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Llncol n-Lancaster County Heahh Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

?a 3/o/ L zl
Sewage Disposal System rncrudc Form B, Form c

r ReOUeSt fOr Site ClearanCe and Permit and ApplcabtcFcc
-/ ' wlth thle AppllcaUon.

m Septic System O Lagoon tr Other (Refar to Form C)

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

Pleese Pnrnr oR TYPE

A. System Location dicate
615/aNE, ZP

Legal Description

Address
(no

Addition

City

Blod< Lot

same as the owne/s address

number and street)

Range Subdivision

tatihrdeGeoggphical Location (if known): Longitude

El' ch*t if system mail address is not the

'tl4 114

B. Owner
n *'" -3.o# Dot,,rrs s e. n

Work Phone

4 Signature

HomePhone 49q 03 { L
Gty/StatelZp

D Check if owner designed system

C. Contractor

G.r)z5

n4.
G

42>

Company Name

Address Oty/StaterZp

Work PhoneD Check il contractor designed systom

D. Engineer/tnstaller tr Check and comptete if engineer designed system

Name t
ob

Firm - e./LLWork
Phone

E. This System Will Serve a

E/nesiaential D,rrelling Number of B€drooms

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool **ro@*7 NO\

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Sp€city

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vl!!age Clerk

E uunicipalCode E County Resolution No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

-20' 'l

r- ?0 -r?

ACTION
Signature

Signature

E
tr

Disapproved

tr Disapproved3. Clty or County Englneer oater(,)'d 8-a-9 7 ACTION
Darefrwd 46.-97 Signature

to/zc
ldstal

7o&*
lati

By

Dat€

Business Office Use Only
s6lsse46 0 3/ to /t4 7
Amt Paid Tt-rr''--Z-
Rec'd By -,{4 CHt/Check No. t7/0

:oRM 23-100 1G96

Fi

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
'+c tl

t,u^^-? S2L

5!/-

- 7P.
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@
Llncoln-l,ancadcr counry Heelrh [reprrhent
Envlronmontal Health DMelon
gl4{r'N' Streel r Uncoln, NE 6a61GiG14
Phone: 

'102.i41-8022

B
Sewage Dlsposal System
soil Absorptlon Test Dats Heport

Annex to Appllcailon

PLilsr Pnmr on Typr

Locatlon

(no rurEl

t- t2 b

ng

and
Clty

r)

Percolation Test Data Table

Tests

correct
Adfrear

Oiilnat

sollType (ScS)r

DO NOT WBITE BELOW THI

N NE, ZP

6
Pcrmlslion A"l"t bO .-'...-._mln./lnqh

Tcrnperature - -i-'A.P;7tt-t-

S UNE

4

Dslc of Isrta

Namo:

Fhonr; 12f-JVc J-

Revlewlng Actlon

A. B. c. D. E. F.
___PqSaturrflon perlod o. H. t. J.

Percolatblr Headlngc
K. L. M. N,

H6sqlt$

Hoh
No.

Holc
Ocpth (ln)

stut End Start

Witr
lrv 0n.)

End
Ehplod

Tlmc
wltef
LrvC FrtoolaUon Ralcr

(MlMn)

Dd.
(Mo/Dr)

Tm
(HrrMtn)

0ah
(trlolDa)

llmr
(llr/Mln!

Dlt
(MoiDr)

7lm
(Hr/Mln)

Del.
(MorDa)

Tlmo

-(H1/iltn)
I JE ,ilt L'-ir) tlr tl!m l/,t 2i lo

"lw
4/rr )!vrt 3? Vq 4o.I Pm frn f 2Rl^ r Yil. Crt\y %,{

22'7 LD(-
I 2.y a % ,/ tr'

L AT j{ 4tt

Sum ol Porcoladon Flatcr:

AvrrsgcotBEt t __4 7
Brle Ured lbr CalculaUon: 0o

Frrnrlkr

Slgnrhrro ol
Hcvlcwlng Ollldal

FORM 20't0t ts00
Datc

Adfrtr

q9
,

'-l

/o. ? -qJ .*,..



MAY-42-Sl7 7@,23 FROM, I.TEBRASKA TrTLE ID, 4BEi 4g14=, PAGE 3

lfumber:

Ll ncoln-Lsncrstor county Hoalth llaportment
Environrnenlal Hsallh Diwslon
gl40'N'Slrect r Uncoln, NE GBSlGlSt4
Phone: 402.441.8022

Sewage Dlsposal System
Prellmlnary ptan Speclficatlons

Drew e plol plan ehowing Byslom locallon, linar, dictribution box, lank and lalcralt, psrcotation lert hole locatlone, well, resldoncs.compssr directlon and proporty on rcaidence and well or proposed.

A. System Location (lndioate oorrect number
Approrlmrtr -,,tt. grld llna/r

Adrsrl (no rurC roule) 4 @/) Ne,zp .(rfS/6
B. Propoaed Fptlc Tanlc/e
TrnkMelrrlat Werncictt O nruo E Ot*--

atlon)
Lend Slope: _,. _

Total Squal. Fmt ot FlclC Rcqulr+d;

Type ot Lltrnh E[ ,rr.u*n
c6p6crty orsrpuormk lP 50

/j An _oq, n
O n rorafoflpc E oU*uefrattvtabda!:

ToutLcngtrottrrrat i iC t Numbei ol Trendpr Trrndr Wdth

D. SEtbacke Check the Boxes Below if the Hegulred Setback has been Satlsfled

E. Requlred Slgnaturaa
Home lrfT
lnrtrller

(7

I

Vt

gdr ltumberolAbropUmBcdr: Numbrr ol Dlrblbuton Laterals

I cl

\-\ ) .4
lsla t
th An l.

N )
I
t

.la

\ /
x

5

Hr )rfr
\

yl 
- I

:> +( t

-,ti ,I
\ii,

t.,.t

^ra^ a) {t ) / :7-

!
\ $

v
t

'a*

I
c
a' o o I

v
( a(-

3L

)

a

a

,

Dlrt6nc.
FTom

Prlvatc
Wdl

Public
Wrll

Surlao
VYetrr

Gound
Wrtcr

Preasue
Wetei lJner

Property
lJncr

FoundeUonr
Yourt ,/ Nclghbort

All Otrcr
Setbacks

Tank ltl) 50 E 500 tr 80tr N^tr 2Etr 20o r$ d, U
Flold (tt) to0 tr 500 E 50tr 4 o s0tr ntr 30 d,

2s q--
Ntr tr

lrgoon (fi) to0 fi m0 tr 60tr tVA tr 30q 60 El t00 d 200 fl tr

FnArl rlLt,tt tag
Oab

/-

\

oei Eed

lod
I
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Llncoln-l-ancaster Gounty Health Depa rtment
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 685'1G1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

l0*3/- ?Date {t*o,tSen

A. Building Sewer
1. Materiat: >" L Ud /A o-

C. Distribution Box
1. Material: euc-

Number available outlets: r
2. Factory buih: El Yes fl t{o
3. Distance from septic tank:

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

1. Type:'EI t-tatt rounds D Perforated pipe

Diameter of half round:

Diameter:

2. Distance above basement floor:

or distance below basement floor: tg
3. Distance between dwelling and septic tank I i i2
4. Number ol clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line > 28/
B. Septic Tank

1. Material: ("^

or perforated pipe:

Material: 0 fiberglass !t plastic O concrete
E other

2. Lateral lines: Number
Length of each tine: f&l tt. /oo

0'

in.

in.

in.

ft.

ft.

ft.

fr.

ft.

cJL,

Number of compartments:

2. Capacity:

3. Factory buih: B..Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above p Uetow grade

5. lnlet: El battte O ree

6. Outlet: El Uattte D tae

I OOd sat.

q
rr

3. Tranch dimensions: Width

Slope

lca ft. ft.,
q
1 in/l00 ft.

Average. depth AA tn

4. Filter material:

Depth ol material AO tn.

5. Distances to: Well or suction line \ fl ,'1 11.

Stream

Pressure line

Propefi line

ft.

ft.

tr.

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

in.

fr.

ft.

It.

ft.

rub fi.7zo n.

System Location (lndicate

(no rural route)
Address NE, ZP (rr(L City

number and st

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

lndicate North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House

-\..

oc
J

Eo
o.o
(L

FORM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

,-

C -u/,



As Built Drawing
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