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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Pemit Number:

7 gsgorogq
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

wlth thla Appllcaton.
( Sepric 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:

Please Pnr,n oR TYPE

A. Location number and street)
/Jrta /nAddress 0z City NE, Zp bszs

Legal Description

(no rural route),n",,-''")? q., 6E -Z//.r.///a**/ 1Pz
'll4 114 Section Township Range 7 Subdi\ritlon Addilion Blod< Lot

Geographical Location

F ched< if system

(if known): Longitude Latitude

mail address is not the same as the owne/s address

B

Name Signature

Address Oty/StatelZp

tr Check if owner designed system Home Phone 7/7 Work Phone

c.
Name Company

Oty/StaterZp

tr Check il contactor designed system Work

D. Engi
Designer

f tl Check and comptete if engineer designed system
Work

Name Firm

E.

wu
This System Will Serve a

Residential Drelling Number of Bedrooms 4 n*
t"*,r("Gls there a Whirlpool NO

Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day_ Type of Wastewater: Domestic tr Non-Domestic.

DO NOT BELOW THIS LINE

Approva! Process
1. Health Department

E Municipal Code 24.38 E County

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

No.2832

Supt. BIdg. !nsp. or Vlllage Clerk

Clty or County

&

ACTION
Signature

Signature

ACTION
Signature

tr Disapproved2.

3. tr

By
o/ '?'? I
tla *

-/z C'zatr/Check No. {?? o

Eusrnass Office Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM23-100 1G96

glneer

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector l?ts o La, ,(

@

Disapproved



FRON : iFAnasonic FFX SYSTEI'I PHONE NO. :

Ll ncol n- l.anca8ter C ounty the llh Depa rt rnent
Environrncntal H oalth Divis ion
3l/()'tf Strul . Lincoln,NE 6S51G1514
Phqrre:0241.O(m@

Sewage Disposal System
Soll Absorption Test Data Report

Anner to Appllcation

Plrss Pnnn on Tvpe

Jun. 23 7994 t?:sten ?2

NE, ZP

tr,

System Location and strest)
Ardcless HJ If Clty

(norl.ralroub)

orrner Addresrs

sdlTlpc(Scs):

hbolTects A{ - 43- b ct 1 Wedfl: Pr(ipitrtdl

Percolation Test Data Table

Prcoblbn Hde: d mhnr
aTerprafm

A B. C. D. E. F,

Pp,Saturatlon Period
G. H. t.

Percolrtlon Readings
J.K

Slart Ed Silart End
Holc
t{o.

l{ole
Dep6r (h)

Dsb
(MorDs)

Trma
(Ff/Min)

Dab
(Mo,Da)

Tlnr
(HrfiIin)

Dde
(lro/Dr)

Tlme
(Hr/Mln)

WaDr
l.et, (in.)

Dclo
(l'to/Da)

Tirnc
(l'lrlMln)

Wabr
t uel

I io 4-a 3:oo +-,.\ 7.os q-23 /O:oa B3D ,{-23 lolt{ 3o 4I BK .!r
3 //+ T
tl rc? t4
t /2{ ,4
( s+ {

,) /6€ a

N.
Hesults

Porde$q! RC6

Sum ol Percolation Balae: _

Fab Used lor Cajadatirxt:

L M.

Person
Nane:

Phonc

Acldrcaa

on Tests

lr &6 b/rs!!E

Rcvlewing Action
FearEtks

DO NOT WRITE BELO\^'THIS UNE

b fi irtlo*fiigndrreol
Reviewing Ollldal

I FrrnitllraE:I c "', '' -

sofmd
Trrr
arht



Drarx a plot plan showing ayilem locedon, llneq dicfbuUon r

compass direcilon and property [nes. lnfue on drewing if

Sewage Disposal System
Prellmlnary Plan Speclf ioafi ons

bo:c tank and lateralc, percohdon tso{ hole laatlons. well.

FROM : ,PANASONiC FFX SYSTEI'1 PHONE NO. :

Uncollt,hncldet Gounty H.cth Deprinrent
Ewhonrnental l-balh Divieion
3t40 W'SIuel . Ltrtoln, NE 6851G1514
Fhanc l0an4t&Z

Jun. 23 1998 LA:52RN P3

Nrrmbcr:

o/2

rcsidence,
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sl
hxt
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,t /t "t r

k
7f
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I t ,
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I a.

{
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.> '-I

, I
L

and c propocd.

A Syslom Localion (lndicate Gorroc{ number and str€e!)
Affe8t (norurd Clty

B. Proposod Sopdc TanUc
TankMebrter: Eco** Eprorc Qoo*

Td Squ{t Frd ol Fteftt Hdnd: lSAh .q. lt

lPprofimbsclu lt r _grld Inr/r

NE, ZP

*

I

?

I!9coturnrt EI rory-n .8.^nrar"taepe E omt
npcilyotsgtc tun *WU MrmbrotAb$rpronBe&:

Labrel llabrbl:

lfumbcr ot tau&perBeit
ToU Langnh otl,arr$ .3'lO r ituriboro,

D. Selbacks Check the Boxes Below if tho Required Setback has been Satisfied 1.*. ,-,.1 :arllJr &Jrl/ ,.1

DEtsnc.
Frcm

Pdvd.
t{etl

Prtlo
Woll

Sutar
W&r

Gd{ld
Wfi(

Precgce
lrl,Ur lJn..

Prop.ry
lJnel

nomhloor
Yornt NcHruoo

Al@1or

Tank flt) Eo El 5oo A EoA NAE} asEI 6 EI 15E} 8& &
FI.ld (tt lq, ts smts 60 E$. 4 EI s Ef- ^EF 30 E} ro& n

Lagoar (tt! t@O so El5@o N/A B aotr soD imtr m tr o
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E. Requlred
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Au,(
SEP T ? 19S DLlncoln-Lancaster Gounty Health

Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/1-80,22

g

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate number a

Address
(,. ( NE, ZP

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement lloot:

or distance below basement floor:

3. Distance

4. Number,

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: BYes O tto
4. Manholes: Over inlat, diameter

Over outlet, diameter
' Riser: B above E below grade

5. lnlet: 0 batfte E tee

6. Outlst: D Uattle O tee

7. Depth to top of tank, below unfinished grade:

8. Distances to: Well or suction line

Stream

Pressure line

Property line

be-hveen dwe

ot5#d($uts:
lling and septic tank 7/ '
t7f- -?

C. Distribution
1. Material:

Number outlets:

2. Factory buih: (Yes O ruo

3. Distance from septic tank:

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

1. Type: E Hatt rounds

Diameter of half round:

E Perforated
/6

or perforated pipe:

Material: O liberglass Kplastic 0 concrete

o
2. Lateral lines:

Length ol each

*o
ft.

3. Trench dimensions: Width 4
Slope & in/100 ft.

Average tn

4. Filter material:

in.

in.

in.

ft.

,t.

ft.

ft.

fr.

/?.rc gal.

3r{g Number

n. ?4 tt.,

ft.

ft.

ft.
in.

in.

in.

in.

ft.

ft.

fr.

fr.

5. Distances to:

Dapth of material

Well or suction line

Stream

Pressure line

Property line

/A tn.

/c'O ft.

ft.

ft.

X cl ft.

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

lndbale Noilh
wlth Arow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House oc
=
E
q)
o-o
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

6'of solid eaih between laterals



As Buiit Drawing 4 qS-Lb-k
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