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ALlncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-eO22

Permit Number:

?OSe o(?(L
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?l,l?Jli:ffi.
tr Septic System El Lagoon tr other (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 Pnr,n on TYpe

A. System Location (lndicate correct number
Address ?'|ao So ?LSt

(no rural route)

Legsl
Addition

NE, ZP 6ysoto

Geographical

EfG*,

City

Blod< Lot

Location (if known): Longitude

if system mail address is not the s€rme as the owne/s address

Subdivision

tatitrde

and street)
Lta/coL U

114 114 Section Township Range

Home Phone ?l,q - 5-a L ^ Work Phone

City/StatelZp

Yqd 027-

^' ' u . u

ffiSignature

Addess tlie [Eii

B. Owner
x*r" ,y'r'rr/ A N;S/[Y

D Chec* if owner designed system

Ched< if contactordesigned system ;SW6 wotkPhone q? 3 - 30 45

Company Name

fuy/sn^vrzp
tr

C. Contractor

Address

Name
'O lU

@4/ /f,/E ^ffiz Ll?7Qo

D. Engineer/lnstaller tr Check and complete if engineer designed system

rinn2t srfp? Wrt uf/ i,a4iruJr ffi yo a - ?99 - Zc: .€ 5Name
Designer

E. This System Will Serve a
EI Residential Durelling Number of Bedrooms

Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub Ves @A

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallati

Municipal Code 24.38 County Resolution

Date rec'd JZ - t0 -q0
Daterrwd q'W-
Date recd /Z 7f '" 

"

ACTION
Signature

ACTION
Datefrwd /Z 4f -7 

"
Signature

iz - /g''o
/"- "8

tr Disapproved

Date rec'd

Date frwd

ACTION
Signature

By

Date

Eusrness Oftice Use Only
Date Rec'd / 2,/ll,/ E t
Amt Paid 

',/9a 'j
€ech/check No. /l { 7Rec'd By -L2

FORM 23-100 1G96

7-
itte

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Approved



0fit*
Srlllre ,r*i, -d/*.V [m,*n
orbo{lr{r 2-l;,.2{. .u 2'

ll

"'---' PamlrEonflelat

Z -?{ . Worllror l'nclpltrtoo ------A'-^'
Percolatlon Test Data Table

P .'.J2.

t{E, zlP 
--...-^-r+.=-."4.s

rrhlhdt

Iar!fiih.lt - ..

SumolP.roolr|otiRrhr: ,. ,., ,,, --4

R.burdlrgilhtrdonl 

- 

r - -+

BELOW THIS LINE

?il .IHU Lza Z4 FREUHbT FRUUUUtTIT 1f*rU. +42 +b+ r,5++

thPilhrelll

0ril0'tf {ilr..| ' ljtt'cohr. HF teBt0.lEl.l
Flronrl l0l.4,lt'B0lf

Atllrcmr

B
{ Sewage DlsPosal SYstem

Eotl Abiorpllon T.lt Dele Fepori
Annsx to Appllcallon

PlrarE Pnmr oR Tvrr

S$lrmLocetton(lndlcatecorr€Gtnullll'orendttrset)
rd*,r'---G,-I-;u6i" , . .. cllv *-*-

e

Testn

DO NO'T WHffE

Heulcnlng Actlon
H{rurkr

llnt.trrsol
Er{rtlhOoltdel

,I)tut1 t6l l$.ro

or?,6

ltL. M.r. J, K.

Strl

o. H.
E. F.E.D.c.

Porb'dPr+Srturatlon
,r

End --Eirt
r'l*t

F*rf5tf,lh
6frt1 *

tlr.lr
lrYel

hod f|nl

Ehp..d
Irfta
uht

ltnlr
(ffi/rirn)

Drtr
(lforDr!

Watrr
L.v {n,l

ltni
(lt/illn)

Uil.
(Mo/Bs,

tltn.
(rr/Mldl

1*n
(llJMln!

ffi.
ll@!I

ib{c
rb.

lkh
tlrphfr)

-?-Ln-l{bI o1b'7ce__/'{-bhlD,7ji)'/- t,Jb? It)5o7oa77-Lhqo?3u
-1:4-
1-?-?.1 o9)']ac6 ?'z -blLf,,tt'(-ItldAb 67-Lbblo4-'l

l._e

7-t- I

;71,*-'--.1
'?-L 1

fir,1-t3b o
.*
3olac

7oc

'72-F?-* berhXo

'l-L *
.?.L730'1" I{, 3to

Drlo t7-/0, H

,lntrc

Delr
(Mofi,la)

hltt
hk
lbl,D'7 qo

h*,t')



Llncoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N' Streel . Uncoln, NE 6851G1514
Phone: 4o,2-4tr;1-8(l,22

Pemit Number:

1fl 3Eo /q/L
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 il residence and well are existing or proposed.
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Approrlmate Scale: lL = _ grld linds
A. System
Address (no rural

Location (lndicate correct number and street)
city Arltfot"J NE, Zp t$fd"

B. Proposed Septic TanUs
Tank Material: tr concr€te tr Plastic E Or,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land slope: 

- 

o/,

Typeof AbsopUonSystem: E Tren*r E e"d O on*
Total Square Feet of Fleld Required: ft.

Type of Lateral: E XafUoon E Perlorated Pipe E Of,"r Lateral Mabrial:

Capacity of Septic Tank _ gab Number of Absorption Beds: Number of Distibution laterals per Bed _
Total Length of Laterals _ rt Number ol Trendres _ Trencfi Wdtr

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

-{n

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50tr soo tr 50tr NAtr 25 tr ntr 15 tr 25 tr tr
Field (ft) 1ootr 500 tr 50tr 4 D 30tr 20D 30tr &tr tr

tagoon (ft) loo tr soo tr 50tr N/A tr 30tr sotr loo tr 2@tr tr
E. Required Signatures
Home Building Confactor

rnstarer (hst,* Oeil -t 7u ^b ,.,o1 ztrrl s rr-q. 
^€ 

bm)l
Date

Date

FORM 23-102 1G,96
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Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'|514
Phone: 40.2-441-8022

Permit Number:

?fl3so i?/G

Sewage Disposal System
As Built Plans & Specifications

,"," /t - ro - \qq?-

System Location (lndicate correct number and street)
Address QlOo ar' qgt\ 

"*,
NE, Zp

(no rural route)

A. Building Sewer
1. Material: (rh tlo

2. Distance above basement floon

3.

4.

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: E Yes E ruo

4. Manholes: Over inlet, diameter

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

5. lnlet: O Uaffte Q tee
6. Outlet: E Uattte E tee
7. Depth to top of tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

G. Distribution Box
1. Material:

Number available outlets:

2. Factory bui[: O Yes 0 ruo

3. Distance from septb tank

D. Absorption Field
(Provide as-built drawings on backof this torm)

1. Type: D Hatt rounds D Perforated pipe

Diameter of half round:

2. Laterallines:
Length of each line:

tL
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction lina

Stream

Pressure line

Property line

or perforated pipe:

Material: Efiberglass E plastic E concrete

O other

in.

in.

in.

ft.

ft.

ft.

tr.

ft.

ft.

Number

gal.
ft.

ft.,

in.

tn.

in.

in/100 ft.

in

tn.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

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

lndicale Noilh
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
Eo
o-o
(L

FORM23-103 10-96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

[nWhln

Diameter: 4'/



As Built Drawing
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