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ALlncoln-lancester County ]lealth Department
Environmental Heahh Division
31/tO'N' Street . Lincoln, NE 685'lG'1514
Phone: 42-41-U2. 0

Sewage Disposal System lncludc Form B, Form C
Request for Site Clearance and Permit 

;iH il3,l"#,[jffi.
,K s"pti" System t] Lagoon tr orher (Referro Form C)

The undercigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resohltion or ordinance, as described hercin:

Pl.elss Pnrm oR TYPE

A. System Location (lndicate
NE, Zp

(no rural

Legal Desoipton

Address

andstreet)

Addilion

Geographical

,e ched(i

I

I

114 114 Blod( Lot

Location (if known):

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

rect number
38at Nu t\

Townshlp Range

wotkPhrrlr,(39\ $t/l - Ag 7'iHome

Address EtUDfToc

3i,/cC.tzt-
C{iNf'kf DtrultB. Owner

Name

rD,7fl ftai,€ts oN
duisrcrs.

Cityistate2ip

Signature

,E ** if owner designed system

orL-

C. Contractor
xeno,/IVC1+*zt C'Aj€,tttt:f companyName

lt *'n I AB."\)-A
u
Address

Ched< if contactor designed system

Oty/StatelIp

Work Phone

D. Engineerflnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Work

Phone

E. This System Wil! Serve a
E Resldential Drelling Number of Bedrooms 4i

Design frow in gellons per day- Tlpe of Wastewat"r, E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
tr Comm€rddEstablishmenuOtherFacility Specify

Approval Process
1. Health Department

D MunicipalOode E[ County Resolution 2832

ACTIONDate

Date

Dab

fnvd

rec'd

3-ltt'03
3^fo-o3

Signature

ACT!ON E
Signature

Disapproved2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

lnstallation Final Written Approval

Date fmd 3 -/o -O3 Signature

Date rec'd

Date tnrvd

By H*a,*4^
Date i-i;] crh/ch€ckNo. / 2-S4h.r(ao

Date Rec'd O /o
2oo, o0

Buslness Ofllce Use Only

Amt Paid

Rec'd By

FOBM23-100 1G96 White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspec{or

tr Dsapproved



BLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G|5'14
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PuasE Pnrur on TvpE

Permit Number:

OZ 7/oa7\

NE, Zp 68 qc&

Percolation Rate: h-6" min./in*r

System Location (lndicate number and street)
Address 3! City

(no rural route)

O,rrner Addresss

SoilType (SCS):

Date of Tests Weatrer: Precipitation

Percolation Test Data Table

b

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

G. H. t. J.
Percotation Readings

K. L. M. N.
Besults

Start End Start End
Hole
No.

Hole
Depth (in)

Date
(MolDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(HilMin)

Water
Lev (in.)

Date
(MorDa)

Ime
(HrAlin)

Elapsed
'l'ime

(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)

I ,-U ?/a t S?tI'"n 9(tt 7:r'*."^ clbJ Sk\i^ L q,AJ ZnA,* 4n 3t)
) </.. 3ar Czs*n

t

4/*, ,*u t'
ofr1 bAa

t'
*.3.5,r* 1; 4aa 445"m

I

3o
4
-5 3e ?/at

I

f:dtrrn iu' *a t-
hni i/ea.

I

5i4t\,*" e. i/s A".in
I

ti)n 3r) 30
4 ,L 9/sr

I

6lAnr. i/., *ft,,1 6At t

{'-45^* /, bt, 4it(,n*
I

.7t: 305 :1G 9Ar w;*I

S:il.,nrr *tt, ,b1 f:-5D,, 6 f/"a al*^ &r 3D
(, ,3G fltr I

5rn^. 1/nr 7:h
I

,l\ fzn 5lT5>r,r A hA, *:lS,,n
I

4t 3/q' 40I I I

Rate Used for

Sum of Percolation Rates:

Average of Bates:
Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

FORM 23-101 1G.96

'<.LJ.*-

Date J-) -tr 4
Signatrre of
Reviewing Official

Temoerature V'l'.

)4

T
/4/::

[41.i<



Llncoln-Lancaster County Health D,epartment
Environrnsntal Heahh Division
3't40'N' Street . Uncoln, NE 6gSiG1514
Plpne: Q2-41-802.

Permit Number:

B02{n o,A
Sewage Disposal System
Preliminary Plan Specifications

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 if residence and well aie existing or proposed.
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0Lor
C.T

Approxlmate Scale: Ctt&!f.A. System Location (lndicate nu and street)
Address (no rural route)

B. Proposed Septic TanUs
Tank Materiat: D concrete E pn.ric 0 om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Rate -L7 (min. per inch)

Trench I

ay ,4 *(ull NE,Zp 6?ffi,a

soitType: S'7gUlJ4t(tR,r4{n LandStope:

Type ol Absorption System: E E e"d E om*
Total Square Feet ol Field Required: tico sq.tt.

Type of Lateral: E Ha[-Moon P RertorateO eipe D On", Lateral Material:

Capacity of Septic Tank 4 A5O gds Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Lengtt olLaterals %L: ft Number of Trencfies Trendr Wdth
2,78 3 4

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

c

Distanc€
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 w 500 ai/A 50 E NAO 2s Id 20 E 15 E 25 tr ,a
Field (ft) 1oo tr 5oo trrr./,1 50 EI 4 E soM 20 E 30 B & EI E

l-agpon (n) altt100 soo E1/r so Jtll N/A tr so Q^,;A so fJl,/A 100 4,^ no at ta Qtt/x

E. Required Sign
Home

lnstaller

Date

Date

FORM 23-'t02 1G96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 68SlGlS14
Phone: 4tr,2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date o ?q

system Location (lndicate correct number and street)
NE, Zp(no rural roule)

Address City

A. Building Sewer
1. Material: H1e,

Diameter:

4. Number of clean-outs:
5. Distances to: well or suction tine

stream
pressure line

property line

B. Septic Tank

Eruo

2. Dislance above basement floor
or distance bElow basem 

"n 
tborS-

3. Distance between dwelling and septic r"nk 

-

C. Distribution Box
1. Material:

Number available outlets:
2. Factorybuih: E Yes E tJo

3. Distance lrom septic tank:

D. Absorption Fietd
(Provide as-built drawings on back of this form)
1. Type: E Hattrounds D perforatedpipe

Diameter of half round: na

ft.

in.

in.

in.

tt.

tt.

ft.

ft.

ft.

1. Material: Pa t'i
Nurnber of compartments: I

2 Capacity:

3. Factory buih & yps

4. Manholes: Oyar inlet,,diameter

Over outlet, diameter
Riser: E above E balow grade

5. lnler E uaffte . El r""
6. Oufler D uarte Q ree
7. Depth to top of tanlq below unfinished
8. Distances lo: Well or suction line 

,

Stream

or perloraled pipe: -

MateriaL E fiberglass ,81 plastic 0 concrete
D other

2. Lateral lines: Number

9/ n
J5-0.O--g"r.

Lenghol eachline: 77 ft.oar ft. --ft.,
3. Trench dimensions: Widlh ?

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

grade:

Pressure line e@.
Properg line //5 +

in.

in.

in.

in.

ft.

tt.

it.

ft.

in/100

ft.

ft.

in

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

lndcale Norlh
wthAnolr

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

(D
C
J

Eo
o-o
(L

Septic Tank Minimum 20'

House

FORM23-1(B 1()-s6

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between laterals

,?G,
9tJ

ttfL / G

+

5

- 

in.lba n."il4 n

/r\O. n.

ltfi--n-

I

I

I

I

I



As Built Drawing
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