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06/La/OO
L2/LI/OO

3ts7

FEES: $150.OO

TOTAL: r$150.OO

r\

Leon F. Vinci, MPH, Health Director

O POST IN A PROMINENT PLACE o NOT TRANSFERABLE 013 618



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851O-'l 514
Phone: 4o.2-441-8022

Permit Number:

or30 o2J77
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
#H flilic;rt[Iffi.

E Septic System tr Lagoon D other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resohltion or ordinance, as describ€d herein:

Plelse Pnrrn oR TYPE

A. System Location (rndicate correct number and street)
Address L City Lrut-ouN NE, ZP bB53z

(no rural

I
114 114 Section Range Subdivision

Latitrd€

Addition Block Lot

Geographical Location (if known): Longitude

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

B. Owner
t

Name Signature
I

Address Gty/StateZp

D Ched< if owner designed system Home Phone 4tr. Work Phone 479^/o/V
c.
Name Company Name

Address Oty/StaterZp Lrllnl-rt . t/r* LB
tr Check il contactor d€sign€d system Work Phone 7W*DLo
D. Engineer/lnstalter tr Check and complete if engineer designed system
Desioner rr
ruam! t)nAG *JL *$ &-urt krrfnuhrA* #"* L{3O -l bDb
E. This System Will Serve a

tr Residential Drrelling Number of Bedrooms 3 ls here a Whirlpool *t"O@ NO

tr CommerddEstablishmenUOtherFacility Specify

Design flow in gallons per day- Type of Wastewater: E Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal Final itten Approval

Date

E MunicipalCode County R24.38 tr
,7 "i,

No.2832

Date rec'd

Date lnid

Date rec'd

Date hnd

Date rec'd

Date fnrvd

f- 27a2
z=7?@'
(42< -oz

5--^ 1 -/7)

ACTION
Signature

ACTI
Signature

ACTION
Signature

Disapproved

D Disapproved

Disapproved

By

Eusrhess Oftlce Use Only
Date Rec'd

Amt Paid

o, y'tl

/ga.."u
Rec'd By Gash/Check No. LsYs,2,

FORM 2+100 1G96

Oo

White - Healh Dept. Yellow - Eng[neer Pink-Bldg.lnspec-tor //C" tue //

1,'^ - A, Al ,'

Legal Desoiption



Address

Llncol'}lrncaster County llealth tlepailment
Environrnental Health Division
3140'N' Strieet . Uncoh. NE 6851G1S14
Phone: 1@441-WD

B
Number0oFw77

bA53z

Permlt

System

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlersE Pnrr on Tvpe

and

Orner

SoilType (SCS):

Date of Tests

(no routo)

t,

Clty

Percolation

Precipritalion Trn, --
Percolation Test Data Table

NE, Zp

min./incfr

Temperafure ?o - .?cz

A B. H. 1. J.
Percolation Beadings

G. K. L M. N.
Besults

Start End Start End

Hole
No.

Hob
Deph (in)

Date
(Mo/Da)

Time
(Flr/Min)

Dste
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Water
L,ev (n.)

Date
(Mo/Da)

Time
(H/Min)

Elaped
Tirne
(Min)

Watsr
Lrvel

Drop (in)
Percolation Rates

(MiMn)

i i(" slt llloo gl) *.'1rr {/,// ) / /tlqr, tt% ?,,1) tl:t0 7a "/r 3q
7 4n firYl ItY^ t9n % qg
I IL 7r 4g
q

I LY/ I 3o
{ l\- )/t I 30
L tk% % ?q
1 V 2o /r % Llg

2 1
Sum of Percolation Rates:

Rate Used tor Calculation:

Average of Rates:

rr
II

Person cting on Tests
l{ame:

Phone:

C )

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Dale

Slgnafure ol
Rcvkrving Offrinl

FORM2$101 1Gt6

Location correct number
ab,l

c. D. E. F.
Prc-Saturation Period

/rt Y drr lf ^



Ll ncol rrl.encaster County tlealth Depa rtment
Environmsntal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 0241-W2,

Draw a plot plan showing systom location,

Permlt Numbgr:

I 9>
Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

Lo/

A. System Location (lndicate correct number and street)
Addcss (no rural ,oub) City

B. Proposed Septic TanUs
Tank ltatedal: E concrete E pu"ti" E ot",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation a*" 4C (min. per inch) SoltTpe: Land Stope:

Typeof AbsorptionSystem: D trencr E e"d O on*
Tobl Sguarc Feet ot Fbld Reguircd: 8AS

Approrlmab Scalc: 

-ft 

E- grld llno/r

NE. Zp

to. tt
Type ol Laterat D X"n-u*n D
capacityolsepfrcTank I 450 O"
Total Lensrrh oll-ateds A 0 6 L

P*lorated Pipe E OU", Leteral Mabrial:

Number ol Absoption Beds:

Number of Trenctres

Number of Dis[ibution Laterals per B€d _
Trencfi Widtr 4

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

I (-
\

lndl
w

alo I
lh Art

lorlh
,w

J I I I
J / c',ll ) I

S" ( ,f t

I orl )' I

\ I )" \9 {
\ l,

7\ I

)

Distance
Flom

Pdvate
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Ptessure
Water llnes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ll) 50 a 500 E soB NAtr 2s El n EI 15 tr 2s El 8l
Ftelcl (tt) 100 a soo El 50 A 4 tr 30 E n@ 30B &EI &

Lagoon (n) loo o 500 tr sotr TVA tr 30 D sotr loo o 2oo D D

E. Required Si
Home

lnstaller

Date

FORXa-r@ 1(>96

Date

\

OT-?z-efz

"- 
ttl4q



Llncotn-l-ancaster County Heelth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lGl5.l4
Phon'e: 4fl241-80?2

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date
a o0

System Location (lndicate correct number and

(no rural oute)
Addess Clty NE, Zp /.k*v

A. Building
1. Material

Diameter q
2 Distance above basemant floor:

or distance below

3. Distance batween
4. Number of clean-outs:

5. Dstances to: well or suction line

str6am
pressure line

property line

B. Septic Tank
1. Material: (1, 

^
1--rh?/ .,

Nunrber of compartmenls:

2 Capacityr

3. Fac1ory buih EI Yes D ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter X 6
Biser: E above D betov grade

5. lnlar E[u"tfle O ree

5. ourler flu"ft, E ree
7. Depth to top of tanlg below unfinished
8. Distances to: Well or suction line

Number available oullets:

2- Faaory bui[: EYes O tJo

3. Distance from septic tank

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Tlpe: B X"f rounds

Diameler of half round:

Sewer C. Distribution
1. Material:

B
l/

in.

in.

in.

ft.

tt.

tt.

ft.

ft.

tt.

B Perforated pipe

l{
or perlorated pipa: I
MateriaL 0 fiberglass .E plastic D concrete

E other f t.1 //v" /-,-
2. Laterallines: J

Length of each line:

Number 3qt ft. 9,< fr/'\ ,-,/45 7 gat

/. YL tn.

ln.

9.v ft.
3. Trench dimansions: Width

Slope

Average
ln. 4- Fiher material:

ft.,
fi

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in/100 ,L

in

fr

ItL

grade: /r in.

tt.
Stream - <-? t

Pressure line ) z J:- n.

Property line \ 2., tt

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

h(bleNorth
urlh Arror

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

o
E
J

E
0,
o-o

TL

House

oRMa103 rG96

Minimum 100'
Minimum

Cleanout

6'ol solid eadh between latenls

tank



As Built Drawing

€

Approrlmatc Scala: - lL = 

- 

grld llnds




