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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ol2-441-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
RequeSt fOr Site ClearanCe and Permit and Appllcablc Fcc

wlth lftlr AppllcaUon.

Septic System tr Lagoon tr CIher (Refer to Form C)d
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

PsgAsE Pnmr oR TYPE

A. System Location (lndicate correct number and gtreet)
lJtruro 6rszrAddress ,8Ao o 5, uz. / <to t.- 5+ City il) NE, ZP

(no rural route)

Legal
114 114

Location (if known):

Township Addition Blod( Lot

Geographical

M checki

Longitude Latitrde

if system mail address is not the sam6 as the owne/s address

&. f
Name Signafure

Address 2-oo s D*a-k et\ CtylStaterZp *sor--
tr Ched< if owner designed system Home Phone Work Phone

Lf'|t -111 p-^/u

c.
Name

, L Company Name (i
Xt t '1ct

City/StaterZp

Work Phone

LW"tt lL xle- 1..i r.-r, \ rz-ffi r
designed system

D. Engineer/lnstaller A Check and complete if engineer designed system
Designer Work

Phone

ETThis System Will Serve a
d nesioentila Drelling Number ot g"dr*r, 3 ls here a Whirlpool

tr CommercialEstablishmenUOthsrFacility Sp€cify

Design llow in gallons per day_ Typeolwastewater EI Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

!nstal

Date

tr Municipal Code24 p County Reso No.2832

ACTION
Signature

Date rec'd

Date frwdl

Date rec'd

Date frwd

ACTI
Signature

Approved tr

tr

tr

By

Daterec'd3-2
Datet.t,t/dz -Zn- 4?

-----27--T--

n Approval

/so(€ash/Check No.Rec'd By /h

Eusrness Oflice Use

Date Rec'd 0 V/ra/? ?
Amt Paid '/ 

i0 ''

FORM 23-100 't0-96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

No-o tri-



NRY-19-1998
,-li' I // t

System Location

HONE REFL ESTRTE SCIJTH

^

442 436 3199 P.Z?/AE

Nwnben

NE, Zp LtzsQ

tzt56
Y r, S. , ? r \

Llncoln-lancaoter County Hea[h Department
Environmcnlal Heahh Dlvhion
3140'N'Sr€ot . Uncoln, NE 6851G1514
Phone: &241-eo22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pursr Pnr,n oH TYPE

number an
Addrese ZAon ,J

(no rural roule)

O,vner <l*,vte,s fr\")Sfaq
Soil Type (SCS):

Dete ol Teate -) lo

2coo Pa{t A{E
PercobUon Rele: min-/inch

Weaher: Preclpltation

Percolatlon Test Data Table

TerrtPeret e

L. NM.
Resulte

A. B. c. D. E. F.
Pre-Saturstlon Period

G K.H,LJ.
Percolation Beadlngs

EndStgrt End Stan
Water
L.vel

Droo fln)
Porcoladoo Ratea

(MinIn)
Dab

(lvlo/Da)
Tlme

(H/Mln)
Waler

lev (in")
Del6

(Mo/Da)
Ime

(FllMn)

Elapeed
Time
(Mh)

Hole
No,

Hole
Depfi Fr)

Dale
(Mo/Da)

Tkne
(Hr/illin)

Trme
(FriMn)

Delo
(L4o/De)

Mm/t,t/qt, <- /o rfi( 1t4<
"D

YtI c dl0l >t ltO qlt* q!K 3/r
1r tl tl

J tl El,tr *,$nfiht-2
rl rl tl l( ,l 1(

l1 tl tr/d rtt ttfi/n/t( t( il ll 1l pl t, tl..,
) rl

1l fr rt lt It tl tl
"rhl

rlrlt"tth,rlil tr t( ll tl
t( 1t rl 1f rl It tl rl ).e lAnr'iltr-{ rl t1 rl

l( tl ll Ir 1t lr Ir l1 lt l. ty'l:t fu,u/fi,rrb Ir
(

Sum ol Percolallon Fales: 

-

Hate U00d lor calcrlaEon:

3Average of Ratee:

IrII
Ferson
NEme:

Phone:

Addrcsg

l] t

g Percolation

tt/ il l-/ fl' A A 1".2-2-

DO NOT WRITE BELOW THIS LINE

Dale frdfl,(il?T?tfff

Revlewing Action
Remarks

Slgnafure ol
BevifrYlng otidd

FORM 29101 1090

CltY



Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, 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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A. System Location (lndicate correct num and street)
Address (no rural L City

Approxlmate Scale: lt = _ grld llnds

NE, ZP

B. Proposed peptic
TankMaterial: d -no"a

TanUs
tr Pbstic E or'",

C. Proposed Absorption System (See Fo B for Percolation lnform
Percolation Rate 5l per inch) Soil Type:

Type of Absorption System: Trenc*r tr Bed tr Other

Totat square FeetotFietd Required: ?A7 *.*.
Type of Lateral: E Ha[-Moon tr Perlorated Pipe E OUr", Lateral Material:

ation)
LandSlope: /C y"

€ar*, , rr r
Capacityof SepticTank I 1hfi gas

Total Length ol Late,rals 21 1 * "

NumberolAbsorption Beds: t#

NumberofTren$es ,2 'r- 7
per Bed

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

FoundaUons
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 E 500 a 50 d NA d 25 d n d 15 a 25 4 n
Field (ft) 100 d 500 d 50 q 4 c 30 a 20 d soEl 40 4 d

Lagpon (ft) 100 D soo tr sotr N/A tr 30tr sotr 1oo tr 2@tr tr
E. Required Signatu
Home Building Contsactor

lnstaller

*r\ )q -'(t

FORM 23-102 1G96

Llncoln-lancaater County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4tr;1-8(Jl22

b* <3qi>o

Number of

Trendr Width

t-



Llncoln-[ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fl2-4/1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

NE. Zp
(no rural route)

System
Address

Location (lndicate

P,;+:c; ,<.i
correct number an
tdnr+f

d street)
Clty

A. Building Sewer
1. Material:

Diameter

B. Septic Tank

S,L Bo>
Q-aNc-

C. Distribution
1. Material:

Number available 6ts:

2. Factory built: Yes O tto
3. Distance lrom septic tank

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

1. Type: D Hatt rounds E Perforated pipe

Diameter of half round:

or perlorated pipe:

Material: tr
other

2. Lateral lines: Number 3
line: I O OJooO gal.

Lensth olggch
1()

2. Distance above basement floon

or distance below basement floon 3/a
3. Distance between dwelling and septic tanb I b /
4. Number of clean-ouls, 

- 
2

5. Distances to: well or suction line 
- 

/OO f-
stream / (Y> +

pressuro lin" I fO

in.

in.

in.

tt.

property line /ao +

ft.

tt.

ft.

ft.

1. Material:

Nunrber of compartments: I tt.
ft.,

t D?> fi
2 Capacittc ,/
3. Factory buih: M Yes D tto
4. Manholes: Over inlet, diamaler

,/ Over outlet, diameter

Riser: Ua6ove O below grade

5. lnlet V ogt$ E ree

6. outler du^ttt. D ree

-2U

ID + tt.

ft..L

ft.

3. Trench dimensions: Wdth
Slope

Average

4. Filter material:

5. Distances to:
of material

Well or suction line

Stream

Pressure Iine

Property line

in/'t00

too f
/DO +

()

(p ft.

ft.

in

in.

ln.

ln.

tn.

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

8. Distances to: Well or suction line * ft.
Stream /?o+ fi.

tL

tr
ft.

Pressure line

Property line

Complete "As Built' drawing on back of this form,

lndcele Norlh
wlhArDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

E
0}
o-o
(L

Septic Tank Minimum

House

FORM*103 1C96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid earth between laterals

9-t -?rt

tr plastic



As Built Drawing

Approxlmate Scala: lt = 

- 

grld llndr




