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SEPTIC SYSTEM
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Permit

Permittee
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Expires

Revenue Code
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(402) 44L-8000
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Llncol n-lancaeter County Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-44.1-8o.22

Permit Number:

I
Sewage Disposal Systgm tnctudc Form B, Fom c

Request for Site Clearance and Permit ;iH i3'l?i,[ffi.
m Septic System tr Lagoon D other (Referto Form C)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

Geographical Location (if known): Longitr-rde Latitude

rural route)
c

Adclilion

cate
2?

cityAddress

correct number and street)(lndiA. System Locationq<\7 ItAt9,t NE,Zp b (|-:lL

Blod( Lot

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

Subdvision
Legal Desoiplion

Range114 114 Section

B. Owngr

4 (uk51 1I Att5 t- Oty/StaterZpAddress

Name

tr Check if owner designed system Home Phone Work Phone

c.
+

Address

Name Company Name

tr Check i, contractor design€d system

Oty/StateZp

Work Phone.

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Firm Phone
Designer
Name

E. This System Will Serve a

B Besidentiat Dreling Number of Bearooms 3 ls there a Whirlpool Bahtub YEs (9
tr CommerddEstaUishrpntlOherFacility Specify

Design llow in gallons Per day-

r

DO NOT WRITE BELOW THIS LINE

Type of Wastewater, E Domestic tr Non-Domestic.

Approval Process

1. Health D,ePartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

lANNot- rtAVE 3 Hotts;9 oc.0
4o AdOES.' 3.- 'Clty or CountY Englneer

on Written Approval

[l Municipalcode 24.38 tr County Resolution No. 2832

Date rec'd

Date lrwd

Datg rec'd

Date lruad

Date rec'd

Date lrwd

tt,4 o

4lt $/rr

4 lz+/or"
4f - +/nr

ACTION tr Disapproved

Signature

ACTION tr Approved tr Disapplov€d

Signature

ACTION w Approvcd

, . )R^/- ^
tr Disapproved&Signature lt-a

By

bDate

Eusiness Oflice Usa Only

Date Rec'd 0,/.
Amt Paid do
Rec'd By .a-- €ash/Check No. // 

^6
FORM 2&100 1(}96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

I

t/,l/,,,,.hSo



BLlncoln-lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: &2-441-80?2

Permit Number:

obTto) /7?
Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Ple.asE Pnrrr oa TvpE

System Location (lndicate correct number an
s., 1t

d street)
ciry A f 2 ca (zt-, NE, zpAddress 7 fsv

Ou/ner 6J Et.
(no rural route)

1,L/, Addresss 8 3al s. 5 f /. zz?tca c/L/
SoilType (SCS): fvc Percolation Rate: min./inch

Date of Tests iu /n C) Weaher: PreciPitation

Percolation Test Data Table

Temperatureb

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

tr. H. l. J.

Percolation Readings
K. L. M. N.

Flesults

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

l'ime
ffin)

Water
Lsvel

Drop (in)
Percolation Rates

(Minln)Date
(Mo/Da)

'Iime
(HrfJin)

Date
(MorDa)

Time
(HrAIin)

Dats
(MolDa)

Time
(H/Min)

Date
(Mo/Da)

Time
(HrtMin)

t /a/t {.'oa 1o,lr /l)oo la'/rr li rr r% '/a/rt 1; tr 7a Yt 2d
L /n /l{v* r /qt4 / 3/r ?r
3 t1v,t </q /3

Ll /o{ 3// 2r
{ t^% 3//' /s
U - r4..v1 A4r^ - / Z\ 'r, t f- Q, l.g/t/ r/

Sum of Percolation Rates
q("

Average of Rates: ao
Bate Used for Calculation: 3

Pe ON TESTS

Name:

Phone:

Address

FORM23-101 1G96

Date

Reviewing Action
Remarks

Signafure ot
Reviewing Official

2os

DO NOT WRITE BELOW THIS LINE



Ltncotn-Lancester County Heatth **nr"nt\{B
EnvironmentalHealth Division l\3140'N' Street . Uncoln, NE 6851G1514
Phonb: 4f,241-80?2

@grsEs
$A''(

0 5 z0s6 D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date f-) 6

System Location (lndicate correct number and

NE, ZpAd&ess City
(no route)

L t ltcar /u 69s>2_
street)

A. Building
1. Material:

Sewer
c.,l u rt /i/,'

Diameter
2. Distance above basement floor:

or distance below basement floor:

C. Distribution Box
1. MateriaL 0, w ,

Number available outlets:

2- Factory bui[: flYes 0 tto
3. Distance from septic tank

in.

in.

in.

fl.
ft.

3. Distance between dwelling and

4. Number of clean-ouls:

5. Distances to: well or suction line

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacity:

3. Factory buih: F-Yes O tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Fliser: E above E below grade

5. lnler Eluattte O ree

6. Ouflst BUattte o tee

seotic tank O S-
D. Absorption Field

(Pnvide as-built dnwings on fuck of this form)tr.

ft.

tt.

tt.

'1. Type: B Hatt rounds

Diameter of hall round:

E Perforated pipe
2C,

or perforated pipe

Materiak O fiberglass

B other

2, Lateral lines:

Length of each line: /oo
ft.

3. Trench dimensions: Width

D

Number

gal.
ft.

ft., ft.

ft.{ {g
5-x o

tn.

in.

ln.

Slope f in/too fr.

Average dep:ln .29 in

4. Filtermaterial: CrrT

5. Distances to:
Depth of material

Well or suc-tion line

Stream

Pressure line

Property line

in.

ft.
7. Depth to top of tanlg below unfinished grada: A in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt.

ft.

ft.

ft.

ft.

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

lndcrle Nortt
wlh Ar?ow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
o-

Septic Tank Minimum

House

FORM*103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

/24

.&pustig
-/A l,n

k

{r



As Built Drawing 7f*

Approxlmate Scala: 
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