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PlEase Pnlur oR Type

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-+41-8022

A
Sewage Disposal System

./ Flequest for Site Clearance and Permit
(sept:c System tr Lagoon tr crher (

Permit Number:

lnclude Form B, Form C
and Appllcable Fees
wlth thlc Appllceton.

Flef er to Form C)

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

Geographical Location (if known): Longihrde Latitrd€
T-lLJ Check if system mail address is not the sam€ as the owne/s address

Legal Description

rural

Addition

Address City

A. System Location (lndi
oo NE,Zp (rt z

Block Lot

rrect number and street)

Subdivision

Lin r^ L

1t4 1t4

Home Phone Work Phone

B r
Nams

I t-L' / *{ z7Address 11 e
tr Check if owner designed system

a Name

LIJ ot Io

o

D Check if contractor ossigned systsm

C. Contractor
Name

City/StateEp

Work Phone.

E. This Systern Will Serve a
Efnesiaential Dvelling Number of Bedrooms

tr CommercialEstablishrnenUOtherFacility Specify

Design flow in gallons per day_

ls here a Whirlpool tsathtub YES
a @

DO NOT WRITE BELOW TI.IIS LINE

Type of Wastewater, ffDomestic tr Non-Domestic.

Approval Process
1. Health Deparlment Date rec'd

Date lmd

2. Supt. Blcg. )nsp. or t/lllage Cierk Date rec'd O

tr Municipa I Code 24.38 E County Resolutio No. 2832

ACTION x
Signature

tr roved

Datetrwd C/ttfid
Date rec'c tlzk/qf3. City or County Engineer

b:*:!,t ',zk#,"-*,
lnstallation Final Written

/ --7

ACTI

Signature

ACTTCI'l

Signature

tr Disapproved

Date ir,vc

Approval
By

Date

Eusrness Office Use Only
oaca(xj'a ol,/ll/ 14

Ga!fi/Check No /O 6 4Z z/Rec'd By -,2-

Amt Paid )fo. au

FORM 23.100 10-96

7 -t$"

White - Healh Dept. Ysllow - Engineer Pink - Bldg. lnspoctor

t{1 az *f

AC.dress

D. Engineer/lnstaller E Check and complete if engineer designed system

'.21:: nrm L-/elf*taan rYllatSo-e stl

?t



BLlncoln-lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: 402-441-8022

Permit Number:

System Location' (lndicate
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puelse Pnrrr oR TYPE

and st
City NE, ZiP 63sza_

rural route)

Dateof Tests 612 b A ,_) Precipitation 'l)rv
(

Percolation Test Data Table

Addrosss
ol

Percolation Rate: o
Temperafure 7o'

A. B. C.D.E.F
Prp-Saturatlon Period

G H. t. J.
Percolation Readings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolabon Rates

(Min/in)
Date

(Mo/Da)
Time

(HrtMin)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

) ZO (-lz a (-ri olri\ ?r> 7.-^ (' l-tz l2'ro 3n t, 6O
2 f/ Ir ,l J? rl ,l rl 'lt

,l , tl ,/5 "l 0
2 Ir ,, ,r tt Ir lf ,l ll ,r rl tl I 3e
al It tJ It t, lt 'l I , tt 1) t lt I 30r r/ r? lr ,r t, ll I ,t r 1l I 40
A ,, t \l It rt lt \1 \t It rf 1l .7, Lt0
7 ,l ll fr lr I ll rt rl l( ? rl 1,5 2- ,l

Sum of PercolaUon Rates: L,q
Average of Rates:

Rate Used tor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

f,-^ RcaJ?
-o

Address a

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature ol
Reviewing Official

FORM 23-101 10-96

@

min./inctr

,1t * 18, l'of



Ll ncol n-lancastsr County Health Depa rtment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-4/1-8f.22

Permit 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.

lr
lnd

w
:ate I
lh An

lorth
)w

z0

1o ,
I

.V rl A1
I

I

il\ A

Jt (
\
0

(

b l

I I

'll
Approrlmate Scale: _lL E _ grld llnde

A. System Location (lnd
Address (no rural route) 270a

icate correct nt6ze umber and street)
City b,'n .o /n NE, Zp 5 g:-zz

B. Proposed Septic TanUs
TankMateriat: ffin .a tr phstc D ou,",

Perrorated Plpe

C. Proposed Absorption S
Percolation a^u 6 O (min. per

Type of Absorpton system: {n*^ E e"d tr Other

Total Square Feet of Field Required:

Type ol Lateral: E HdiMoon

Percolation lnformation)
land Slope:

.^

sq. ft.

E OU"r Lateral Matertat:

Capacity of SepUc tanX lD-& dg Number of AbsorpUon Beds: 4 Number of Distsibution Laterals per Bed

Total Length of Laterals 33_O_ft Number of Trencfies Trench Widh 32,,
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 { s00 w 50 w NA W 25 { 20 w 15 w 25 W ty
Field (tt) 1oo { 500 { 50 d 4 V 30 v N { 30 ( 40 d {

Lagoon (tt) 1oo tr soo O 50 D I,I/A D 30 o 50tr 1oo tr 200 tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 10,96

*(

/
\
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02/IA/2SgA 12:8O 4924342402 I^IELLMANN

,{ttn l<on
PA6E gL

Pemlt Nurnber:

PLBG HTG

llYl,
Llncoln-trncasler County Health Department
Environrncnlal Hcalth Oivision
3t4O'N'Slrocl ' Uncoln. NE 6851GrSl4
Phone: ,lO2-411-8022

Sewage Disposal System
As Built Plans & Specifications

h/ ellrrr^an fln^L

q3'[ - z Ltoo
t"3

Deb )

Location cate correct nffn&t and street)
A&orr Clty Liace ln ***d8-fzJ-

{m rurl mulo)

A. Building Sewer
't. Mrtcriel Seh, LA

Z Distencc obove basonrant floor:

or dchncc bcbrr basamcnl flooe t7 -
3. Dislrrrcr bctrrccn draliDg and saptic t^rrn -A 4 f.
4. Nurt5.r c, clcan-ours

I

C. Distribution
1. Maroriat t

Nurter avsilabla outlsts:

Z Feorybuk Elaos O no
3. Distence lrom ecpticrank futt

D. Absorption Field
(Povide as$uilt dawings on be,ck ol this form)

1. Typc: E ttatt rounds {pailorapdptps
Diamelcr o{ half round:

or padorated pip€:

MateriaL B fibergless El+Axt E con"rat"
O oftsr

2. Latcral linas: q
tL I OC) tL

/ I oos"t I Dr)__n 3 f) tr,
3- Trench drmnsions: Width

Slopc

Avarage dcplh tnr 4. Frher matsrial: /--n I

5. Distancra lq nsll or srrc{ion fne

sttcam
pruseum lina

propany lino

B. Septie Tanlr

Nunbcr of conpadmcnts:

z @:rrfra.,
a Frrory burr El4fi Cl xo
4, lhnholcr: Ovarinlct dhmstr

-,Ottt 
urllrt, damcler

Biscc D/fovo 0 bobw grado

s. lnl* Elanr El r',
6. olrttct Wnc O rcc
7. DWtr fo top ol tenlq below unfrnishod gredr: I Z- A.

8. Dislancosto: ItYell or suaion line I 2 O r t1.

Sucam tt.

Pressuro nne lOD * tr.
Proparry$ns I ?Ot lt

Pt/( .
Diarnctce

, in.

in.

[L

,/ *

ft.

Ir.

tr.

tLto 6+

?{

Lcngh ol each lins: lDO

in.

ln,

in.

irll00 tL

4'

Depth of matetial 

-13-- 

t*
fi-5- Distancea to: Well or suetion linr

Strram
'LPreseure Ano I OO * tt

Property finc;l:fuLL-tL

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

lfrtlltrD
rliA,t9I

Well 3

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
=:\
(D
o-o
CL

House

rcnuarot roDt

Minimum 100'
Minimum

/!'al ealirl cttTh l*tv*n ldlea'ls

. Number

I

1. Matcriat

I

I

I

I

I

I:r""nl)\



\s Built Drawing ut34^ 7'loO
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