSepticTank-sal9NumborofAbsorptionBeds:-NumberolDistsibutionLateraIsperBed
Total Lenglh of Laterals 

- 

lt Number of rrendres 

---- 

Trench wdtr

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

/ Il. t
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v
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w
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\
\
\
\
\
\
L

)

Distance
From

Pri\rate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Propefi
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) soD soo tr 50 tr NAD 2sD ntr 1str 2str o
Field (ft) lmtr soo tr sotr 4B soO 20D 30D &tr B

Lagpon (ft) 1oo tr soo tr soD rVA D 30 tr soD loo tr 200 o o
E. Required Signatures
Home Building

lnstaller
Date

Date

FORM29102 10-96

\

T



iAhl u 7

Llncoln-l-ancsBler County Heatth Department
Environmental Health Division
31{O'N' Street . Uncoln. NE 6851G1514
Phon'e: &241-8022

Permll Numben

?9 38o zo z{
Sewage Disposal System
As Built Plans & Specifications

Date ,/-2y'-a o

System Location (lndicate
6Fy'a uNE, ZPAddress 4

number an

(no rural roule)

A. Building Sewer
1. Maleriat

Diameten

2 Distance above basement floor:

or distance below basement floor
3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: wetl or suction line

stream
pressure line

proparty line

B. Septic Tank
1. Malsriat

Nunrber of compartments:

2 Capacityc

3. Factory buiE D Yes El tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: B above E below gnde
5. lnlet D Uattte E r"e
6. Outlet D Uatfle Q ree

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. MateriaL

Number availabla outlats:

Z Faaorybuih E Yes-. O No

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

1. Tlpe: D Hattrounds E Perloratedpipe

3. Trench dimensions: Wdth

. Slope

Averaga depth

Diametsr ol half round:

or oerloraled oioe:

MateriaL Dfiberglass E plastic D concrete

D other

2 lateral lines: . Number

Length of each line:-
Ir _tL

IL

in-

in.

in.

tL

fL

tr.

tr.

tr
tL

gal.
ft.

tL,

in-

in.

ln.

ir/100 fL

in

4. Fiher materiaL

5. Distances to:
Depth of material

Well or sustion line

. Stream

Pressure line

Property line

tn.

fr

tL

tL

tr.

tL

tL

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

lnrbteNortr
wlhfurDw

Well J

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

oc
J

E
@
o-o
o-

FORM23-.t&3 1F96

Minimum 100'
Minimum

6'of solid eadh between laterals

3. Distance from septic lank

+r

House



As Built Drawing

Approrlmatc Scale: tt = 

- 

grld lln




