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ALlncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-41-W22

Sewage Disposal System rncrudc Form B, Form c
Request for Site clearance and Permit ;iH fl?:,lTi,[ffi.

tr Septic System E Lagoon tr other (Refer to Form C)

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

Please Pnrrr oR TYPE

Permit Number:

A. System Location (lndi
NE, Zp

18

Address

Addition

City

Blod< Lot

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

Geographical Location (if known): Longitude

Lega.l Description

number and street)

Subdivision

Latitude

- 
Siection

'tt4 -' \n Township Range

Work Phone

B

D
')-

Check if owner designed system Home Phone

Address

Name

Gty/StatelZp

Signahrre

designed system

Address

tr

Name

Check if

Company Name

C. Contractor

City/StateZp

Work Phone

ler tr Check and complete if engineer designed systemineer/!nD.

Name t
E. Jhis System Will Serve a
Efnesioential Drelting Number of Bedrooms -3

Type of Wastewater: E DomesUc tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES (&'/

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage CIerk

tr Municipat Code 24. E Counry Reso 2832

ACTION
Signature

tr
Date rec'd

Date frwd

Date rec'd

Daterrwd Q-9-9'l Signature

Dat6 r€c'd P-.s-17 ACT!ON
Date frwd 8- S- ql Signature

Disapproved

3. GIty or County Englneer

8 - at-g I @l b4, C*< + s*Q-tq'*'

lnstallation Final Written Approval

Date

By

Business Oftice Use Only
oabR*'d 08/6r,/? 7

3104
/io ''

Gash/Check No. I yo7
Amt Paid

Rec'd By

FORM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

(no rural route)

r2tr-



:c.D.:"! 20105-0477
SOiL AESORPTiCil TEST DATA REPORT
(Annex to Apoi i cat'i on )
(Reference: City Ordinance No. 9.I50 and
Ccunty Resolut'ion No. ZB3?)

FILE NO
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PROPgRTY 'ilHERE SOIL TESTED 0'r i3
Location: Townshi o
Property Dimensions

Soi l Type : S i'l ty C
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1 c e o h k I n
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rl
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ir t) I r(t

Sum of Percolation Rates:
Average of Rates: 

--

Mean of Rates: 

--

esf,

^4nPhone Y()
(Do not write below this line

Pe rson Conductgna ture o

Addres s

r- iirc0LN-LiilcrsiER ccuill'i
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i
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Approved Percol ation Rate
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cLlncoln-lancaster County Health t]epartment
Environmsntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specificataons

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

lnd
w

cale I
lh An

lorlh
)w

I

J \r
\ I

Approdmate Scde: _tL = _ grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) City Li nr,,(^ . N.lr" NE, ZP /Q<

B. Proposed Septic TanUs
Tank Materiat: O concrete tr Phstic E ofr",

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

TypeofAbsorptionSystem: E trencfi E e"d E orr",
Total Square Feet ol Field Required: ft.

Type of Lateral: E Ha[-Moon E Perforated pipe E Of,", lateral Mate]ial:

Capacity of Septic Tank _ gals Number ol Absorption Beds: Number ol Disbibution Laterals per Bed _
Total Length of Laterals 

- 

ft. Number of rrenches 

-- 

Trencfr width

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Prsssure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo o 50tr NAtr 25tr ntr 15 tr 25D tr
Field (ft) 1oo tr 5oo tr 50tr 4 tr 30tr n o 30tr &tr tr

Lagoon (tt) 1ootr 500 o 50tr N/A tr 30 tr 50tr 1oo tr 200 tr tr
E. Required Signatures 

^
Home

lnstaller

FORM 1G96

Date

Date nr^of



LI ncol n-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'1514
Phone: 42-41-8022

Permit Number:

q-? bFs l6aO
Sewage Disposal System
As Built Plans & Specifications

Date 3 - ),/- qg

(no rural route)
Address

System Location (lndicate
City NE,zp 6lr?2?

number and

A. Building Sewer
1. Material

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _ ft.
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nu mber of compartments:

2. Capacity:

3. Factory buih: 0 Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameler
Riser: 0 above E below grade

5. lnlet: E Uattte E tee
6. outlet: E Uattte O tee
7. Depth to top of tank, below unf inished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: E Yes E tlo
3. Distance from septic tank:

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

1. Type: D Hatt rounds E Perforated pipe

Diameter of half round:

or perforated pipe:

Material: Ofiberglass E plastic E concrete
E other

2. Laleral lines Number

Lengrth of each line: ft.

ft. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

in

in

in ft.

ft.

ft.

ft.

ft.

gal.
ft.

ft.

ft.

tn

in.

in.

tn.

fr.

ft.

fr.

ft.

in/'t00 ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

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

lndicate North
wllh Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 30' Minimum 15'

o
l-

=
E
o
o.o
(L

Septic Tank Minimum

House

FORM 23-103 10-96

Minimum 100'

t

Cleanout

6'ot solid eadh between laterals



As Built Drawing

aI,
\
I

lndl
wi

,ale N
rh Anc

rrth

l

, \
\

!fi

H* I \
\

/

I

I Cn /
\v

-s I / r
(m

1t
\

7S -/ /
/

\ il
/ / /

/ /

/
/ /

/
/

o- ,
,L I

ll) QJtl

Approximate Scale: ft = _ grid liney's

\



IShD

& Mrd

t-\

Stro.

shD

" 
rtastoz

!
I

l';

shD.

I
*.
shD

1:,1

./
I

\

)
L.

JuC
SKItlrC2

shD

I \
gF

LANCAS]ER COUNTY, NEBRASKAA

R.6t

\, tp

R.5t
I

t

I

PaDZ

z

F

-lN

t€
.s
o

JUC

f

J

Nw 7 Tlt"




