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ALlncol n-Lancaster County Health llepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G15'14
Phone: 42-41-8022

Permit Number:

Appllcablc Fca
thla Appllcaton.

Sewage Disposal System
Request for Site Clearance and Permit and

wlth

tr Septic System tr Lagoon tr other (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 descdbed herein:

Please Pnrur oR TYPE

A. System Location (lndicate correct number an
City

d street)
Lt ncol,^Address /40o l:,J. s,t,:er NE, ZP ile

(no rural route) 5,ltx, Be/l tsfutes
LOr,

Legal Desoiption
114 114 Township Range Subdivision Addition ffitk Lot

ceographical Location (if known): Longitude Latitrd6

8 ** if system mail address is notthe same as the owne/s adckess

B. Owner
Name tazg .D .C Signature

grr-'*.
Address 4-7 tO . 2,€ *+, Oty/StatelZp a(oln il t- 6 ezt
tr Check if owner designed system Home Phone 4ss - /241 Work Phone tJst -6 & /
C. Gontractor
Name S chu-rar t 'T v t^ehi"< Company Name

Address e { City/StateZp i)
tr Check if contactor designed system Work Phone 4*q- 72-8

D. Engineerflnstaller tr Check and complete if engineer designed system

Sch .r,arl T..*h,ns Work
Phone 481-7a14Name Firm

E. This System Will Serve a

tr n"riO"nU"f Drelling Number otrraar* " 4 ls there a Whirlpool Bahtub YES @
tr CommErcialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater, E Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

B Municipa I Code 24.38 0 County R 2832

g-Appr*"d tr Disapproved

tr Disapproved

Date rsc'd

Date fnrd

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

CIty or

Signafure

ACTION
Signature

By

Ap Business Oflice Use Only
oateRec'd Al;//2Q/ g I

@ach/Check no. OCz79 I
fo. au

2
Amt Paid

Rec'd By

FORM23-100 1G96

Englneer

White - Health Dept. Yellow - Engineer Pink- Bldg. lnspector ds- l'uc //

Bel I Cr

Designer



FRON : Panasonic FAX SYSTEN PHONE NO

Sewage Disposal System
Soil Absorption Test Data Repon

Annex to Application

PLs.nse Pnlrr oR Tvpe

n and
City

Mas. 22 t99A A3:55PN P3

Nunbor:

NE. ZP

Llncoln-Lancaster County Heahh Department
Environmental Haahh Division
3140'N'Street . Umoln, NE 6851Gl514
Phone: 4O2-441-8022

B

Syste
( toarr.t

m Location (lndicate c

(no rural mute)

.(orner
SollTYpe (Scs):

Dato of Toeb s'- a/ to

Person ucti
Name;

Plrcm:

Addraa

L/'lro rJ o e5#Addr€ass

Permlotion

Weahen Preoipihtion

Percolatlon Test Data Table

Tests

mh.{nctr

Temporefurc

A. B. C.D.E.F
Pr+Saturatlon Period

G. KH. r. J.
Percolallon Feadinqs

L M. N
Resultg

Start End StE t End

Hole
No.

Hole
D€pth (h)

Date
(l'lo/Da)

1]me
(Htlvfin)

Oab
(MorDa)

Time
(Hr/Min)

Dete
(Mo/Da)

T'lme
(FlrMln)

WatDr
Lov 0n.)

' 
Date

(MorDa)
Tlm6

(HrMln)

Ehpred
Trne
uh)

Water
la/el

Dmo 0n)
Percoleion Fabs

(MlMn)

a( d--31 ll,'il,o E.IT ll:,19 .2,a s- / ?z: .l{t- drs-l- 3()
a

I fr* ?
3 /1h %
q, rtq *e
5- t/ /€
b {+ ?
7

I

I /s z

Sum of Peroolalion Rater:

{cRats Used for Calculaion:

Average of Flates:

III

DO NOT WRITE BELOW THIS LINE

DeE

Reviewing Action
Remark8

SignaUne ol
Rcvioring Olflcial

FORMZ3101 1096

ffi\w

,1' r1



FR0M : Panasonic FAX SYSTEM PHONE NO. : May. ?2 t99A A3:55PN P2

Permll Nrrtlber

NE, ZP

Llncoln-lancaster County Heahh Depa rtment
Environmental Heahh Oivision
3140 'N' Strset . Lincoln, NE 6S51Gl 51 4
Phone: 402.{41.8O22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linea, distribution bor, tank and laterals, percolation teet hole locatlons, well, rEeidence,
compass direction and property linee. lndicate on drawing il residence and well are exisling or proposed.

A. System
Address (m rurd

Location (lndicate correcl number and st
Approrlmale ScCe _lL = _ Erld llnob

B. Proposed Septic TanUs
TarilcMatedrd: Ef-co**r 0 pnam tr

1
Otrer

C. Proposed Absorptlon System (See Form B for Percolation lnformation)
percohron poa d O (mrn. per rnch) sor rlpe: VV/40' S, ttfll f,llf ' n 

lt,rd sope: \-3
TlpeorAbeo.ptonSystem: En"n* d w E o*",
Tobl Squere Feet ol Fbld Requlrcd: _3q. n

Typeof Labral: { X"ff.Uo-, D PertorauaPtpe 0 OU',*Labra.t Mahrtat: /a C; /*r-'l-.,,
GpacltyotSeptcrar*,/l,S-ogahNumberolAboorpdonBods:NumberotDletrlbudontabratSperBed-
Total LenSth o[ Lateralr .3 jO ft Numbq olTlendres Trench Wdth 4
D. Setbacke Check the Boxes Below if the Required Setback has been Satlsfled

E. Required Signatur€s r.

Honn Dab

Dablnstallsr

(

+ r )s O

lndpate I
wih Art

orth
)tY

G

\5 ( U'

^A TA,\ I t, Jr P, (I
v fl" / Ia ( .-, )1 JI

P /
tr-
c

d

Dlsbncs
From

Pilrats
Well

P'Stlc
Wdl

Sudace
Wator

Gornd
Wabr

Pre33ur€
Walar lJnea

Property
lJneg

Foundsdonr
Yanrr Neighborr

Al Other
Sebacks

Tsnk (fi) 50 EI 500 E. so EI NAK %K frEI 15 ( 25 ET a
Fleld (ft) 'too h 500 E[- 50 -EL 4 K. 30 ET- ;pEL 30 & a g 6-

Lagioon (fi) loo tr 500 a sotr N/A O 30tr sotr 1@tr mtr o

FORM29.102 1$96
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 685'10-1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
Address t4City

A. Building
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:

5. Distances to: well or suction line

slream
pressure line

property line

B. Septic Tank
1. Material:

Number of

2. Capacity:

3. Factory buih:

4. Manholes:

G. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: (Jes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Uatt rounds #efioratedpipe
Diameter of half round:

7?

in.

in.

in.

ft.

fr.

ft.

ft.

ft.

fr.

ft.

Ir.

ft.

or perforated pipe: 4
Material: E fiberglass E concrete$6l"rtl"

E other

2. Laterallines: Number J--

-/'S,(Yes U tto
Over inlet, diameter

Over outlet, diameter
Riser: fl above O below grade

5. lnler: D Uattte E tee
6. Outler: O Uattte E tee
7. Depth to top of tank, below unfinished gr"d", R " in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Length ol each line: / a7)

tt. / oz
3. Trench dimensions: Width

Slope g in/100 ft.

tn

4. Filter material:

Depth of material /Z tn

5. Distances to: wett or suction tin" tZiT n.

Property line &O ft.

ft.

ft.,

r ar) ft.
gal

tn.

tn.

ln.

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

lndicale North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House

h.
o
C

=
ts
o
o-o
(L

FORM23-103 1G96

Minimum 100'
Minimum 3O'

Cleanout

6'of solid earth beMeen laterals

\)

Oru-nn*-

Stream _ft.
Pressure line _ft.



As Built Drawing
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