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JUt 0 0 200, ALlncoln-l.ancaster County Hea]th Department
Environmental Health Division
3'140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4l.'l-80,22

Permit Number:

05166 3o d 70 |
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH fl?l'l;ili:jffi.
tr Septic System F Lagoon tr other (Refer to Form C)

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

Prelse Pnrrn oR TYPE

ct NE, Zp
(no rural

Legal Description

Address

Addition

g
ndicate(!

City

A. System Location
\"83

Block Lot

Geographical Location (if known): Longitude

number and

Subdivision

tatitrd€

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

Work Phone

B

Address

Name

Home Phone q O L- {qt 2lo-l
Cig/StateZp

tr Ched< if owner designed system

r^n ucl

c
Name

Address

Company Name

Oty/StateZp

Work Phonetr ched( it contrac.tor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system

ff^Y r,, a*T_
E. This System Will Serve a
tr Residential Drelling Number of Bedrooms I

Design llow in gallons per day- Type of Waste*"t"r, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

D CommercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg. tnep. or Vlllage Clerk

3. Clty or County Englneer

tr Municipal Code 24. El County Resolution 2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date lnrd

D

D Disapproved

Signature

ACTION

lnstal on Final

By

Date

?-/ /-o>'
?'il-o {o/th'

,lir,e";Fa(#*{, OeO nn* o,

€ash/Check No. 18 73

'07.

Io

Businass Office Use Only
Date Rec'd

Amt Paid

Bec'd By

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

-t-L4 ltl 1b,t)Ux )O P(o
1t4 114 Section Townihip Range

# vot - r' -o, ',
ls there a Whirlpool Bahtub 

"aa 
G)



Fug 15 05 O8:16a Tenni Jakoubek (102 I 783 -?3+t p.2

B

System Location (tndicate correct number and
Addesc

Sewage Disposal System
Soil Absorption Test Dala Beport

Annex to Application

Puase Pnrsr on Twe

city

Llncotn-Lancasler County Heatth Department
Erwironmantal Ho alth Divislon
3140'M Streel . Unmln. NE 5851Gt51,(
Phone: 402141-8o?2,

Peimlt Ntrnber:

NE, ZP /t ,a3?
olflner

SoI Type (SCS):

DabotTesrs 7/ t? /OS o l/ /{/OS .weethcn prccipltation

Percolation Test Data Table

PerEolalbn mh-tmctt

Tcmperalrre

A B. c. D. E. .F.
Pre.Saturation Period

G. H. t. J.
Percolation Beadings

K L M. N.
Besults

Holc
No.

Holc
Depfi (tr)

StErt End StlIt
Wat r

t v (ltl)

End
Elaprod
ltne
(Min)

Waler
l,.evel Percolalion Rates

(MiMn)
Dd.

$no/Da)
Trme

(lttl,fin)
D6t

(Mo/Da)
Tirne

(Hrltr{ln)
DEto

(Mo/Da)
Thrre

(FkiMlnl
Dqt

(MorDa)
Tnne

(l.f/Mn)

I 7r) '71t3 h: bo -1lt I 4: tuo z /t4 It: lu- /o 7l/Ll 3$ora ?D tsJu.o .*'t/o.14= 7>
2 ?(/ tl u tt l, tl l. ,t tt n 2 3o/lta t<
3 J5 Ir .l .l .l rl ,, ,l

fl tl Fl lil2 lol.a.tf = I
3s rl .l )l ?t tl tt 4 tl rt 4 ,1'/tl b/r..8. 4
?/ ar u .l tl tl ,l 4 7 ,. llUtt' b/t.r/. /7

,-t
.1 / ll lr ,l lt fl tt 4 t, t1 n 2 .b/2D = /5

Sum ol Perolalion Rales:

Avorage ol Rates: lu
BateUsedtorCarcutaW: 3& ( )Onf, lllLrtraA)

Person Conductin g Percolation Tests
lrhme:

Phoncr

Address

7

oFlM 23-to't 1195

DO NOT WRITE BELOWTHIS UNE

Dale

Beviewing Action - '
Remarks

Signafrne ol
Reviewing Official

aa,","" 1p/o /bf,S ,&n/m,,</E Zf,jj4

41



Hug 15 05 O8:16a Tenni Jakoubek 1402) 783-234.r p.3

Permlt iturnben

Uncolrl.encaster County lhalth Departmerrt
Enyironmental Hsahh Divbion
3140'N' Streel . Uncoh, NE BBSl(LlSl4
Phone: &?,41-s}?2.

Sewage Disposal System
Preliminary Plan S pecifi cations

Draw a plot plan showing system tocation, lines, disrrbution bo4 tank and lalerats, percolation tesl hole locations. well, residence,co'r\Dass direction and property lines. lndicale on drawing il rasidence and welt are existin! or proposed.
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A. System
Addcss (no nral

Location

Capadty orSoFbTsr* | ntD gaLr

Total Lengh ot t.argrats JL "

conect numbgr and slreet)
clv

Approdrratc Scalq lt r_gdd lnatc

NE ZP lrfi-/4
B. Proposed Septic TanUs
Tank Material: El concreta E pH"ri" O

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percotation n"t .-?l. (min.perhch) Sotrrlpc: htlnttf'e (fnn/tt) ur,,Slope:
TpaofAbsorplionsystern: E[ frencfr E a"d D
Total Square Fcet ol Fietd Beguired: . ? ? 5 ,g.n
Tpeoftareral, Q xat-uo*, tr perlomledpipc F o*LarcralMabrial: ll -ro 5 rnnrlaru/

Olher

Other

ltumber of Absorp$oo Bedr: Nr.rmbs of DisEibutm Laterats per Bed
Number ot Trendr W'dtr tlt

D. Setbacks' Check the Boxes Betow if the Bequired Setback has been Satisfied
Distan6

Tank

Freld

Lagmn G)

E. Required
Home Buildng

lnstallsr

PrirrBlo
W€tr

PrSlio
W€[

Surhco
Wafer

Gdlod
Water

Ptessue
Waler Lines

Ptoperty
Unes

Founda6ons
fqqls Neigfrbors

All Other
Setbsdssoa soo q soEi. NAD 25w nEt lsB zsA a

roo d 500 d 50 { 4 a 30W fr 4 30W 40W w
roo tr soo tr soD r.t/A D 30D soD rootr zoo tr tr

Dale

Dat6

RM2+102 '.t(>96

-7-/5 -D5
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AUG I 9 2(,O'

Llncolrrtancaster County Heatth Department
Environmental Health Division
3140'N'Slrpet . Uncoln, NE 6g51GiS14
Phon'e: 4fl241-80Z..

Peimlt Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (lndicate correct number and

NE, ZP
aI7150 /1,U Clty b?3Addess

(no rural loute)

Dale

A. Building Sewer
1. Material: Clmt (r()

Diamoton l+
zffi

tr.

ft.

in.

in.

in.

tt.

1. Type: E H.tt rounds E perforated

Z Fadory E tto

€7eue e r't

c. Box
I

or distance below ffitfiooc 3. septic
3. Distance bstween dwelling and septic tank
4. Number of clean-outs: D. Absorption Field
5. Dstancesto: wetlorsuctionfina tO01 n. (Ptovideas-builtdnwingsonbckofthistorm)

slroam
pressure line

propsrty line
Diameter o[ half round:

ft. or perlorated pipe:

B. Septic Tank
1. Matedat

Nurber of compartments:

8. Distances to:

Materiat

2 l-ateral lines:

Langilh of each line:

6ffl:'*" xPh$i" m
d \e_

ore- . Number
70' tr tL

s. Facrory buiE ,0i[ yes B tto
4. Manholes: Over inlet, diameter

Over outlel, diameter

Riser: Q above E betow grade

5. lnter fl a6l" E ree
6. outter El u"fl" E ree
7. Depth to top ol tanlg below unfinished gr"a.: / Q in.

tooo gal. ft. _tt.,
eh 3. Trsnch dimensions: Wdth

. Slope

Average depth
a

4. Fiher material:

Deprhof marsrial 161 {O i*

tn.

in.

ln. ,TT

tL

,r
in

ir/l00

Wall or suction line

. Stream

Pressure line

Property line

I tr
tr
,r.

tr

Property line too tr

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

htlcrLNortt
rfhAnor

Well t

Indlvldual Sewage System Destgn (Example)

Minimum 15'

Septic Tank Minimum

oE
=
ooo
o-

House

ioHMz}ltx, 1C96

Minimum 100'
Minimum 30'

Cleanout

F' nl calirl pa'l'h hotwaon latoalc

lol\+
tb'
to01

lJ -trt

5. Distances to: Well or suction fine /OA I
. Stream /t? tt

Pressure fine l0O L/dr"
,aay'

/r:cl
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As Built Drawing
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