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HEALTH I.
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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: N2-41-W22

Permit Number:

0s180i0e?01
Sewage Disposal System rnctude Form B, Form c

Request for Site Clearance and Permit ;iH fr?:'l"ra|Ji:jffi.

P Septic System tr Lagoon O Other (Reter to Form C)

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

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
NE, ZP

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

Address City

Addition

tr

1t\t 7F- LfitrXf, ffi,,
Blod< Lot

Legal Description
Subdivision

Latitrd€Geographical Location (if known): Longitude

(no rural route)

SId ND 3
114 114 Section Township Range

Signature

Home Work Phone 3oGi ^-tjt3
Co

D 37 {7Ched< if owner designed system

ANO

B. Owner
u",r," {l){uro Nor'<-

27-

n
L6rn-) l2O<--

c.
Company Name

o*"..1?o AJIE City/StaterZp

Work Phon€tr check il contractor designed system

r.r*," f4f,kt.

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

Kny' t' ,, e+rrr, T #iI Uns-fro-/offiFirm
Designer
Name

E. This System Will Serve a
E Residental Drvelling Number of Bedrooms

Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WHTE BELOW THIS LINE

NOL- ls there a whirlpool Batrtub @

Design flow in gallons per day_
tr @mmercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lati

Date

A MunicipalCode 24.38 6 county

Date rec'd

Date lrwd

Date rec'd

Date lrud

Date rec'd

ACTION
Signature

ACTI
{ Signature

Resolution No. 2832

ACTION B

tr Disapproved

tr

ll tf or kaqv fu4L* t l-OrcS signarure

By

,l
t,

Gesh/Check No. 6/81Rec'd By -L

Eusrness Office Use Only
az- o,Date Rec'd C

Amt Paid 2 00-.4

FORM 23-t00 1G96

nal

White - Health Dept.

t

Yellow - Enginer Pink - Bldg. lnsp€ctor

Disapproved

t

Address
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System Location (lndicate correct number and street)
Address city

(no ruml route)

Grvnef Addresss

so[Type (scS): t)
Date of Tests b r 5 Weather: Precipilation D

Percolation Test Data Table

Llncoln-Lancasler County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 40,2441-W?2

Pemll Number:

,v0o)o87

NE, ZP

minlnc*r

Temperature 4?o

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLilse Pnrrr oR TypE

Percolation

A" B. c.D.EF.
'Prs.Satuntion Period

G. H. t. J.
Percolation Beadings

K L M. N.
Results

Start End Stsrt End

Hob
No.

Flole
Depb fn)

Date
(Mo/Da)

fime
Glr/Min)

Date
(Mo/Da)

Tlme
(HrlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Waler
Lrv 0n)

DqL
(Mo/Da)

Trne
(Hr/Min)

Elepsed
Trnc
(Min)

Waler
Lovel

Drop (in)
Percolation Bales

(Min/in)

I UI f-r't Q:ad* , -t7 l,.tDo f-tf l',lt). /o )-F 5luo- 3D t*/ lot t.tq= 24
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:)Dll,tu

4 (t) tl lt ll It rl ll tl (t tl tl /lt
lo 4o lr 1l lr It ft tl n tl ,l il 14/,t,

,?l

Sum of Percolaton Ratos:

Used lor Calculation:

of Rales:
Person Conductin Percolation Tests
Name:

Phone:

Ad&ess

*,0//4f.

FoHM&101 1o9€

DO NOTWRITE BELOWTHIS UNE

Dat€ ?trff I qr(( '

Reviewing Action
Bemarks

Signatrre ol
Beviewing Official

bl t-</, = /4

D- 9t



Permlt Numben

o5 oru
Sewage Disposal System
Preliminary Plan S pecifications

Draw a plot plan showing systom location, lines, dislribution box, tank and laterals, percolation test hole tocations, well, residence,comPass dirsction and property linas. lndicate on drawing if residence and well aie exlsting ;i proposed.
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A. system Location (lndicate correct number and street)
Approrlmalo Scalc: lL = _ grld [na/e

Addess (no rurd Crty

B. Proposed Septic Tanlr/s
Tank Material 8l concrete E pn"ri" E oo.,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation e"n e I (min.perinch) SoIType:

Tlpeof Absorptionsystem: p frenc*r O A"d

Tobt SquareFeetotFieldRequired: 1fD *."
PerlonledPipe p Oh*rlateralMalarial:

Number of Absorption Beds:

NEZP

Land Slope: _ %
E or,*

Tpeoflateral, D x"r-u*n D
capacity otsep6cTank l*$D_gt
Tohllrnsrrh ott-aoras f /f t Number ol Trenctres

Number of Disbibulion Laterals per Bod_
Trendr Wdtr

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

From

Tank

Freld

Lsgpon (n)

E. Required Si
Home Buildng

lnstaller
Dato

Date

Privale
Well

Public
Wdt

Surlace
Water

Gound
Water

Pressure
Waler Lines

Property
Lines

Foundations
Yours l,Jeighbors

All Other
Setbacks

sotr soo @ so@ NAD 2sB/ np r5 g 25 g a
100 E] soo D soW 4 u 30 E ng 30 @ 40E .g
loo tr soo q_ 50 D r.l/A tr 30 D soD loo D ND D

oRM231@ 1D96
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Llncoln-l.ancaster County Health Department
Environrnental Heahh Division
3l4O'N' Street . Lincoh. NE 68SlGlS14
Phone: Q241-W2.
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Uncolrl-ancaster County Health Department
Environmental Health Division
3t4O'MStreel . Uncoh. NE 685tGt5t4
Phon'e: &2441-8/il?4.

llov u s20ul D

7,/a fQ

Peimlt Numbee

Sewage Disposal System
As Built Plans & Specifications

Date e o5

System Location (ln{icate correct number an
Addesr l)5 ?1 Ponnmr+ )1ol

(no runl mute)
NE, Zrp /, f 3z'--

d
clv

A. Building Sewer
i. Materiat l6o

Diameter L in.
2 Distance abore basement lloor:

or distiance below basemenl floon lB
3. Distance between dwelling and septic tanlc ttG
4. Numbor of claan-outs:
5. Dstances to: well orsus,lion line

stroam
pressure line

property $na I OC)

B. Septic Tank

1. Materiat
Number available oullels:

in. ?- Faaory buiE,6 yes E tto
in. 3. Dislance from septic tanlc
tr.

2 latera]lines: . Number
Length d cach line: q

3. Trench dirnonsions: Width

. Slope

Average depth

4. Fiher material:

Depth of material j

D. Absorption Field
(Pavide asbuitt drawings on Dack of this tom)
1. Typa: E Hatt rounds 0 perlorated
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Pressure fine I il) tL
Property fine I OO tt

C. Distribution Box
/)/657;-

tL

tr.

ft.

fL

Diameter of half round: tl I ,l

or perforated

MateriaL liberglass Ephstic D concrete
E other1. Matedat Con. .L

Nurber of compartments:

2 Capacitlc

3" Factory buiE Q yes E tto
4. Manholes: Ovar inlet, diameter

Over outlet diameter
Riser: E above E bdry grade

5. lnlet ( b*tt" E ree
6. outou ( u"m" B rae

8. Distances to: Well or suction line

. Stream
. pressure line

Property lina

4c
500 gal. ft. _ tL, _rt

/tOalt
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ln.

ln.

7. Depth to top ol tanlg below unfinished gradaz I b in.
5. Dislances lo: Well or sustion fine / OO lL

Stream /oo fL
tL

tr
ft.

fL

Complete 'As Built' drawing on back of this form.
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Indlvldual Sewage System Deslgn (Exampte)
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As Built Drawing
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