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JUL 1 0e000

ALlncol n-lancaater County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

t)0 <B OlntT
sPosal SYstem hcrudcFormB, FormG
clearance and Permit #H fr?g,l;ili:ffi.
Lagoon t] other (Refer to Form C)

Sewage Di
Request for Site

tr Septic System N
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Please Pnrur oR TYPE

NE, ZP
(no rural route)

Legal Description

street)
trA^ 6*358

e
City

Blod< Lot

correct number and

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

Geographical LocaUon (if known): Longitude

Subdivision

Latitude

Address

A.S

Range1i4 114 Section

B. f
v-

Oty/StaterZp

F Homephone tlaL 4lt -*Zb*f workphone ttoT 9Yo ^3383Chec* if owner designed system

Address

Name

*01
Check if contsactor designed system

,rF--s

Ltr

fl^ D,C. Contractor

Address

Name Name

OtyiStaterZp

Work Phone.

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

Firm
Design€r
Name

Work
Phone

Residential Drelling Number of

@mmercial EstablishmenUOther Facility

Design llow in gallons per day_ Type of Wastewater: E Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

a Whirlpool NO**"@F
tr Specily

u*,*erm,"

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date frwd

Dab rec'd

Date frwd

rec'd

24.gq , N

W2. Supt. Bldg.lnsp. or Vlllage Clerk

County Resol No.2832

ACTION
Signature

ACTION

ET

F

tr Disapprov€d

Signature

Signature

3. Clty or County f,nglneer , Date

S/*tf/io (bil )lawt,,!.cl Date

' lnstal Iation Finat w lt{e6 Approvat

-7-b-t 0

7- U- Oo
?-l{^oo

By

Date 7>bOeehlOheck No.-4"2

7 2el
Business Oltice Use Only
Date Rec'd '/so'"
Amt Pald

Rec'd By

FORM 23-100 1G96
White - Health Dept.

frwd

Yellow - Engineer Pink - Bldg. lnsp€ctor

D Disapproved



Llncoln-lancaster County Health Depanment
Environrnental Health Division
3140'N'Street . Uncoln, NE 695lG15.l4
Phone: &2-4'iW22

JUL 1 0 2000

B
Permit 'oB/7

68tsa
il*

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

tr'
System
Address

(no rural route)

Orvner Addresss

SoilType (SCS),

Date of Tests rn Weather: Precipitration

Percolation Test Data Table

NE, ZP

Rate: min./indr

Temperafure

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

G H. 1. J. K.
ngsPercolation Readi

L. M. N.
Results

Hole
No.

Hole
Deph (in)

Stan End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Tim€
(Hrtr,in)

Date
(Mo/Da)

fime
(H/Min)

Date
(Mo/Da)

Time
(Hr/Min)

^a I L I t I

'r4A ot \ I
-L t.^ L /o\ U( VI U II -a C

/ 80Y\

Sum of Percolation Rates: _

Average of Rates:

Rate Used lor Calculation:

Person Conducting Percotation Tests
Name:

Phone:

Address

Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature ol
Reviewing Official

FORM23-101 1G96

PlEase Pnnn oR TypEil*'
City

Reviewing Action



LlncolFlancrstel County ]batth Depailment
Environrncntal Heahh Divbion
3140'N'Stnet . Uncoh, NE 6851G1514
Phone: 1{Jl241-8{Jl2,

JUL

Permlt Number:

DBf) ot* lv
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam locallon, linee, dislrhution box, tank and lalerale, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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- \# C Ure h -G v/ (f, ^t
I

t) t'TlO
number and st

Approrlmetc Scelc:

frdy p LEzsvNE, ZP

gdd llno/r
A. System
Addesg (no rural

reet)
l-+

B. Proposed Septic TanUs
TankMarertat: E concrete E pu"ri" f] om",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Fate (min. per lnch) Soll Type: Land 9ope:

TypeofAbsoptonSystam: E trenctr E e"d E ou*
Tobl Sguare Fect ol Fbld Requlred: _oq. tt
Typcollabnt E X"f-U*t E e*orarOepe E Otr"rlaterallrlabdd:

Capadtyots@Tank _galr NurrberolAbsop0onBeds: Number ol DisEihrlion lahds oer Bed

Total Length ol t-aleralg _ i. Number ol Trenctps _ Trendt WdOr

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

N o,

Dbhn€
F orn

Pfirat
W€il

PuUic
wcl

Surfao
Water

Gound
Water

Presgure
Water Unec

Property
Uner

Foundaliong
Yourc i,lehhboru

AllOther
Setbacks

Tank (ft) soD 500 o soB N^o 2str nO lstr ?s tl D
FleU (tt) roo tr soo tr soD 4 o sotr nO soB /lotr tr

lrgpon (n) 100 tr soo tr soE tl/A o 30 tr 50 o 100 m zx) E o
E. Required
Home Date

Dab

FORM

-b-2lo I

LoZrff

\

fl



JUL 7 0 2000

DLlncolrrt-ancasler County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: &241-80?2

Permlt Numbec

AUBaa/z
Sewage Disposal System
As Built Plans & Specifications

ZsaoDete

A. Building Sewer
1. Materiat

Diameten

2 Distance abwe basement flooE

or distance below basement floon

3. Distancs between dwelling and septic tank _
4. Number ol clean-outs: _
5. Distances to: well or suction line

slroam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber oI compartments: _

C, Distribution Box
1. Material:

Number available outlels:

Z Fadory buiE E Yes E ruo

3. Distance from septic tank

D. Absorption Field
(Pnvide as-buitt dnwings on fuck of this form)

1. Type: El Haf rounds E Perforated pipe

Diameler of hall round:

2 Lateral lines:

Length of each line:

fL

3- Trench dimensions: Width

Slope

Average depth

4- Fiher malerial:

5- Distances to:
Depth of material

Well or suction line

. Strsam

Pressure line

Property line

or oerforaled oipe:

MateriaL D fiberglass El plastic E concrete

O other

in.

in.

in.

tt.

ft.

tt.

ft.

tL

Number

2 Capacitp

3. Factory buiE D Yes D tto
4. Manholes: Oyer inlet, diameter

Over outlet diameter

Fliser: D above D betow grada

5. lnlet E batfte B ree

6. orrilor D uattte EI re"

gal.
tL
{r

fL

tL,

IL

tt
lr

fl
in.

in.

in.

irlr 00 tL

tn

tn.

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tL

tr
ft.

IL

$tunNE,ZPAddress
ft

Clty

System Locati correct number and

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

lndlvidual Sewage System Deslgn (Example)lnrtcao Norllr
wfhAnDf,

Well I
trl Minimum 15'

Septic Tank Minimum

House o
E
J

E
@
cl-o

TL

FORUAlo3 rc96

Minimuml00'
Minimum

Cleanout

6' of solid earth between laterals

I

I

I






