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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-80?2

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH tl,3'l#li:jffi.

A 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 conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnur oR TYPE

Permit Number:

o

A. System Location (lndicate correct number and street)
Address GLPO $,r-r 25fr City L rP( c,-x- NE, ZP /-s'\5lt"o

Legal Description

(no rural route)

I l.a Qu LE P.-sruR RiDGe e.ifilr 'L3
114 114 Section Township Range Subdivision Addifion Block Lot

Geographical Location (if known): Longitude Latitud€

E Ch€ck if system mail address is not the same as tte owne/s address

B. Owner
Name CrtRi: P.r. Signature

Address C'.3t5 Kt.rc.v Cig/StateZp L,rrr*,-r.r [.J(- - l-b5o'1
tr ChecJ< if owner designed system Home Phone Lt7.B - 5ooc-r Work Phone

C. Contractor
Name Sann.r<. D R.-r.,'. Company Name B *-.. C.,pd.
Address 3'ltt., lu";. (11r City/Statezp

Work Phon€

Lrrtc<- t-i Lir' U tt'Li

t] Check if contsactor design€d system r{Lio -7.9;1L

D. Engineer/lnstatler tl Check and complete if engineer designed system
Designer

(\fl ril" C..rru
Woft

PtroneName Fim

E.

E
D

This System Will Serve a
Besidential Drrelling Number of Bedrooms -? ls here a Whirlpool Batttub @ NO

CommercialEstablishmenUOtherFacili$ Specify

Design ltow in gallons per day- Type of Wastewater Q Oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process &' Municipalcode

1. Health Department Date rec'd

Date lrwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date frud

3. Clty or County

24.98 tr County R

ACTION
Signature

0 1/ Signature

5/^ ?/?z- AcrloN

No.2832

tr

tr Disapproved

tr Disapproved

fbofi&*urrffi!:+
Signature

lnstallation Fi )"u"nfry

By

Date cash/ch€ck no. 22-'7 +,-
J oi oa)

Eusrness Otfice Use Only
Date Rec'd *zF-o>

urAmt Paid

Rec'd By

FORM 23-100 1S96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

?,L
lteeLWritten



BLlncolrr.lancasler County Heahh Department
Environmental Heahh Division
31lo'N' Street . Uncoln, NE 6851G1514
Phone: &2-44j-W?2

Pemit Number:

o 23goa4?'
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.nse Pnnn on Type
(6 o, Sv 1;*/

System Location (lndicate correct.number an
Acdress <' ' '

dl^:^ #^
(no rural route)

f o^ ,t,OlA

l), <A lo Gt( in

/serk*- - AtsT-Onrner Addresss
I

SoilType (SCS):

Dale of Tests

Percolation Rate 60 minJinch

b 00 Weather: Precipitation

Percolation Test Data Table

Temperature

A B. C.D.E.F
Pre'Saturation Period

tt- H. t. J.
Percolation Beadings

K L M. N.
Besults

Hob
No.

Hole
Deph (in)

Start End Start

Water
tov 6n.)

End
Elapsed

Trme
Min)

Water
lcvel

Drop 0n)

Percolation Rates
(MiMn)

Dab
(MoDa)

Trme
(Hr/Min)

Date
(MoDa)

'l'ime

(Hrfiin)
Date

(MoDa)
Tirne

(Hr/Mn)
DatD

(Mo/Da)
lirne

(Hr/Min)

I 3o 6-/7 3r3O (-eg t/ioo (-ed ttb I,E 3too 3A { 6o
7 t7a , 6o
3 lr HK %, 4o
q t( tg /- So
t lt t7 ti $o
( t, I /v ? 6o

Sum of Percolalion Rates:

Average of Rates:

Rate Used tor Calculation:

on Tests
Name:'

Phone:

Address

1

diann- Itloo rn, G

FORM23101 1Ge6

DO NOT WFIITE BELOW THIS LINE

Da!e

Reviewing Action
Remarks

Signanre ol
Reviewing Oficial

bl)1

--
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4- P"Au;l*
Llncoln-Lancaster County Health D,epartment
Environrnental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W22

Pemlt Number:

9ca 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, 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 r and street)
Addess (no rural

Eitl tn
Clty

B. Proposed Septic TanUs
Tank Matedat: 6 concra" E pu.ti"

oo .F* LfrL
O om",

C. Proposed Absorption System (See Form B for Percolation lnformation
Percolation Rate (min. per lnch) Soil Tlpe: Land Slope:

Tlpe ol Absorption System: E rrenctr E a"o O or,",
Tobl Square Feet ol Fleld Required: sq. ft
Tlpe of Lateral: E x"r-u*n D perlorated pipe D on", Laterar Mabdal:

Capacity of SepUc Tank gals

(
Approrlmate Scale: _tt = _ grld llna/e

NE, Zp

)

Total of Laterals

D.

Number ol Absorption Beds: _
Number of Trendtes

Number ol Distibulion Laterals P|tBE{l

Trench Widtrtt

heck the Boxes Below if the Required setback has been satisfied
Disbnce

From
Pdvate
Wdl

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) soa 5oo tr so Ef NAD 2sts n a 15 ET 25 q tr^
Field (ft) roo a soo 4 so El qd so EI n EI 30 d & 6 ET

Lageon (n) 1oo D soo tr sotr tl/A D 30tr soD too tr 200 tr tr
E. Required Signatures
Home Building

lnstaller

Date

Date A-eZ :-oQ
FOBM 2$102 1G96

<d



Ll ncol n-l-ancaster County Heatth Department
EnvironmEntal Heahh Division
3140'N'Street . Lincoln, NE 6B51G1S14
Phon'e: 4fl2-441-8fl?2

Permlt Number:

c A3tu& of ot

Sewage Disposal System
As Built Plans & Specifications

a-Date a-aA

A. Building Sewer
1. Material: C

Diameter:

2. Distance above basement floor:

or distance below basement floor: lfr"

C. Distribution Box
1. Material: 0l|,,

Number available outlets: I
2. Factory buift: BYes E tto
3. Distance from septic tank:

I,.
1'

tr.

in.

in.

in.

tt.3. Distance between dwelling and septic
4. Number of clean-outs:
5. DistEnces to: well or suction line

stream

pressure line

property lin6

B. Septic Tank

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

1. Type: E Hatt rounds Efperforated pipe
Diameler of half round:

rann Vr)
e.

ft.

ft.

ft.

tt.

1. Malerial: ,*L
2. Capacity:

3. Faaory buih:Ayes D ruo

4. Manholes: Over inlet, diameter

-/ Over outlet, diameter

Hiser: El'above E uetow grade

5. lnlet D Uaffte E ree
6. Outlet E Uatfle Q tee

gal.
Lengrth of each line: ,/O O 

( 
tt.

,/o tr ' ft. i0 / ft.,

or perforated

MateriaL D fiberglass p plastic fl concrete
E other

2. Lateral lines: Number

l0o' r.
fr.

3. Trench dimensions: Width

Slope

Average depth 3r" tn

4. Filter material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

5. Distances to: tu
A

a1

T$A tn.

tn.

ln.A

in/100 ft.
A

7. Depth to top of tank, below unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line

rk- in.

tt.

ft.

{t.

ft.

in.

ft.

tt.

ft.
/U/+

I F'rtta &o

(no rural route)
/,

System

City

Location (lndicate correct number(,
/,-* NE, Zp 6/t'" 'Address

and street)

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

lndcalo Norlh
wlh Arory

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
=t
0)
o-o

TL

Septic Tank Minimum 20'

House

h.

FORMU-103 1Gs6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Nurnber of compartments: 2-

/r
NN

A,A

o
fr-

/)



As Built Drawing

o

a

Approxlmate Scalc: tL = 

- 

grld llnds




