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lt (l ,0 ,0*
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Nov z 7 zoot

ALlncoln-lancasiler County ]lealth Department
Environmental Heahh Division
3140'N' Stroet . Uncoln, NE 6851G1514
Phone: 1ol2-44;1-W22

Pemit Number:

el 3 8ot4o5
Sewage Disposal System

Request for Site Glearance and Permit end AppllcableFcc
,r wltt ttlr APPllceUon.

tr Septic System V Lagoon tr other (Refer to Form c)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct number and street)
Address 7Aa't P.iwco{o, R.aA City frr*l NE, ZP ruE 9359

(no rural route)

LegsrDescrrpron 5 y, '58 yn jS I il z F^g* att' pn ABI,I
114 114 Section Townshlp Range Subclvision Addlion Blod( Lot

Geographlcal

V **'
LocaUon (if known): Longitude Latit de

il system mail ad*ess is not the same as the owne/s address

B. Owner
Name J,rl , D.rt-' Signature

Addess 5 LIL Che,,l-u I C)ty/StatelZp ll;r.k^*,., il E b 1 7)
tr Check il owner designed system Home Phone tlQ 7D 3t3t Work Phone to) 79 t 5??3

G. Contractor
Name ?a'l ll|ei^t Company Name Ifl e;^,tS Co^rslvvrttonJ
Addess 27 -i I € fua""t RD OtylStateZip Corl-l6,ro1 il E (,833 |

tr '-f--r t/ns *7q( 7bo1Ched< ll conbactor dedgned system Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
tleslgner
l.,larne Fim

Work
Phone

E. This System Will Serve a

U n".iO"ntiat Durelting Number of Bedrooms t ls there a Whirlpool Bahh/b @ *O

tr CommercialEsbblishmenl0therFacility SPecify

Design flow in gallons per day- Type ofwastewater: 4 oor"ru" tr Non-Domestlc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Ccde 24.38 .Etr county

Date rec'd

Date lnrd

Date rec'd

Date lnrd

Date rec'd

No.2832

ACTION
Signature

Signature

ACTION

D

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Disapprov€d

By

Cash/Check No.

A.Oo
e-,Lr--

Eusiness Oflice Use

Date Rec'd

Amt Paid

Rec'd By

FORM 2&100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



I

Nov z 7 zoot

BLlncoln-lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-@22

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrur on Tvpp

Orvner

System Location (lndicate correct number and street)
Address TbOO ?r;nce, furJ

J"Lnr
(no rural oute)

{)*,L"*
SoilTypa (SCS):

Date of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

city J,L NE, ZP 6J23s-8

Percolation Rate: min./inch

Temperature

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

G. H. l. J.
Percolation Beadings

K. L. M. N.

Flesults

Hole
No.

Hole
Depth (in)

Start End Start

Watsr
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)

Percolation Rates
(Mir/in)

Date
(Mo/Da)

'Iime
(Hr/Min)

Date
(MolDa)

'Iime
(HrtMin)

Date
(Mo/Da)

Time
(HuMin)

Date
(Mo/Da)

Time
(Hr/tvlin)

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

5 yshn
A"n*o.u,le

DO NOT WRITE BELOW THIS LINE d'.-L

) nSoa^t
trrr f h

hbe
rtn

l; r,e,l

*"rl

Reviewing Action
Remarks

SignaUre of
ReMewing Official

FORM 2$101 1G96

Date

O/1Ro't Uol

au,."r" K*G CAc:/aul il;clmnu z(/E bg "72

Address



Ll ncoln-Lancaster County Health Depa rtment
Environrnental Heahh Division
31/tO'N' Street . Lincoln, NE 6851G15i4
Phone: &2-41-8(l.22

ilov 2 7 zoat

Permlt Number:

6lzBoaq 05
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 are existing or proposed.

I ,l
\

calo I
th An

lorlh
)w

s p e A t- t * c h e ,T

Approrlmate Scale: _lL = _ grld llndr
A. System
Address (no rural NE, ZP b87s8
B. Proposed Septic TanUs
TankMateriat: E C.oncrete E purti" do *
C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TlpeotAbsorptionSystem: 0 Trenctr E e"O E om*
Total Square Feet ot Field Reguired: _sq. tt
Type ol Lateral: E x"r-u*n D perlorated pipe D on", Laterat Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed

Total Lengilh ol LatErals 

- 

,t Number ol rrencfres 

-.=- 

Trencfr widtr

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

From
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) sotr soo tr sotr NAtr 2str ntr 15 D 2str tr
Field (tt) 1oo tr smD 50tr 4 D 30B n tr 30D &tr tr

Lagoon (ft) 100 w soo w 50 ET r.l/A tr 30 lY 50 q 100 ET 2oo Er D
E. Required Si
Home Bullding Contractor Date

lnstaller

FORM 2&102 1G96

Date

// -2o-d I

lnd
w

F," )t



Llncolrtancarter County Health Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6B51GlSi4
Phone: 4Fr241-8fi22

fl{Ay 2 a 2rl02

Permlt Number:

ol3g62bta(

Sewage Disposal System
As Built Plans & Specifications

+h
Dale

System Location (lndicate correct number and
fo NE. Zp

(no rural route)

Address Clty

street)
1 OO P ,-irtt. L?3

or distance below basement floor
3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line

str3am
pressure line

property line

3

B. Septic Tank

Nurnber of compartmsnls: 

--

A. Building Sewer
1. Matsriat C)

Diameter:

2 Distance above basement floor:

2 Capacityc

3. Fac1ory buik 0 yes E tto
4. Manholes: Oyer inlet, diameler

Over outlet, diameter
Riser: O above O betow grade

5. lnlat O batfte O ree
6. Outlst B bame E ree

C. Distribution Box
1. Material:

Number available outlets:
Z Faaory buih: D yes O t{o
3. Distance from septic tank fi.

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: O Hatt rounds E perlorated pipe
Diamater of half round:

or perlorated pipe:

Material Dfiberglass D ptastic 0 concrete
O other

2. Lateral lines:

Length oI each line:_ tL_tL

\
in.

in.

in.

ft.

)6 ft.

tt.

ft.

tL

9al. tr.

3. Trench dirnansions: Width

Slope

Average depth

ft.. _tL
fi-

in.

in.

in.

in/l00 ft.

ln

4. Fiher material:

5. Distances to:
Depth of malerial

Well or suction line

Stream

Pressure line

Property line

ln.

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

Stream

Pressure line

Property line

,r
ft.

tr
,t.

ft.

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

hrhloNorth
wth Anow

Well J

lndlvldual Sewage System Deslgn (Exampte)

trl Minimum 15'

Septic Tank Minimum

@c
=
0,
o-o

TL

House

:oBM23-tB 1G96

Minimum 100'
Minimum

6'of solid earlh between laterats

hi!;,

2.t f)t I )

a.

lr

:n"noh\
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