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Sewage Disposal SYstem lnclude Form B, c
and Appllcable Fcca

Request for Site Clearance and Permit wlth thle ApPllca$on.

14 septic System tr Lagoon tr other (Refer to Form C)

The undersigned herebY requests site clearance and permit to construct a Sewage DisPosalbaooa 68
System in conformance with appropriate resolution or ordinancs, AS described herei

PueasE Pnrrr oR TYPE

Approval Process tr MunicipalCode 24.38 County Besolution No

1. Health Department

2. Supt. Bldg.Insp. or

3. Clty or County Engl

lnstallation Final

/0/-so /r4
/a/ /a/.a

Disapproved

sapproved

tr Disapproved

Vlllage Clerk

Date rec'd

Date frud

Date rec'd

,rwd

o
/o Signature

oval

By

Date

Permit Numb€r:

C3 {dl

Business Office Use OnlY

oateB*.'d/d/2rt-i----
*rp^i6-J g6! , tN'

cash/check *"ffi-j-Rec'd By (U-Lt-

6s)/7
(no rural /(/<. l8#

NAddress

Addition

A. System Location (lndicate correct number and street)

Block Lot

ciry .e e *'*"62 NE, Zp

Legal Description
Subdivision

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

114 '.ll4

Work PhoneHome Phone 782-"-P J €
Address

a
jt

-./6

B. Owner
€RName Signature

City/StateZP

tr Check if owner designed sYstem

tl
c.

w Ched( il confactor designed system

Company Nam€

Address

Name

City/StateZP

Work Phone

D. Engineer/lnstaller tr Check and comptete if engineer designed system

Designer
Name

Work

Firm Phone

tr CommercialEstablishmenUOtherFacility Specity

Design llow in gallons p6r day-

E. This System lServe a

DO NOT WRITE BELOW THIS LINE

Number of Eledroomstr LBesldential Drdling

rype ot wastew"t"r' E/oo.".ti. tr Non-Domestic.

ls there a Whirlpool Bathtub YES NO

FORM23-100 1G96
White - Healtr Dept. Yellow - Engineer Pink - Bldg. lnspector Ll,t f
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A
HEALTH
DEPARTM ENI 3140'N'

Phone:

Puase Pnrrr oB TYPE

Llncol County Health DePartmerit
Environ Heahh Division

. Uncoln, NE 6851G1514
-8022

Sewage Disposal SYstem
Request for Site Glearance and Permit

lnclude Form B, c
and Appllcable Fece
wlth thla APPllceUon.

-r'14 Septic System t] Lagoon tr other (Refer to Form c)

The undersigned hereby requests site clearance and permit lo construct a Sewage Disposal

System ii contormance with appropriate resolution or ordinance, as described herein:

Approval Process
1. Health Department

Date

/o/.go y'te
/a/ /a/.a

Disapproved

D Disapproved

O MunicipalCode 24.38 County Flesolution No.

Date rec'd

Date frwd

Dat6 rec'd2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Eng

Si

Ci

/o Signature

proval

By

Permit Numb€r:

80/D3

A. System Location (lndicate correct number and street)

Geographical Location (if known): Longitude Latitrd€

NE, ZP

Addition

6ss t 7,O €*' N67City

) /0,<. 58{,}
Block Lot

tr Check il system mail address is not the samo as the owner's address

Subdivision

Address

Legal Description

(no rural

114 114

Work Phone

Z

Address /4/
€ jt

-,/6

B. Owner
Name

City/StatelZp

Signature

tr Check if owner designed system HomePhone >92-z-P l€

c
Name

Work Phone uq7 ' 7 4t.tt
Address

w Ch€ck it contractor designed system

?o krtSM
trt ll Company Name

Oty/Statezp

D. Engineerflnstaller
Design€r

tr Check and complete if engineer designed system

FirmName

Work
Phone 

--
E. This System Will Serve a
tr nesE€ntial Drelling Number of Eledrooms L
tr CommercialEstablishmenVOtherFacility Specity

Design flow in gallons p€r day-

ls th€Ie a Whirlpool Bathtub YES NO

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: E/oor"rti" D Non-Domestic.

,rv\L-vwtb

Business Office Use Only

oaoa,,u/d/2fr1G----
Ameaia,;l$!-;-iB--

Bec'd By (kLr -{Cash/Check

FORM23-100 1C96
White - Healh Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

4,{ r



B

System Location (lndicate correct number and street)
Address ///rD A€Plt€r 4 f

LIncolrt lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-8022

SCANNED

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

PlEasE Pnnr on TvpE

City SAtuW€t

Permit Number:

SCANNED

NE, ZP 6 e?rz
(no rural route)

Orner €r4da) \I. /teo'; 1 Addresss 9A r+, €
SoilType (SCS):

to l7L Weather: Precipitation

Percolation min./inctr

1td" Temperature

Percolation Test Data Table

L. M. N.
Results

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

K.G. H. l. J.
Percolation Headings

EndStart End Start

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrffin)

Water
Lev (n.)

Date
(Mo/Da)

'Eme

(Hr/Min)

Elapsed
Time
(Min)

Water
Lsvel

Drop 0n)

Percolation Rates
(Min/in)

Z(,, to/t z q:oo to/tz '/,'u to/ ID, tb/n^ I.VJ t5 l" /5'hnZ
Iv I /1 I

n
) /5 I 15 nr r^
q i1 IA

I ,1 ril, ^
5 ZO

n
I ?rD tv..,-

(n
I V t7 h

I [l rrrr -'- J

Bate Used lor Calculation: _

/x
fl.r>--{: l, t4a.x

Sum of Percolation Rates:

Average of Bates:

lh rtr

g Percolation Tests
Name:

2 Br, F Ay'srtt< lZ

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signahrre of
Reviewing Official _

- 

Date

FORM2$101 1F96

Dare of Tests tt: / t L ,



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: &2-441-A022

Sewage Disposal System
Preliminary Plan Specifications

Pemit Number:

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

f
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w

)ate l
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orth
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I
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t
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t
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A. System Location (lndicate correct number and street)
Address (no rural route) City

Appro:dmatc Scale: [t - _ grld llnale

NE, Zp

B. Proposed 9eptic TanUs
Tank Matedat: El' concr"t" E pu.t" E on",

C. Proposed System (See Form B for Percolation lnformation)

E our*

D on* Lateral Mabdal:

Capacity of Septic Tanf I [, 0 t gds Number of Absopton Beds: L

Land Slope:

Laterals per Bed

Total Length ol Laterals t4o fl tt Number of Trendtes
(-)
1^

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

From
PrMate
W€ll //

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 d' sooD sotr NAtr 2str nB lstr 25D tr
Field (lt) 100 d soo tr sotr 4 tr 30D ntr sotr 40tr tr

Lagoon (ft) 100 * soo tr 50 tr t't/A tr 30tr soo 1ootr 2oo D tr
E. Required
Home

J

Date

Date

FORM 1G96

/
\

W



l'1 ar 26 OB OB: OSa Ga6ner Construct i on

Llncol n-lrncaster County' Health Departrnent
Environmental Heatth Division
3'l4O 'N'S'trcet . Urrcoln, NE 685t(}1St4
Phqr'e: 4[,2441-80?2

| 40? '737 ?475 p.2

Sewage Disposal System
As Built Plans & Specifications

PermltNumbc
D

E?S
n '4o" 

,tt. o ll'
W ?1" 3l^7o7

Dete

A. Building Sewer
1. Material: C

Diameter
2 Distance above basementfloor:

or distanca below basemcnt floon

3. Dislance between dwelling and eeptic tand /7 n-

4. Number of cloan-outs:

5. Distances to: weil or sucrion line Ot)€iP til
stream L/ n

p?6ssure tin"gW
property line O U(K /M

B. Septic Tank
1. Material' Ye

Nun$er ol compartments:

2 GaPacitP /ooo gal.

3- Faetory buitr EYes O No

4- Manholes: Over inht, diameter

Over outlet, diameler

Biser: B above E below grade

5. lnlsr (luattte E ree

6. outlgr 81 udfte O t""

(.

7. Depth to top of tanlq below unlinished grade:

8. Dislances 1o: Well or suclion line

Slraam
Pressure line

Proporty line

D. Absorption Field
(Provide as-buifr drawings on backof lhis form)

1. Type: E fAf rounds El eertoratadpire
Diameter ol hal{ round: _
or perloratad pipe:

Material D fiberglass O D concrete
B othor

2- Lateral lines: Number

Lengh ol eac*r nna: 7?
ft.

c. Distribution Box
1. Material:

Number avaitable outlets:

Z Fadory bulh: O Yas O
3. Distance from seplic tank

3. Trench dimensions: Width

SloPe

Average depth

4. Fiher malerial:

5. Distances to:

tn.

in.

in.

No

ae fr.

tr-

It.

ft.

ft.

fL

in.

in.

ln.

in.

fr.

irl100 tL

tn

Depth of material 

- 

in

Wetl or suelion nns . 0d € tl i oO tt
Slroam UA tt

Pressure lirra Pleie to fi.
Property frne OV€K /ov n.

o9€f-L@_n.
U.4 n.

nie? To t.
Ai€R-/@ tL

(no rural roule)
NE, ZP b63/ 7

numberSystem
Ad&esa

Location (lndicate correct

Complete "As Builtn drawing on back of this form.

lnrlcrtE Nortlr
wlhArou

lndlvldual Sewage System Deslgn (Example)

Minimum 30' Minimum 15'

Well I o
EJ
>to
o-ou
o-

Minimum

House

Minimum 100'

l^-:---

Cleanout

Septic Tank



Har 26 OB OB:loa Gagner Construction

\s Built Drawing /4/a B"-# R&

| 40? 79'7 7 475 p.3
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