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Llncoln-Lancaater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: 4A2-441-8022

Sewage Disposal System

Permit Number:

lnclude Form B, Form C
Appllcable Fec
thla Appllcadon.

- Hequest for Site Clearanca and permit 
fiH

dr"rr,"System tr Lagocn tr Crher (Heier ic For:n C)

The-undersigned hereby requests sile clearance and permit to construct a Sewage Disposal
System in conformance with aoprcpriate resolulion or ordinanca, as described herein:

PlE.lsE Pntrr oR TYPE

NE, Zp

ocation di
O

AdCition

ACdrsss L d

oL
Block Lot

tr Check if system mail addrass is not tre sama as the owneis address

Subdivision

L.atih.rCoGeographical Location (if known): LongituCe

A. System

(no rural route)

Laga.l Description
114 114 Sectjon Township Range

an
City

B Owner

w*xen"^" 16 G- 01 5 3 tr trY l0 A

Address L4 g cL C.eA^.
447

i:cma Fhone

Cityistatezp

Signature

tr Check if owner designed system

ruor" :Z

C. Contractor

3a -nor tE Check il ccntractor desiEnao systsr.l 40 t- -,

CcmDan,l i.lameflarne

C:ty/State/Zo

Wcrk Phcne

D. Engineer/tnstaller tr Check and cornplete if engineer designed system

?..*t
Design rName "c /;.. ,"ll Firm

Work
pnone '/OZ-ci i.t z.i o ts

E. This System Wlll Serve a

M"ric"ntial Dwelling irlumbsr cf lecrcoms

Type of '.,Vastew"t"r, Zl-Dor".ti" tr Non-Domestic.

DO NOT WfrITE BE!-OW THIS LINE

ls hara a \,{hirlpocl3 NCe"tttu@

Design flow in gailons psr day_
tr CornrnercialEstablishmenVOtherFaciiity Scecity

Code 24.38 EApproval Process
1. Health Department

tr tulunic:pal

3. City or County Engineer

Ccunty Hesolutio itlo. 2832
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Signature
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System Location'(l
Address 2- 6OC)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnlur on Type

number and street)

Percolation Rate:

Orner I -.,r,

Soil Type (SCS):

City
(no rural routs)

Addresss Z<p-o
tn-rn

5zg b Weather: Precipitation /-'c
Percolation Test Data Table

Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685lG1514
Phone: 402-441-8022

Permit Number:

NE, Zp 52

min./inch

Temperature 8C'Date of Tests

A.

Person Conductin Percolation Tests
Name f,
Phone: 4e4- 013'
Address eol^ /

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

G. H. t. J.
Percolation Fleadings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoiDa)
Time

(Hrft|in)
Date

(Mo/Da)
Jlme

(Hrnilin)
Date

(Mo/Da)
llme

(Hrruin)
Date

(Mo/Da)
Tlme

(HrrMin)
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Sum of Percolation Rates:

Average of Rates

Rate Used for Calculation:

Reviewing Action
Remarks
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Date
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Llncoln-Lancaster County Heahh Department
Environmental Haahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-441-@22

Sewage Disposal System
Preliminary plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation
compass direction and property lines. lndicale on drawing il residence and well are existing or

Permit Number:

test hole locations, well, residence,
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A. System Location (lndicate correct number and street
Address (no rural route) eo

Approrlmate Scale: _ft = _ grld line/s

NE, ZP 6*rzz

Land Slope:

)

City L, o loL

B. Proposed Segtic TanUs
Tank Material: ffino.t" D pbs6c O on",

c. Proposed Absorption system (see Form B for percolation lnfottst4Percolation Rate

Type of Absorption Systsm:

Total Square Feet of Field Required:

Type of Laterd: E Half-Moon

Capacity of Septc Tank

Total Length ol Laterals

inch) Soil Type:

tr B€d D ot",
o sq. ft.

Perlorated Pipe tr Other

Number of Absorption Beds:

Number of Trenches

Number of Distribution Laterals
;er 

Bed

Trench Widfi 3A,
/6)fun",
.4i80 n

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

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours - Neighbors

AllOfrer \
Sehacks

Tank (tt) 50 w 500 ( 50 { NAtr 25w 20 { 15 d ta d fr
Field (tt) 100 { 500 q

50 d 4 d 30 { 20 { JU d 40 { {
Lagoon (tt) 1oo tr 5@ tr sotr r.UA D 30tr sotr 100 u zoo e D

t^ rt

E. Required Signat
Home

lnstaller

Date

Date
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Dir t l.lonks Plus Inc. 4@Z-464-7@Z@ OA/@6/@L @7zSZP ?.@@Z

Llncolo{rncrder Count, }ler[h Drp.stDEil
&ryiron nrdd He.lth Divisioo
tl/o'tf $not - urmh. NE 6gslct5r4
Phono: 1>2111-ED>,

NumDcn

Sewage Disposal System
As Built Ptans & Specifications

Drto

System Location number and strBet)
NEZP(mnnlutilo)

Afcu crv

A- Building Sewer
1. Irlrtodat

Diarnacr:

2 Dshlrce gwe basernent lboc
or dietanoc bcbu bascmcnl 0mr:

3. Elistrncrbarrqr drdlng andsapli; turlc
a. l{urtcrofclcan-outs: Z
5. Uganoasto: wcfiasudinfaa ,?O fr-

slrlSm
prresuru linc

propefiy Enc too{-
'LB. Septic Tank

1. Mst*iat
l{rnlbor ol conrpertmcnts: I

t2S O s"i

lrt

C- Distribution
1. Mslorigt

z No
3. Dfciencc lrom erptb tank

D. Absorption Field
(Pnv*le *.bttifi dlertrtrgs m h*d ttis fom)
t. Typc: O nlt rcunds E perlorrrcd pipr

ilr
in,

irr.

,t.

t tt.
-34) t. ,r.

orporlrdcd pipc:

iratrrial: D concrelo
olhor

2 tetrral lines

2. crylcilf /
3. FrcroryurE dyos Ono
4. lhnholrc[ Onrinht, dtrmrter

i Ovcr outH, dalrrlor
nftrer: $aOon E tclm gladc

5. lnlrr @ frAc E rce
6, Ourbt duanr 0r.

L.cngth of crdt
to? - t,o? ,L

inlt00lt
lo

lrt

+

tr
tr

fL.

in.

in.

in

3. Trench dinnnsions: Widltt

Slopc'
Avaraga

4. Filtcrmatcrial:

7. Drprh tote str6nt( bclow urrfhiahed gnadc .l O n
5. Distencos toa

& Di{arrcosro: Welorsuclim lina

Struam

Prossuru Ene

Prryciy [ne

+ ,r

+- ft.
rO + IL

ol mdorld
Wcf, orcrrlion finc

Slream
Plessre lhe

+. tt Propcrtyrm- /DC\# nr(^,F)

htts frdt
riiAtr!,

'As Built' drruing on back of this form.

lndMdud Sewage System Deslgn (E<ample)
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Drrt l^lorks Plus Inc 4@Z-464-7@ZA @A/@6/@L @7tSZF P.@qa

As Built Drawing
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