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Permit Number:

013901 ?t5dt
lncludc Form B, Form C

Request for Site Clearance and Permit ;iH fli3,l;i,[ffi.
tr Septic System X arnoon tr CIher (Befer 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:

Prclse Pnmr oR TYPE

114 114 Section TownshlP Range

Geographical LocaUon (if known): Longitude

tr Ch€d( if system mail ad&ess is not the same as lhe owne/s address

A. System
NE, ZPAddress

Addi[on

City

o F (no rural route)

Blod( Lot

Latitrde

and street)

2c AL
Subdivision

Legal Desoipton

Locqtion (l
674'7 T,rSi:"8'[['dimber

r
r

Work Phone

B.

tr Checkif ownerdesigned system Home Phone

Address

Name

CIty/StateZp

Signature

D. Engineer/lnstalter tr Check and complete if engineer designed system
Work

Pttone
Designer

FirmName

This System Will Serve a
Residential Dwelling Number of Bedrooms 3 ts there a whirlpoot Bahtub YES @

DO NOT WRITE BELOW THIS LINE

E.x
tr CommercialEstablishmenUOtherFacility Speciry

Design flow in gallons per day- ,*or*"""*r,E Dor".ti" tr i,bn-Domestic.

C. Contractor
Name

\ddress

Ch6d( if confactor d€signed system

Approval Process
1. Health Department

tr Municipa!

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty or County Englneer

Date

C"',*r"t* Lkr*"Company Narne

Oty/SbterZp

Work Phone

Lir.l^ Cfsaa
13

Code 24.38 E county 2832

Date rec'd

Date lnrd

Date rec'd

Date lnrd

Date rec'd

trwd

c

ACT!ON
Signature

Signature

+ ACTION
Signature

D Disapproved

By ,r;;- 
"oAmt Paid 83&

Gesh/Check No.Bec'd By -/12

Date Rec'd 1a/1t/an
Eusiness Office Use Only

FORM23-100 1G96

Wr

White - Healh Dept.

6,tl'

Yellow - Engineet Pink - Bldg. lnspector

Disapproved

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1 514
Phone: ,O2-441-5022

Sewage Dispoiet'Sy$tdrfi



:T?5-fr n

B

System Location (lndicate correct number an
Address OI\n Q*L RJ.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrr on Tvpe

d street)

Permit Number: o)7/{

NE, ZP

Llncoln-lancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 46,2-441-80?2

City
(no rural route)

Orvner Addresss

SoilType (SCS):

Dale of Tests R,:r-ot b 8-l:-o{ Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min.iinctr

Temperafure 70"

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

G. H. t. J.
Percolation Readings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lav (in.)

End
Elapsed

'Ilme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Dats

(MolDa)
'l'ime

(Hr/lvlin)
Date

(MorDa)
Time

(Hrffin)
Date

(MolDa)
Time

(Hrffin)
Date

(MorDa)
Time

(HrArin)

3U Pra- B:tro f,> It{lm R-]1 8:30 b | :lo I): str 3,o s
3\, &l:- 8.m t-D l\'-$rt S.a: 8i:o l//

to
(

l) lo 3s YI

3L E-D- Bl oc t-> r\rm h:s 8so k
2

v 3o 0lso 3o Yr

AG 8-p- 8,oo t'aa \llro ft'-ra 8'.i., [. to l)\3o 3o o
3\^ S'te- B ( to t-aa t1)mr R-:3 E:_h A t'. r h't&o 3o 'l'l
36 E-r> Blm t-n t\itn R-)3 8-eo

/.,,

C trSO rf,leo 3o 'lq

Sum of Percolation Rates:

Avarage of Bates:

Bate Used lor Calculation:

Person Conductin g Percolation Tests
\ilat\Su^tL=uName:

Phone: )3o-l3oS,
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

\-/

Signature ol
Reviewing Official

FORM23-101 1G96

Date

1li

]s



Ii
Llncoln-Lencester county Health Department
Environmental Health Divislon
3140'N' Streol . Uncoln, NE 6851G15'14
Ptrone: &241-W2.

i

Permll

5
Sewage Disposal System
Prellrnlnary Plan Specillcallons

Draw a plot ptan showing systom location, llnes, distrlbutlon box, tank and lalerals, polcolatlon test hole locallons, well, tesidence,
compass direction and property lines. lndbate on drawlng ll residence and well are exlsllng or proposed.
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Appoimate Scalc: 
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= 
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gtld llnCr

A. System Locatlon (lndicate correct number and street)

Addess (no rurat routel O\.-'t q( *oll QA Ory 

-

B. Proposed Septlc TanUs
Tank Materlal: fl concrete tr Phstc E otr*

ystem (See Form B for Percolation lnform

NE, ZP

atlon)
Land Slope: 

- 

96

C. Proposed Absorptlon S
Percohuon Rate Y( 

==- (mln. per lnch) Soll Tlpe:

Type ol Absorp[on system: E tren*r E g"d f] out*

Tohl Square FeetolFleld Requhed: sq. ft
Tlpe ol Laterat E Ha[-Moon t] Perlorated Plpe E ou"r Lateral Mabdat:

capacltyolSepUcTank-mlsNumberolAbsoptlonBeds:-Numb*olDlsblbutonl.iteraJsperBed-
Tobl Length ol laterats 

- 

tt Numbet ot Trendres 

- 

Trendr l{lldtt

D. Setbacks Check the Boxes Below if the Requlred Setback has been Satisfled

Property
Unes

FanndaUons
Yours Netqhbors

An odr*
S.hecks

Distance
Ftom

Pdvate
W€ll

Publlc
Well

Surlace
Water

Gound
Water

Pressure
Wate,r Unes

uTanI (lt) 50 &, 500 W. so tl NAtr 25 D Ntr 15 tl 25tr
trField (tt) ,* \& 500 B 50tr rE so tl tntl 30 tl ,btr
x,roo Ef 500 ry 50 ts t,UA E 30 EI 50 6 100 ET 2@ wLagoon (n)

E. Requlred Sl
Home

lnstallet

Date ?lo<-'q
Y-.]sort

FORM 2+102 1C96

Dat€



Llncoln-l-ancasler County Heahh Depsrtment
Environmental Health Division
3140'N'Street . Uncoln, NE 685lG1Si4
Phone: &2-441-8022

Permlt Number:

0( 3$ o x7r{
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number an

NE, Zp
(no rural route)

(\
CityC/^{"L RJAddress

d street)

A. Building Sewer
1. MateriaL

Diameler:

2. Distance above basement lloor
or distance below basement floon

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

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buift: E yes O ruo

3. Distance {rom septic tank:

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

1. Type: Q Hattrounds D perforatedpipe

Diameter ol half round:

ft.

3. Trench dimensions: Width

Slope
Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Proparty line

in.

in.

in.

ft.
ft.

5. Distances to:

ujeptic Tank
1. Material:

well or suction line

str6am
pressure line

properg line

ft.

ft.

ft.

ft.

Nunrber of compartments:

2 Capacity:

3. Factory builr D yes O ruo

4. Manholes: Oyer inlet, diameter

Over outlet, diameler
Riser: E above Q below grade

5. lnlet: Q uattte E ree
6. Ouilet D barte D tee

gal.

7. Depth to top of lanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Properg line

or perforaled pipe:

Material: Efiberglass E plastic D concrete
B other

2. Lateral lines: Number
Lengrth of each line:_

ft. _ ft., _ft.
ft.

fr
in.

ln.

ln.

in/100 ft.

in

in.

ft.

fr.
ft.

ft.

it.

ft.

fr.

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

lndcale North
wth Arow

Well J

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
Eo
o.o
(L

House

FORM23-1G3 1Cs6

Minimum 100'
Minimum 30'

Cleanout'

6'ol solid eailh between laterals
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