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PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED
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Ll ncoln-Lancaater County tlealth Depaft ment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 42-41-W2.

6

Pemit

Sewage Disposal Systgm hdudr Form B, Fonn c
Request for Site Clearance and Permit ;iH ilg,I.ffiffi.

septic system tr Lagoon tr other (Refer to Form C)

The undersigned hercby rcquests site deararrce and permit to constnrct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hercin

Ptelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
NE, Zp

Legal Desoiption
Addilion Lot

Address City
rural route)

Geographical Location (if known): Longitude

SuMivision

Latitrde

bl& ?.'*. K^,* V.;vt

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

B. Owner
*rr" C hq..,ot (o.lrr^ Signature

Work Phone

Address Oty/StaterZp

D Checkifownerdesigned system Home Phone

c.

Address

Name Company Narne

tr check it contractor dosigned system

Og/StaterZp

Work Phone.

tr Check and comptete if engineer designed system

ft)Name Fim fio-7uep Co,,rsT Work
Phone

-56 r8
D. Engin
Designer

E. This System Will Serve a
IIL nesioental Durelling Number of Bedrooms

tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons per day_

NO

Non-DomesUc.y,4,,,* Za?rrDO NOT WRITE BELOW THIS LINE

5- ls here a whirlpool a"htuotrEB)

Type of Wastewater, Q Domestic tr

Approva! Process
1. Health Department

Date

tr MunicipalCode 24.38

Date rec'd

Date frud

Date rec'd

Date lnrd

Date rec'd

Date frwd

Resolution No.2832

ACTION
Signature

ACTION

ACT! EI

tr Disapproved

2.

3.

Supt. Bldg.lnsp. or Vlltage Clerk

Clty or County Engtneer -21
a -zt -ot Signafure

lnstall

By

Approval Eusiness Olfice Use Only

Cash/Check No.

Date Rec'd_
Amt Paid

Rec'd By

FORM 23-100 1c,96

Final Wr

Whlte - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

- q-5//4 /3
114 1u section 'Tdwnship Range /
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Llncoln-lancaater County tlealth Department
Environmental Heahh Division
31/tO'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-&2,

6

SCANNED

Sewage Disposal System
Request ror site clearance and Permit ',':'#ffiLi'!.L!p "

wlth ttrb AppllctUon.

Septic System tr Lagoon D 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:

Plerse Pnwr oR TYPE

D MunicipalCode 24.38Approva! Process
1. Health Department

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

lnstal Approva!

By

Date

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

Besolution No.2832

ACTTON D Approved t] Disapproved

Signature

ACTION trApproved trDisapproved
Signafure

ACTION tr Approved

Signature

2.

3.

t

NE, ZpAddress City

LotAddilion

A. System Location (lndicate correct number and street)

114

rural route)

Subdivision

Latitrd€Geographical Location (if known): Longitude

Legal DesoipUon
Range

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

/3
14 Section

Work Phone

B.

0>

Signature

Address

Name

Home Phone

Oty/StateZp

tr check it owner designed system

c.

systemtr

Name

Address

Check if contsactor

Company Name

Oty/StateZp

Work Phone

tr Check and complete if engineer designed system

ft) Firm
56rs

D. Engi

E*frr.p CoysTDesigner
Name

Work
Phone

E. This System Will Serve a
tll- nesioen0al Drelling Number o, Bedrooms

tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons p€r day_

NO

Non-Domestic.

)24.,* Za*,DO NOT WRITE BELOW THIS LINE

5- ls here a whirlpool Bahtub trEB)

Type of Wastewater: E DomesUc tr

)3vL€asfi/Check No

Date Rec'd

o o

Eusiness Oftice Use Only

.4
Amt Paid

Rec'd By

FORM 23-100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved



Nov 1S 07 OS:2?a Gagner Construction

Llncol n-Lancasler County Heqhh Department
Environmenlal Heatth Division
3140'N'Slre€t . Uncoln, NE 6851(}'1514
Phonb; 402441-80?2

1402 79'7 74.75 p.4

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

D

EFS

il{f;Xl:Y!1'o,," l// /b/o7
on (lndicale correct number and street)

NE, Zpclty

System
Address

(no rural route)

A. Building Sewer
1. Material: P VC -

Diamater:

2. Distance abovs basemenl floor
or distance below basernent llooE

3. Dislance betw€en dwelling and septic

C. Distribution Box
'l . Matedal:

Number available outlets:

2. Factory buift: D Yes D tto

3. Distance lrorn septic tank

D. Absorption Field
(Provide as-built dawings on fuckol lhis form)

1. Ttpe: E Hatt rounds Q Perlorared pipo

Diameler ol half round:

ln.

in.

in-

fl.
fr.

tank
€)

5. DislancBS to: well or suction line 80e,? q O
slream

pressure line

property ttne Ot(Q /c@

B. Septic Tank
1- Material: /) T

NunSer o[ compartments:

2- Capacityn

3. Factory buih: B Yes O tto
4- Manholes: Over inlet, diameler

Over outlet, diameler
Riser: Ef above E uelon, grade

5. tnlet ts u"ft" D ree
6. ourtor Etr u.ttt" D tee

IA

7- Deplh to top of tanlq below unlinished gr^a": b
oJep {o

u/t

O Oct€ lro

or porlorated pipe:

Material: El liberglass tr D concrete
D olhor

4. Number of ciean-outs;

8. Distances to: Well or suction line

Straam

Pressure line

Proparty lina

,UA
4)A

tr.

tt.

ft.

ft.

2. Lateral lines:

Length oI each Iine

Number(2b tr.

tr. 82 fl.,
tt_

gal.

in.

in.

in.

in.

ft.

ft.

It.
ft.

3. Trench dimansions: Width
Slopa

Average depth
4- Filter material:

5. Distances lo:

in/'lO0 ft.

in

Depth of malerial U tn.

Wellorsuclionline OI)?P /r-O k-

. Strean tf /L. n.

Pressure tine l,/A n.

Property line Oh{P a \ fi.

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

lndcsle Norlh
wlh Aror

Well I

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

o
tr

=t
(l)
cl.
o
L

o_

House

FORMa-r03 1c96

Minimum lOO'
Minimum 30'

Cleanout

tesi
6'of solid earlh between lalerals I

i,t/P Kiln f
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