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ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: &2-441-8022

Sewage Disposal System
Request for Site Clearance and Permit

lncludc Form B, Form C
and Appllcable Fcc
wlth thle AppllcaUon.

$ Septic System tr Lagoon tr Orher (Referto Form C)

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

Please Pnrrr oR TYPE

Permit Number:

oa/,

A. System Location (lndicate correct number
Address "-1 rAD S LD. l-lq 'rJ' 

-q+ arr\ NE, ZP ("833.1
(no rural

Legal Description Lo I

114 114 Section Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitrd6

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

B. Owner
Name S<-., tt- Gro.v< s Signature t
Address Al^tola <. , lr|-' Gty/StateZp

E Check if owner designed system Home Phone Work Phone 489-3to.ql- Ka'r

c.
Name Company Name

Address Oty/StaterZp

Work Phonetr Check if contractor designed system

D. Engineer/tnstaller tr Check and complete if engineer designed system
D€signer
Name Fim

Wod(
Phone

E. This System Will Serve a
.? lstheieaWhirlpoolBafttrJb@tr

tr
Residential Drdling Number of B€drooms NO

CommercialEstablishmenUOtherFacili$ Specify

Design fiow in gallons per day- Type of Wastewater, p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnep. or Vlllage Clerk

3. Clty or Cou
t^t+cllct/o- ) nflO

rnty Englneey

".tJ 1fit/o.

lnstallation Fi

Date

Signatu16

lL- to-17 ACTI

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date

Date

Date

24.s8 dW County Reso 2832

ACTION tr tr

D Disapprov€d

fnvd 

-

,*'o l2lPh1
wa lzlPlqq

Signature i './
ACTION
Signature

fr tr Disapproved

0^,u,* 4er)zt
'wLfl;( dl!ils"^,

By

Gr/Check No. 9o? s

o

o

Business Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23.t00 1G96 White - Health Dept. Yellow - Engineer Pink-Edg. lnspector ,//so tt/EA/.

City

411)-4.3Aq



1/oo Su |fi't BLlncoln'l:ncaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4o,2-441-80?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puase Pnrrr on TvpE

Permit Number:

q" 36 o7/ >a

NE, ZP

System Location (lndicate correct number and street)
Address city

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

stt.-", F,^ { Wv Nr,', 6tHY c',' 4/ LoA*f,oon *"*, lo fl min./inc-h

Temperature

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

tr. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No,

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

Time
Min)

Water
level

Drop fin)

Percolation Bates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Dats
(Mo/Da)

Time
(Hr/Min)

I 3 (," 6-t1-11 1 to" tn b-r 1
Dl

L'o o' ('l o //,3<) 1,, L.to 3,4r0 r. ,d ,yt 60 nd/r rt/

I -36:' Gr1 7,2o t-r 1 2,,ir$ P 
* G'JO tl: Jo 6n (-]o J'oo ,o /* 6tt ,url lt tt

I ?e
I

L-r1 lozoo C-rt )'laf v- 6-eo tl-.3CI (t' 6-]o Jtou ,,0 la Ih nat/tt'l
+ 3G" L* t1 I t: oo G-r 1 J'30 r ^ 6-l o !l.Jv' b 6'ao t; aa 30 A/* tA ntil/t,<t
5 36" 6-r 1 tl Lo 6-'1 3 -l5o^ 6-)CI tl' .3o 6t) (r'&o J:oo 30. l/* t6nnllttt
6 3 L (r- ltl lt;oo 6',q 3:4u r* 6-:o tf,lu cr b-)o J; Do 30 I ,*,+{rfhft

t

Sum of Percolation Rates: 23s
Average of Rates: i7
Rate Used for Calculation:

Person Conducting Percolation Tests
Name: Srrtt Grarr.s
Phone: C{<rr; q7q- qSot
Address a6(G S. /I" l,^.rt-, l)- 6tsoz

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre ol
Reviewing Official ,cr( #7 Fr



Llncolrpl-ancaster County Heatth Department
Environmental Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Permit Number:

?1zB oz, /z-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.

lnd ra.lo I
th An

orth
)w

Approrlmale Scala: 

-tt 

= 

- 

grld llnde

A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete B Phstic E on",

cL+ y tOfrA

Type of Lateral: E Ha[-Moon tr
Capacity ol Septic Tank

Total Length of Laterals

bffi-:
Perlorated Pipe E On"r Lateral Material:

Number ofAbsorpton Beds: _
Number of Trenches 3

per Bed

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) soD soo D sotr NAD 2str ntr 15 tr 2str o
Freld (tt) 100 u 500 il sotr 4 B 30D mtr 30 tr 40D D

Lagoon (ft) 100 tr 500 o sotr tVA tr 30 a 508 roo tr 2@ tr o
E. Required Signatu
Home Buildng Contsactor

lnstaller +
Dato

Date

FORM 29102 1G96

tr lt-aq qq

/
\

C. Proposed Absorption System (See Form B for Percolation
Percolation Bate 6D (min. per inch) Soil Type:

Type ol Absorption

Tolal Square Feet

System: ETrenctr Be.o
ofFierdBequired: qg0 * ft
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Llncoln-Lancaster County Haalth Depsrtment
Environrngntal Heahh Division
314o'N'Slmet . Uncoln, NE 6851G1514
Ptronb: &2441-SO?2

JUL 1 3 2000

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date a- ((- oo
System Location (lndicate correct number and

NE, ZpAddess Clty

street)

A. Building Sewqr
LL-,1. Material: /{o

Diameten q
2 Dislance aborre basement

or distance below basement floor:

C. Distribution Box
1. Material:

Number r outlels:

2. Factorybuift: E-Yes 0 tto
3. Distanca lrom septic rank ,/ 2' iO * /< tr.

D. Absorption Field
(Povide as-built dnwings on bck of this form)

1. Tlpe: O Hatt rounds D Perlorated

ln.

in

in.

3. Distance between dwelling and septic tank
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property Iine

B. Septic Tank
1. Material:

Nunrber of

2 Capacitp /2 s-o gal.
3. Fac{ory buih El Yes B tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: B above E below grade

5. lnlet 0 Uatfle D ree

6. Ouflat E Uatfle Q tee
7. Depth to top of tan( below unfinished grade: f in.

8- Distances lo: Well or suction line

Stream

Pressure line

Property line

Diameter ol half round:

or perlorated

Materiat Dfiberglass B ptastic D concrete
E o$er

2. Lateral lines: Number i3
Length of each line: /O-?) ft. / o'o lL

I o-<t ft. ft., tL

3. Trench dimensions: Width 4 ft.

Slope .3 ir/100 tt.

-in
4. Fiher material:

Depth of material
Well or suction line

Stream

Pressure line

Property line

16 / tn.

5. Distances to:

t€ 4D

tt.

fr.

tr.

tt.

//

in.

in.

ln.

tL

tt-

ft.

ft.

ft.

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

lndcrle North
wlh Anorv

Well !

lndlvldual Sewage System Deslgn (Example)

trl Minimum 15'

Septic Tank Minimum

@
L

=
Eo
CLo
tL

House

FORM&1Gi 1()-96

Minimum 100'
Minimum

Cleanout

6' of solid earth between laterals

aa

{r



SJ-J",
As Built Drawing

(- V ko,r-

t

o

Approrlmatc Scdq tt = 

- 

grld llnCr




