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ALlncoln-lancaater County Health []epartment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'1514
Phone: 4o.2-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

lncludc Form B, Form C

wlth thls Appllcaton.

{ Septic System tr Lagoon tr CIher (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 descdbed herein:

Plelse Pnrrr oR TYPE

A. Location correct number and street)
Address City DtPrctrt NE, ZP

(no

Legal Description
114 114 Section Township Range Subdivision

Latitude

Lot

Geographical Location (if known): Longitude

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

B. Owner
Name 5coff Fau*Y Signafure

Address ;E Oty/StaterZp LtM 0l-4,) 68 az-t
tr Check if owner designed system Home Phone U Work Phone

c.
Looo,(< Loeor- 0tstd,.t jName *tJ Company Name

Address Oity/Statetzp

Work Phone.

,UCO^) 852 t

tr Chec* if contactor designed system U4t-lzoe 4-9 -/fa o tttgc

D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer Lkq 5 CA4/teu.L

Work
Phone

t{tl 7 L1/
Name Firm

E. This System Will Serve a

ff nesiOential Drelling Number ot Bedrooms _L ls here a Whirlpool **@ NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- Tlpe of wastewater: E Domestc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approva! Process
1. Health D,epartment

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage CIerk

lCode 24.38 &. county No.2832

ACTION
Signature

Signature

ACTION
Signature

Date rec'd

Date rrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

tr Disapproved

3. crty or """"o;"ffiK
Q 

-t{17 '*^, ld
lnstal Final Written Approval

By

Date

ott' qq
' /go.oo

I ?tfGaclc/Ch€ck No.Rec'd By h

Busrness Olfice Use

Date Rec'd

Amt Paid

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

tr

qqoq N w



BLlncolrrl^rncerter County ]balth Departrnent
Environmental Health Division
3'l4d)'N'Slreel . UrEoh, NE 8851G1514
Phonc: {812-{41.80122

Sewage Dlsposal System
Soil Absorption Test Data Report

Annex to Application

Plercr Pnrrn on TypE

Permit Nurber:

NE, ZP

Tt-^ b,.rr,/g t
lrqn( D'
System

o{i

Address

Orvnet

Soll Type (SCS):

on ndicate

route)

Addrcsss

Pcroola0on Rate : min./ir'c*t

Date ol Testr 3 - zcs 
- t) Weether: Precipihlion TemPerature 70o

Percolation Test Data Table

A. B, c. o. E. F.
PpSeturatlon Perlod

G. H. t. J.
Percolatlon Bcadlnge

K. L. M. N
Rcsults

Hole
No.

Hob
Ilepth (in)

Start Erd Sterl

Wallr
Lov (ln.)

End
ElaP3cd

Tkn.
(Min)

Water
t rcl

Drop (in)
Par6la6ofi Rrtas

Uhnn)
Dcb

(Mo/De)
Ilrn

(&ruin)
Dab

(iIo/De)
Tirn

(HrlUUn)
Dab

(MorDa)
lirnc

(HilMin)
O.t

(lvMa)
llme

(Hr/Min)

( 20'" 3-b .7rA 3-tt 7:1o :\ -i/ to)b lr 74 3-3i //,'ao 30 3.4'
L /76 -7A %
3 /qz t4'
4 /3tr / :{
5 /d< /5
e /74 i{

T_

Sum ol PerolaUon Rateg:

Avcregp ot Ftatcs:

Rrte Ured br Calculallcn: -Lo-

Person cti
ihmo:

Phonc:

Addrels

Tssts

DO NOT WRITE BELOW THIS LINE

Dsb

Hevlewing Action
Rcmsrkg

Signature ol
Reviewing Officid

FORM23.101 1G9G



L! ncoln-'l-ancaster County Heatth Depa rtment
Environmental Heahh Division
31.10'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8o.22

Pormit Number:

lu1*1, Sewage Disposal System
T,.-,/,e-A rilSe- Preliminary Plan Specifications

-Draw a plot plan showing system localion, 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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Approrlmate Scale: _tt = _ grld linds
A. System
Address (no rural

Percolation Bate

Tlpe of Absorption

Total Square Feet

Home

lnstaller

Location ln correct umber and street:)

City It"+orJ NE, ZP

B. Proposed Septic TanUs
TankMaterial: E\concrete D Phstic D on",

{ii
C. Proposed Absorption System (See Form B for Percolation lnformation)

I

(min. per inch) Soil Tlpe:

tr B€d

land Sope: +-d z
O or,",

sq. ft

Capacity of Septic Tanlc / 7 S-O gsis

Totallsngrth **rr^" 6rV7 n

Tlpeof lateralr E g.f-U*n D perforatedpipe D Or,.rLateral Material: 7a C-, ( { ro-1, x
Number of Absorption Beds:

Number of Trenctres

Number ot Disbibution Laterals per Bed _
Trench Widtr 4

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

E. Required Si

Date

Date

Distance
From

Pdvale
Wdl

Publio
Wdl

Surface
Waler

Gound
Water

Pressure
Wator Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 & 500 d 50 & NA Ef 25 ET nEK 'rs El 2s B' a
Freld (ft) rmEL 500 4 soE} eE 30 6 n EF- 30 ts* 40 B &

tagpon (tt) roo tr 500 D sotr r.r/A F 30 D 50 tr 100 D z@D D

FORM 23-102 1G96

sl n lrt
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sEP 2 019S

DLl ncoln-l-ancaster County Heatlh Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: N2-441-8022

Permlt Number:

N^el" Sewage Disposal System
As Built Plans & Specifications

Dale

NE, Zp
(no rural

nSystem street)
Address Clty

I

A. Building Sewer
1. Material: fl 3-.-, //o

Diameter

2. Distance above basement lloon
or distance below basement floon ' f

3. Distance between dwelling and septic tank 1? 1

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber

dy", 0 t,ro

Over inlet, diamater

Over outlet, diameler

Fliser: O above Q betow grade

5. lnler 0 uatfte El ree

6. Outler D batfle El ree

7. Depth to top of tan( below unfinished gr"dr: A " in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number outlets:

2. Factory buit: ELYes 0 tto
3. Distance lrom septic tank

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

1. Type: E Hattrounds E Perloratedpipe

fr.

Diameter of half round:

or perforated pipe:

Materiat: Dfiberglass O plastic Dconcrete
O other

2. Lateral lines: Number

Length of each line:_

in/l00 ft.
in

in.

in.

in.

tt.

tt.

tr.

fr.

ft.

tL
2 Capacitp

3. Fac1ory buih
4. Manholes:

-lASo gal. ft. _ft.,
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suclion line

Stream

Pressure line

Property line

in.

in.

in.

tn.

tr.

ft.

ft.

ft.

ft.

ft.

ft.

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

lndcele Nodlr
wlh AtroYv

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
L

=to
o-oLL

Minimum

House

rcRM 23-rO3 rGe6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

4. Number of clean-ouls: /

lD<ra*-*

u

lt



As Built Drawing -41
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