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ALlncoln-Lancaater County lleahh tlepartment
Environmental Health Division
3140'N'Street . Uncoln, NE 685'tG1514
Phone: 42-41-W2.

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit and Appllcablc Fcc
./ 1 wlth thla AppllcaUon.

p SepticSystem ,,S L"goon E CIher (Refer to Form C)

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

Puase Pnrur oB TYPE

Permit Number: I o/

A. System Location (lndicate
\g

correct number and gtreet)
Ll r^ co lnAddress

-1&tt S".J3^ City NE, ZP
(no rural route)

Legal Desoiption
114 114 Section Range Subdivision Addition Block Lot

Geographical Location

.,W **.irsystem
(if known): Longitude Latituds

mail address is not the sarne as lhe owne/s address

B. Owner
Name 0 9S Signature

Address

tr Check if owner designed system Home b--7zj ( Work Phone *l e-a'lz, 'L_

C. Contractor
Name 5c ',n

Company Name @J, S.Luti ,au2 T*.
Li g s-6Address Oty/State/Zp

Work Phone_

,a

tr Check if contactor designed system 3 q7

D. Engineer/lnstaller tr Check and ifengineer designed system

3H:"? eilman's P uft*b; Firm
Work

Phone zLl-a
E. Jhis System Will Serve a

ff aesi*ntial Drvelling Number of eedrooms 3 ls there a Whirlpool Bathtub vesl@
D CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewaterr-Ef oor".o" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E MunicipalCode 24 E County R No.2832

ACTION Disapproved

Signature

ACTI ,Q 4proveo E Disapproved

Signature

ACTION D Disapproved

Signature

2.

3.

Supt. Bldg. !nsp. or Vlllage Clerk

Clty or County Englneer

?
lation

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

By

Ap

Grclr/check No. W,r/&/. F:: /Rec'd By
-/4

/.ro
q

Olfice Use Only
Date Rec'd

Amt Paid

FORM 23-100 1(}96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Sc-hruiso^, /+lrl /

0r, lott 9-0.,,,2ttn/*
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NE.4 _System Location (lndicaie correct nur'ber and street)
p'r Cilv
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{no ruIrl rode)
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C,rvncr 

--

Pl.ona: 402-111-s22

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Anrex te APPlication

Ples;. Fmrr c'it TvPE

L ncol n

Peielatron Rle:

N.,ne

0

Trrvrcratrr --7 0 Deqrees
rhrfi*

Soa TlPo (scS!:

Drto cf icsts 
-

tO ; 20 1 93- o 10 / 21l 9-8 worh'n Propitetion

Percolation Test Data Table

Person Conducting Percolation Tests

Tason M. ch ll kber nd
Nuc:

Prrom:- (40il a66-.-8154

Adar.3t { 817 s6 r-h S ste- 2'?

DO NOI'V./FtlTE BELOW THIS LINE

Reviewing Action

N.L M.

ResultsHG J.KFC. D.
Pre-saturatio

E.
n Period

B.A
wShllEndStdl PrcrlrUm Rrles

(Mi'!ttl

Wd..
Lrvl

E P..d
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LI ncolrrt-ancrster Coun?y tleuhh Depart ment
Environnrntal Healh Oivision
3140 T{' greot . Uncoh. NE 685tGt Sl't
fttna'. 40?lllS2.

Sewage Disposal System
Prel lmlnary Ptan SPecillcatlons

Draw a plol plan showing systom location, lines. dslrbution bo& tank and lalcrah, pcrcohlion tost holc locelions. woll, residence.

;o^p$ tlieclion anO piof,crty lnes. tndbatc on drawing il rcsldence and wol rc oxbthg or propccd-

Approtut Sc.lc J(l t . grld tn

Adtrs (m rutd tcrrb) - - -.-.Cff,
NE, ZP

B. Proposed SePtic Tank/s
Yr&lldcriat: O corr<r.t, [-l pute O txt--

C. proposed Absorption System (See Form B for Percolation lnformation)

Typ.orADrorplinsy3t.tr: D frertA, O A.O Q 666 -. '''-----.------.'--.-------

TotC s\uarc F'..t ol FLH Feqrird: --_----g[ tt

TnleotLaters,: El rrer-u-r, O r",u"r"orp. El ot*t ruMebdd:

{:apr.ity ot SEpic Tjl . .._.-_- gsrs itnb.r d Abcorplnn Beds: l$.rrtq ot DistLdon Ld..Ct P., B.d-_-

Totd Ltogrrh oH.aL.dr -_*_.-_- ,t Nu,nbs d Tr.nrrr.8 .-- Tr.ndr tlidtt 

-D. Setbacks Check the Boxes Below il ihe Required Setback has been Satistied
Al OUr{
S.bac*!
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Llncoln-l-ancasler County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-441-8022

Permlt Number:

/

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (tndicate correct number and street)
NE, Zp

(no rural route)
Address r?Clty

A. Building Sewer
1. Material:

Diameten

2. Dislance above basement floon

3.

4-

5. Distances to: well or suclion line

str€am
pressure line

property line

B. Septic Tank

2 Capacitp

3. Factory buih: D Yes E tto
4. Manholes: Ovar inlet, diameter

Over oullet, diameter
Biser: O above E below grade

5. lnlet: E Uaffte E ree

5. oullsr D Uatfle Q ree

1. MateriaL

Nurnber of compartments: _

C. Distribution Box
1. MaleriaL

Number available outlets:

2. Faclory buih: E Yes 0 tto
3. Distance from septic tank

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

1. Type: B Hattrounds E perforatedpipe

Diameter of half round:

or parforated pipe:

Material: D fiberglass E plastic E concrete
O other

2. Lateral lines: Number
Lengrth of each line:_ tt. 

--

tt
tt. ft., tt

3. Trench dimensions: Width

Slope

Average depth

4- Filter material:

in/100 ft.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure lins

Property line

I

ft.

in.

in.

in.

fl.

tt.

tt.

ft.

ft.

gal.

in.

in.

tn.
tn

tn.

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

tt.

ft.
tt.

tt.

It.

tr.

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

lndcale North
wlh Arrorv

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o

=
Eo
o-o
L
o-

House

FORMalcB.tGg6

Minimum 100'
Minimum 30'

6'of solid eanh betwcen lateralc

Linrolil

or distance below basement floon
,t

tank

la

:f""J\



W tt't F rr t t1 RoA{
As Built Drawing
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