
An31lsee
Permit Number:

Qqaob"o 7 E'

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: 402-441-8022

Sewage Disposal System rncrudc Fo,m B, Form c
Request for Site Clearance and Permit 

#H ilil,l?i,[jffi.
tr Septic System B Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Prelse Pnr'n oR Tvpe

NE, ZPCity

Addition

30bB

E.t
Block Lot1t4 114

Geographical Location (if known): Longitude

SuMivision

Latitude

Legal Description

(no rural route)

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

Section Township Rang€

I

Work Phone

( LI

L

4a1 -sR8 ?tr Home Phone

Address

Check if owner designed system

Gty/StaterZp

Signature

t*t/ +
Check if contractor designed system

C-- Company Name&J"r.rs ?Ut
City/Stat€tzp

Work Phone

D. Engineer/lnstaller
D€signer

tr Check and complete if enganeer designed system
Wofi

Fim PhoneName

ls ther6 a Whirlpool NOBatrt'.rb@

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a

Residential Drdling Number of Bedroomstr
tr Commercial EstablishmenUOther Facility Specify

Design f,ow in gallons per day- Type of Wastewa t"r, d Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3.

I
I Written

Date

D MunicipalCode E County 2832

ACT!ON
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

t{?- @'

,

tr Disapproved

D Disapproved

Signature

ACTION
Signature

By

I /7q/Er/Check No.

Date Rec'd a 7/o// ? ?

/''2

/50 a_c

Busrness Ollice

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

correct4"

t
I

c.
Name

t)

or
4Z



AUG1z x999

B

System Location

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

PtEqsE Pnrnr on TYpe

number and street)

Permlt Number:

ou? t

NE, Zp

Llncoln-Lancasler County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851G1514
Phone: N2-441-80?2

Address Tooo grect
city

rural rcute)

Otilner Addresss

SoilType (SCS):

Date of Tests

Percohtion Rate: min./inclr

A B. C.D.E.F
Pr+saturation Period

(:. H. l. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
tev (in.)

End
Elapsed

Ttme
(Min)

Water
Level

Drop (in)
Percolation Rales

(MiMn)Data
(Mo/Da)

Trme
(Hrtlvlin)

Date
(MorDa)

Time
(HrlMin)

Dale
(MoDa)

'l'ime

(HrtMin)
Date

(MoDa)
Ttme

(HrrMin)

( 3"- *1 1:qS 7@ 7;'t f s'fl 7: qr /s* g-/c d1t{ 30 o
) t

J-
a

3 4A o
7 ,r+ 

3.1 o
5 fl34 r
( ilq -?
,) ,o? ry
t I la1 E

Sum of Percolation Ratas:

Average of Bates:

Bate Used tor Calculation:

Person nductin lati Tests
Name:

Phone:

Addess

q

FORM23101 1&96

Date

Reviewing Action
Bemarks

Sigrnatrre of
Fleviewing Official

t'il::'"

(-7 b K- /O- Wrrer:precipitarion-Temperature
Percolation Test Data Table

; DO NOT WRITE BELOW THIS LINE
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Permit Number:

qq3ooLb"78

AUC S

cLl n col n"'[.a n caster County Healt h Depa rt ment
Environmantal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80.22

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 if residence and well are existing or proposed.
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vJL 19

Approrlmate Scale: ft =_ grld llnds
A. System Location (lndicate correct number and street)

NE, Zp t^lk,tAddress (no rural City

B. Proposed Septic TanUs
TankMaterial: Econcrete Epu.ti" Dom",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Land Slope:Soll Type:

BedTlpe of Absorplion System: E trenctr D tr Other

Tohl Square Feet ot Freld Requhed: sq. fL

T1pe of Laterat: E Haf-Moon D
Capacity ol Septic Tank _ gals

Perlorated Pipe D Of,"r Lateral Material:

Number of Disbibution Laterals per Bed _Number ol Absorption Beds:

Total Length ot Laterals 

- 

lt Number of Trencfies _ Trencfr Widtr

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

From
Pd\rate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) soD soo D soD NAD 2sD ND 15 tr 2str o
Freld (tt) 100 o. soo J/ so o,, 4 tr 30 a,/ N tr 30D '&tr D

tagoon (n) 100 d 500 d 50 d wA d 30 6 50 d 100 d 2@ { d
E. Required S

lnstaller

Date

Date

FOBM 23-102 1G96



Ll ncol rr'[.ancarter Co unty Hea ]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Ptrone: 4F.241-80?2

B; ll Be-k

/--'"' ' tE {'

Sewage Disposal System
As Built Plans & Specifications

Permll Number:

?q sE ozo? g

Date ?-as -

NE, ZP
(no rural route)

A. Building Sewer C. Distribution Box
c1. Material:

Diameten 4
2 Distance above basement floor:

or distance below basement floor: </g
3. Distance betwean dwelling and septic lank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property Iine

B. Septic Tank

NunSer of compartments:

2 Capacitp

3. Factory buih D Yes El tlo
4. Manholes: Over inlet, diameter

Over oullet, diameter

Bisen D above E below grade

5. lnlet 0 Uattte B ree

6. Outlst O battte E ree

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

8. Distances to: Well or suction line

Slream

Pressure line

Property line

1. Material:

Number available outlels:

Z Factory buih: E Yes O tto
3. Distance from septic tank

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

1. Type: E Hattrounds E Perforatedpipe
Diameter ol half round:

2. Laleral lines:

Longth ol each line:

ft.

3. Trench dimensions: Width

. Slope

Average depth

4. Filter material:

5. Dislances to:
Dapth of material

Well or suction line

. Stream

Pressure line

Property lina

or perforated pipo:_
Material: Dfiberglass D plastic D concreta

E other

in.

in.

in.

fi.

ft.

ft.

ft.

ft.

ft.

R-aa *

Number

fr.

tt.,gal.

rn.

in.

in.

in/l00 ft.

tL

tr
tt.

ln

tn.

tL

tL
tt.

tt.

fr.

ft.

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

lndclle Horth
wfhAIrow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 2O'

House o

=
E
@oo
o-

FORM 23-103 1$96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between lalerals

(lndicate street)
Address Clty

System Location correct number and

1. Material:



Lincoln-Lancaster County Health Department

rr+onsrherr.LrNcoLN,rurbssro-I514 t4o2t 441*tloco
Permit #Permit

SEIdAGE INSTALLATION
LA6OCIN

Establishment

Permitee

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expltes

Revenue Code

09/o2/99
03/o3,/oo

3157

FEES: $1$O.OO

TOTAL: rptso^oo

1,
Leon F. Vinci, MPH, Health Director

010908



As Built Drawing
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