
ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4.r'.'l-80?2 W!'Yoab+got

Sewage Disposal System tncrudo Form B, Form c
Request for Site Ctearance and permit 

;iH flil'lTili:ffH.
tr Septic System E Lagoon tr other (Refer lo Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Pulse Pnlrr oR TYPE

Geographical Location (if known): Longitude tatitJd€

Location (lndiA.
CityAddress

Addition

correct number
,4I'E^EI""t)

rural

_t7
Bloc* Lot1t4 114

.J.SooO. -ca

NE, ZP

SuMivision

tr ch€ck if system mail address is not the same as the ownels address

Legal Desoiption
Township

e
Work Phone

B.

w"
Name

Address

tr Check if owner designed system Home

Ot. tl,{

-3oL- -7

t
c.

lUu er
lnfta //P.'.

I'dOY4wo
ol

Address

Name Company Name

tr ched( ll conractor designed system

City/StaterZp

Work Phone.

t{'t Ce '*,E"ff

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

Name

Work
Phone

E. This System Wil! Serve a
tr Residential Drelling Number of Bedrooms a
tr CommercialEstablishmenUotherFacility Specity

Design flow in gallons Per day-

ls ther€ a Whirlpool Bahtub YES @

DO NOT WRITE BELOW THIS LINE

typeolWastewater:p Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Glty or County Englneer

on

Date

tr Municipal Code24. .8l' County Resolution No. 2832

ACTION
Signature

tr Disapproved

l%-p.r"o tr Disapprov€d

Date rec'd

Date frwd

Date rec'd

Date frud

Date rec'd

Date frwd

5

r Q,.."-

ACTION
Signature

Signature

Lln" . loror,. - ircpg Avao,o
Final Written ApProval fi.t

By

Gaclr/Check No. 3s66-r4

)
Lad. o0

Eusiness Olfice Use OnlY

Date Rec'd

Amt Paid

Rec'd By

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

D Disapproved

Designer



BLlncoln-Lancaster County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-5022

Pemlt Numben

oi:iEoabqB
Sewage Disposal System
Soi! Absorption Test Data BePort

Annex to Application

Pt.elsE Pntrr on Tvpe L 4

System Location (tndicate correct number and street)
City NE, ZPAddress

(no rural route)

O^rner Addresss

Soll Type (SCS): Percolation Rate: min./incfr

Dato of Tesls 

- 

b

Percolation Test Data Table

A B. C.D.E.F
PreSaturation Period

L:. H. l. J.

Percolation Beadings
K M.

Results
N.

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lov (in.)

Elapsed
Trme
(Min)

Waler
[.evel

Drop 0n)

Percolation Rates
(MiMn)Dab

(Mo/Ds)
Time

(HrMin)
Date

(MorDa)
Time

(Hr/Min)
Date

(MoDa)
Ttme

(Hr/Min)
Date

(MoDa)
Ttms

(Hr/Min)

Average of Rates:Person Conducting Percolation Tests

Name:

Phone:

FORM23-101 1F,96

on

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
. Bemarks

Sigrnahrre of
Reviawing Otficial -,

L

End



/o" ,'l
Llncolrrlancaster County Health Depsrtment
Environmental Heahh Division
31/10'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W?2

Permlt Number:

o ?VSoabqB
Sewage Disposal System
Preliminary Plin SpecifiCations tf o 0/;U"et

Draw a plot plan showing system location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing i{ residence and well are existing or proposed.
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Approxlmate Scala: 

-lL 

= 

- 

grld linds

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, Zp

B. Proposed Septic TanUs
Tank Material: D concreta D Plastic E ou",

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

Percolation Rate (min. per inch) Soil Tlpe: Land Sope:

TypeolAbsorplionSystem: E Tren*r B e.a E on"t
Total Souare Feet ol Field Reouired: so. lt
Tlpeof lateral, Q Haru*n D PertoratedPipe D Or,.tLateralMalarial:

Capacity ol Septic Tank 

- 

gsls Number ot Absorption Beds: Number of Distsibution Laterals Per Bed 

-

Total Lsngth ol laterals 

- 

lt Number of Trencins 

- 

Trench Width

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

Distance
From

Privatg
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Watsr Unes

Property
Unes

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (lt) soD soo tr soD NAB 2sa nD 1str 2str tr
Fteld (tt) 1oo D 500 D 50 D aE 30 D nD 30 D 40 D tr

Lagmn (i) 1mD soo O sotr r.l/A tr 30tr sotr 100 D 200 tr tr

E. Required Si
Home Building

lnstaller

Date

Date

FORM 23-102 1(>96

b/iln



Ll ncol rr.l-ancaster County Hea tth Depa rt ment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: 4F,2-{F1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

o* T. t. 2 oul

NE. Zp
(no rural route)

Address Clty

System Location (lndicate correct
293u {w /z/,t

number and street)

A. Building Sewer
1. Material

Diameten

2 Distance above basement floot:

or distance below basement floon

3. Dislance between dwelling and septic lank _
4. Number of clean-outs:

5. Distances lo: well or suction line

stroam

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartmenls:

2 Capacitp

3. Factory buih D Yes O trto

4. Manholes: Over inlet, diamater

Over outlat, diameter

Riser: O above E below grade

5. lnlar E battte D rr"
5. outlBr E batfte E t"e
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlels:

Z Faclory buih: O Yes D tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: D Hatt rounds E Perforated pipe

Diameter of half round: 

-

or perforated pips:

Matariah Dfiberglass E plastic D concrete

E other

2. Lateral lines: Number

Length of each line:- tt. fL

ft. tt., fr

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Dislances to:

Depth of material

Well or suction line

. Stream

Pressure line

Propefi line

in.

in.

in.

tr.

tt.

tt.

ft.

ft.

gal.

in.

in.

in.

tt.

fr.

it.
ft.

ir/'|00 ft.

tn

in.

tr

h(lc.lo Noilh
wlhArow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

0,
L

=
l-oq
o
o-

Septic Tank Minimum

House

FOBM 23-103 'tG96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eadh belwcen leterals

a1

{r

Complete 'As Built' drawing on back of this form.
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EN\IIRONMENTAI PI'BI,IC HEAITH DIVISION
3140 N STREET . UNCOLN, NE 68510-1514

n- ncaster nty epartment 002726
(4021 44L- 8000

Permit # 033 80254801
Permit SEWAGE INSTALI,ATION

I,AGOON

BRENT WOHI,
Establishment T7N RsE SEC 19 QTR NE

NE 1/4 OF NE 1/4
25000 sw L28 ST

Permittee BRENI WOHL
13350 W WITTSTRUCK RD

CRETE NE 58333 lt t0 ,c*(l

FEES: $200 ' 00

TOTAL: $2oo.0o

lssued

Expires

Revenue Code

05/os/03
L2/ osl 03

3157

EPH COPY Bruce D. Dart, Health Director



As Built Drawing
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