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A
Pemit Number:

ol,3goA50,3o
Sewage Disposal System rncrudcFormB, Formc

, Request for Site Clearance and Permit and Appllcable Feco

,/ wlth thle APPllcaUon.

q Septic System tr 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:

Pleese Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address Tras' City Roc". Zp ,vc /9 ?3a

rural c,f!.p F" * *.,Lof 2 So 1
Legal Desoiption

Subdivision Addition Bloc* Lot114 114 Section TownshiP Range

Geographical Location (il known): Longitude tatitude

tr Ched< if system mail address is not the same as lhe owne/s address

B. Owner
pnn" Joc.L * TaL-r*- (/n/ktrsignature

Address f/rfl i/c. City/StatelZp (tgr I
tr *ffib HomePhone cl o2 2l!:Je9-?-workPhone Qzq-./Lt 1

@mpany Name Fo ,- L.--
Address 6zto -r s-7 Oty/State/Zp

( t,{/ z
tr Check if confactor design€d system Work Phone lat- r+1 o - )-q s^a

D. Engineer/lnstatler tr Check and complete if engineer designed system
Designer il/t*l lri€/L -WorkPnone lz -7/,/-/)?)Name

E. This System Will Serve a
El/ Resioential Drelling Number of Bedrooms 3 ls there a Whirlpool Bathtub@ NO

tr CommerciatEstablishmenUOtherFacility Specify

Design llow in gallons p€r day- rype orwaste *^t"r,{ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code24 Ei county Resolution No. 2832

ACTION
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Signature

6^a - Ct2' ACTION

Date rec'd

Date frwd

Date rec'd

Date frwd

Dat€ rec'd

Disapproved

By

Datefrwd 8'4<tZ Signature

Eusrness Olfice Use Only
oava*'a o 8r/ 7)/O u

Gaeh/Check No. /a/ 7Rec'd By J2
Amt Paid ToLt gl'

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

LI ncoln-Lancaeter County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

C. Contractor i-.,-- 9"0*,-A-
n* fr F, i,L.d i,"t * rh---

Z



Llncoln-Lancaater County Health Department
Environmental Heahh Divislon
3140'N'Street . Lincoln, NE 6851G1Sl4
Phone: 4O2-441-8022

Permlt Number:

25*>
Sewage Disposal System
preliminary plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing it reslaence and wel 
";. 

;rLii;;;r iropo"ea.
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2z * I /z '7t 7l

I r
l- f -/ v, ,Z I -A--

A. System Location (lndicate correct number and street)
Address (no rural route)_ city NE, Zp

B. Proposed Septic TanUs
TankMaterial: ffcancrete tr phstic E ou"r.

C. Proposed Absorption S
Percotation ex" 3 4 (min. per

Type of Absorption System: D tren*r

ystem (See Form B for Percolation lnformation)

Approdmate Scale: _lL = _ !;rld llnde

inch) Soil Type:

tr Bed E om*
Land Slope: o/"

Total Square Feet ot Fietd Required: 7{D "O.nType of Laterar: D Half-Moon D pertorated pipe Q on* Laterar Materiaj:
Capacity ot Septic Tank /AlO *t" Number ot AbsorpUon Beds:
Total Lengrth of Laterals A46 

" 
Number otTrenches .7

Number of Distibution Laterals per Bed

Trenctr Wdtr

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

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
, Lines

Foundations
Yours

All Other
Sebacks

Tank (ft) soD soo tr sotr NAtr 2str 20 tr lstr 25tr tr
_ Field (ft) loo tr soo tr sotr 4 tr 30tr ntr 30tr 40tr tr

Lagoon (ft) 100 tr soo tr 50tr I{/A tr 30tr soD roo A 200 tr tr
E. Required Sign
Home Building Confactor

lnstaller
Date

Date
FORM 23-102 1G,96
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JUIL,^tr5(JI(I'i IUN TEST DArA REPORT
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a.

Llncolrl,rncartcr @unty He.lth Depriltmnt
Environrnental Health Divieion
g14O'N'Stmt o Urph,NE 0861G1514
Phonc: &-441-gtD

sEP 6 200e

$ewage Disposal System
As Bullt Plans & Specilications

Pcmlt Numbcr:

Oab .L

Rrrr-'
Foalo, As'h^ 'tlones

System Location (lndicate correct number and street)
Affcg CIV

t*,*ar-ra,
NE, ZP

A. Building Sewer
1. lUaterlal: /Qo PsI sDR 2b

Diameten ln.
2. Dietance above basement lloor: ln.

or distance below basemont floor:

3. Dietance between dwellhg and reptic tanh 

- 

tt.
4. Number ol clean-oute:

5. Diatcnces to: well or suclion line

Elroatn

pressure line

property line

B. Septic Tank
1. Malerial: Cancel(

G. Distribution Box
1. Matedat (ancr? {e

/1 n.

Nurnber

2. Fari,ory

3. Dietance lrom eeptic tank

D. Absorption Field

3-
No

7. Depth to top of tenlg below unliniched grade:

8. Distancee to: Well or euction line

Stream

Prccrurc llnr
Propcrty line

(Provde

1. Type: rounds Q Perrorated

Diameter ol half round: 3S" n
oloc
lit*o*or

or pedorated pipe:

Material Eiriu"ffir"t.
O other

2. Laterallines: Number 3
Length ol each lina: /D I , 2? fi. /O I ; Zgtt.

s D,b4 tt. _tt.,_ft.
3. Trench dirnensions: Width

Slope

Average depth

3 in/l00 rt.

4.3 m

4. Filter material: brr.se I s5
Depth ol material il/n ln.

5. Dislances to: Wellorsuction tine N/A n
srreern il /a a,

Pressure line tv / tl ft.
Property line dA ft.

tr.

ft.

ft.

ft.

as-b4ilt

da^n

Nunber ol cornpartmentg: I
2. Capacity: ./
3. Factorybui[: 6Yee Q No

4. Llanholeg: Over inlet, diameter

./' Over outlet, diameter

Risen Uabove 0 uaow grado

5. lnlet: E[U9me 0 ree

6. ourleu Efuattte O teo

/2.5D .sat

in.

in.

in.

in.

ft.

ft.
tr.

ft.

Complete'Ag Bullt' drawing on back ol this form.

lnclb.lo t{o.lh
wlhArw

Well j

lndlvldual Sewage System Deslgn (Erample)

Minimum 15'

oc

too.o
o.

Septic Tank Minimum

House

FORUz|:Ilql rO00

Minimum IAO'
Minimum30'

6' ol solid earth between hterab

? aa

drawings on Du,ck ol tilc torm)

I

I

I



As Built Drawing
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