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ALlncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:"i;D?il41Q
Sewage Disposal System

ReqUeSt fOr Site GlearanCe and Permit and Appllcable Fco

{ s"pti" system ffl"goon tr orher (Refer to Form c)

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

Plelse Pnr,n on Tvpe

A. Location (lndicate correct number and street)

",0, /L rrtn*r,f W NE, zpAddress bB 972^
(no rural

Legal Description
114 114 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude

W 
"n*.if 

system mail address is not the

LatiUde

same as the owne/s address

B. Owner
Name Signature

Address City/StateZp

tr Chec* if owner designect system Home Phone 4/-b-tlpA - Work Phone

C. Contractor
Name Company Name

City/StaterZp 3*l
Ched< if conEactor designed system Work Phone t-+Zo *1boA

D. Engineer/tnstaller D Check and complete if engineer designed system
Designer tr{z^s Q,iL,;^ Q^tt,r,e o7o tI T. t

Work
Phone VnName Firm

E. This System Will Serve a
4_E

tr
Residential Drelling Number of Bedrooms ls there a Whirlpool *r.@ NO

@mmercial EstablishmenVOther Facility Specify

Design llow in gallons per day_ Type of Wastewater: tr*r*" D -on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

By

Date

Code 24.38 El county R No.2832

ACT!ON
Signature

Signature

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd ,

D

Approved tr Disapproved

ttto.ct0
/- Oach/Check No. 7 oo/

Date Rec'd t f/ t1/6'-
Eusiness Oltice Use Only

Amt Paid

Rec'd By

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

tr Disapproved

1t441 l//. h4/ e



BLlncoln-lancaater County Heahh Department
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-80?2

Permit Number:'"""b2"3'o oJq76
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pntrw on Type

System Location correct number and street)
Address City *zezarrr*, tlE NE, ZP bpg?z

(no rural route)

orner \zltlE= 9-krea-t o*r."r" lL+\Q- W^ tA< +n Lan.6
SoilType (SCS): .Tu c- Percolation Rate: min./inch

Date of Tests 3 b ('- -t-3 Weatrer: Precipitation Temperature bf
Percolation Test Data Table

A. B. C.D.E.F
Pre-Saturation Period

L) H. t. J.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Stafi

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolafion Bates

(Min/in)
DatB

(Mo/Da)
Time

(Hrfiin)
Date

(MolDa)
Time

(HrMin)
Date

(MoDa)
'j'ime

(HrrMin)
Date

(MoiDa)

'Iime

(HuMin)

t/sz );tu {/z alqo ilrz ar'/ 0 30 3// q0
4n /n /ru % 7g

% ?q
% 3q
% 10
I sc

Sum of Percolation Bates: 2 1U
Average of Batas: 2L,
Rate Used for Calculation: {0

Pe Tests
Name:

Phone: t^/> s*2 )
Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Ofhcial

FOBM23-101 1$96



'*ntYooznQ
Sewage Disposal System
Preliminary Plan Specifications

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

Ll ncol n-lancaster County tleatth D,epartment
Environrnental Heallh Division
3140'N'Streel o Uncoln, NE 6851G1514
Phone: 402-441-N22
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A. System Location
Approrlmate Scalo: lt E _ grld llndc

correct num and
City ,4,. CAddess (no rural route) 6^ NE, Zp L.r<2):

B. Proposed Septic TanUs
Tank Materiat: F concrete tr phstic E on*

c. Proposed Absorption system (see Form B for percolation lnformation)
Percolation Rate q C (min. per inch) Soil Type: C- Land Slope:

TlpeolAbsorytionSystem: E rren*r E a"d D or,*_
Tobt Square Feet ol Freld Required: / Cl.<n q. t

Perlorated Pipe D On r Late,ral Mabrial:

Number ol Absorplion Beds:

Number ol Trencfies 2
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Type of Lateral: D XafU*r, D
capacity of Seprc Tank I 52, O g"
rotalLengrh ott-aoras A01 t

per Bed

Distanoe
From

Pdvate
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 EI soo tr 50 B NAtr 25 tr n E 15 tr 2sa E}
Fi€ld (ft) roo tr 500 Er soEl qB 30 ts nB 30E] &B El-

Lagoon (fi) 1ootr soo D soD r.l/A tr 30 tr sotr 100 D NO tr
E. Required Signatures
Home

lnstialler

Date

Date

FORM 29102 1C96

<"- 3/-fl\

)ale I

\

Number of Distsibution

Trench Widtr



Llncoln-LancaBter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
g* /-c.A

System Location correct n
NE. Zp

(no rural roule)

d
Address Clty

A. Building Sewer
1. Material:

Diameter
2 Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank
4. Number of clean-outs: I

C. Distribution Box
1. Material: P

Number available outlets:

2. Fadtory bui[: FYes E tto

in.

in.

in.

tt.

/

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2 Capacityc

3. Faaory buih pYes 0 ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Hiser: O above D Uetow grade

5. lnler E[u"ttt, B ree

6. ouller Baffle O tee
7. Depth to top of tanlq below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property lina

3. Distance from septic tank

D" Absorption Field
(Pnvide as-built drawings on fuck of this form)

1. Type: $Half rounds E perforatedpipe/l/ /4
> ?(-

tt.

tt.

ft.

ft.

Diameter ol half round:

or perlorated pipe:

MateriaL D fiberglass E concrete
O other

2. Lateral lines:

Length of each line:

Number

2{ ft.
gal. loc ft.

3. Tranch dimensions: Width

Slope

Average depth

4. Fiher material:

ft.,
tL

fL

in/l00 ft.
in

tn.

tn.

in.

in.

in.

tt.

tt.

ft.

ft.

5" Distances to:
Depth ol material

Well or suclion line

Stream

Pressure line

Property line

71-C r
'\rts,?.+1 tL

7l< t
/

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

lndcale Noilh
wlh Arrow

FORMU-103 1(}96

Well t

lndlvldual Sewage System Deslgn (Example)

,rl Minimum 15'

Septic Tank Minimum

House
@
L

=
E
c)
CLo

CL

Minimum 100'
Minimum

6'of solid earlh between laterals

6 g:z>

qY7
t2 v{



As Built Drawing

Approxlmatc Scalc: tt = 

- 

grld llnCc






