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Llncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'|5'14
Phone: &2-44.1-8o.22

Permit Number:

lncludc Form B, Form C

wlth thle Appllcaton.

Sewage Disposal System
Request for Site Clearance and Permit

tr septic System EI Lagoon tr other (Refer 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:

Please Pntrr oR TYPE

(lndicate correct number and street)
Fr rr Ltffi Ao*n City NE, Zp L.d 3d {

Legal Desoiption tr l/z
(no rural route)

'il, 
%t 21 7t 7E

114 114 S€c{ion Townshlp Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatitJd€

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

B. Owner
Name Mnnrl ,n- Pnn C- n. tla to Signature

Address Rf . t 8or tt7 City/ShteZp FtrtL. tt/p t^ 4- 3.t <
tr Ched< if owner designed system Home Phone 7 q I - 2a ?J Work Phone 7K 7 - 29

C. Contractor
,il^ n v,LName a- 2- Company Name

Address Rr t Oty/StateZp

Work Phone

Frral- /t L 3,-f t
tr Check if contactor designed system

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer
Name l* LT Firm Ele*r'oLna A Work

re-C - Phone 'l7a-3ldo
T

E. This System Will Serve a

B Residential Drelling Number of Bedrooms

tr CommercialEstablishmenVOtherFacility Specify

Desion flow in oallons oer dav Type of Wastewater D Dom€suc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.

tr MunicipalCode E county

Date rec'd

Date fnrd

Date rec'd

2832

-18

Date frud i. d-t * Signature

Dat€ rec'd ACTION
Date rrwa // a Signafure

ACTION tr
Signature

Approved D Disapproved

B. Clty or County En
IJ rcA n,^asd
tdf.Q,",l gl

olneer-b< o.ttsia<
a(,1 . inor hy,, - Ityilnstallation Final Written Approval dz,

NE6O E WA Rtl//e 5t@N6

By

rl,
/o/ 3:,Gach/Check No.

o I
Amt Paid /-fo. o o
Rec'd By

Eusiness Office Use Only
Date Rec'd

lo
FORM 23-100 1G.96 White - Health Dept.

noJB 7r/

- Engineer Pink - Bldg. lnspector

tr Disapproved

A.
Address

L/ ts there a whirloool Bahtub YES6)-T \)

Date



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-441-W22

Permit l*rnber:

!l

Sewage bisposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnrrr oR TYPE

System Location (lndicate correct number and street)
Address

(no rural route)

Orner /14 fr r-<- Y g. zlqcq
SoilType (SCS):

City f r nTL-> NE, ZP z q <36<

Addresss Rr. I 6ar lt? Ftoflo t/t-. bq3,t{
Percolatbn Rate: ninJindr

a
Date of Tesb 'o, 't 4t) Weather: Precipitation

Percolation Test Data Table

Ternperatre .{o

A B. c. D. E. F.
Pr+Saturation Period

(:. H. t. J.
Percolation Readings

K L M.

Results
N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Eapsed
Trrr
fih)

Wa!.r
Level

Drop fin)

Peroolatim Rates
(Mirftn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Flr/Mn)

Sum of Percolation Rates:

Averagp ol Rates:

Rate Used lor Calculalion: _

Person Conducting Percolation Tests
ToL-,- SlroLzru t?Name:

Phone:
ILlza- Sloo

Address Lbt T D LJ. l'-tt*
Lrnrol-e Ut - 4f€a.l

LflGoo /)

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks /Att <r Er SEALEN,

Dd
Signahrre of
Reviewing Official

FORM23-101 1G96



cLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'StrBet . Uncoln, NE 6851G1514
Phone: 4o.2-441-W?2

Permit Numbec

Sewage Disposal System
Preliminary Plan Specifications

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

lnd
w

ralo I
thtur

lorth
)w

Approimate Scale: fL = 

- 

grld llners

A. System Location (lndicate correct number and street)
Addess (no rural City f rrt. L- NE, ZP LL(A,{l

B. Proposed Septic TanUs
TankMateriat: D Concrete tr Plastic E our"t oo

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min.perinch) soirrype: filo.Sn' .S//.f/n '' 

Landsope: 

-o/o

TypeofAbsorptionSystem: E tren*r E a"a E on"t
Tobl Square Feet of Field Required: ft
Tpeof Laterd: D Ha[-Moon tr PerloratedPipe E Oh.rLateralMaterial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distribution Latsrals per Bed _
Total Length of Laterals 

- 

ft Number of Trenches _ Trencfr Wdth

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 500 D 50 tr NAtr 25 tr ntr 15 tr 2sB tr
Fi€ld (ft) 1oo D soo tr sotr 4 tr 30 tr n tr 30 tr & tr tr

Lagpon (ft) 100 D 500 tr 50 D II/A tr 30tr 50 D 1m tr mtr tr
E. Required S

Home

lnstaller

Dat6

Dat€

FORM



Llncoln-Lancaster County Heahh Deparlment
Environmenlal Health Division
3l4O'N' Street . Uncoln. NE 6851G1514
Phon'e: &2-441-8022 La loox

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

4.r jtot s< bat

tlate

System Location (lndicate
Addesg 4 5rro F iri ,. bPl59NE, ZP

)
Clty

correct number and street
/?J, Fir*A

(no rural route)

A. Building Sewer
1. Materlal:

Diameter:

2. Distance above basement lloon
or distance below basement floor:

3. Distance between dwelling and septic tank: N-A n.
4. Number ol clean-outs: 4

C. Distribution Box
1. Material:

Number availabla outlets:

2. Faclory buih: O Yes O t,to

3. Dislance from septic tank:

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

1. Type: O Xatt rounds O Perlorated pipe

Diameter of half round:

or perlorated pipe:

Material: E fiberglass E plastic Oconcrete
O other

2. Lateral lines: Number

Length ol each line:_ lt.

ft. _ft.,

-ft.

, ft.

ln.

in.

in.

5. Distances to: well or suction line

slroam
pressure line

property line

B. Septic Tank
1. Matarial:

Nurnber ol compailments:

2. Capaclty:

3. Fac.torybuih: O Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Rber: O above 0 below grade

5. lnlet: O uattte E ree

6. Outler O Uattle O ree

7. Depth to top ol tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

/cc *

/ib )
/irt /

fr.

ft.

ft.

fr.

gal.

tn

in

tn

Ir.

Ir.

ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

in/l00 ft.
ln

4. Filter materlal:

Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

5. Distances to:

il/,'ll h''ul
Lryoolv

Ir.

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

hdcCe Noilh
wlh &row

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

t
o
CLo

TL

Septic Tank Minimum

House

h.

FC)RM 2$loit 1G9C

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

h

fi

Ir



lz-ttaK
-'hil6

LAcooN rNsPEcrroN cHEtFetF{:rsr

1.

2.

3.

4.

5.

6.

Freeboard

Top of dike

Dike alope

Floor level

2 Et.

4 Ft.

3to1

\
Diehcharge 1 Ft. above,
onto apron concrete

Depth measurement devlce

One cleanout every 75 Ft.
One cleanout 1 Ft,. ab/water level at dike

6lu

o///-
7

8

9

dz/

10

Slope at leaet 1/8 per in. (Maximum 7/4 Ln.) 2k
P

Bottom measurement
Square
2-3 43 13
44818

46
52-22

15

DISTAT{CE

. 1. 10O Ft. from propoaed on exigting home

2. 50 Ft. from adjacent property/publlc g-ot-w^y F

3. 20O Ft. from other reeidence

4. 10O Ft. from well (ineide edge)

5. 50 Ft. from well to sewer line

sEP2s03/1

L/

neil4'l"h?A1 ryb*
(n ryT*uil 

/\ -i^fr^66
*/x 4'ca/'4 -



NUMBER 61
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As Built Drawing
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