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ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 42-41-8022

Permit Number:

oTio ttL5o5
Sewage Disposal System hcrudcFormB, Formc

Request for Site Clearance and Permit #H il;'l?ili:i;.
E/septic System t] Lagoon D other (Refer ro Form C)

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

Pulse Pnr,n oR TYPE

number an
City

d street)
/-rNco.tl NE, Zp b

(no rural route)

Legal Description 7
1t4 114 Township Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude tatitrde

D Ched< if system mail address is not the sarne as tte owne/s address

B. Owner
Name Signature

Address

tr Check if owner designed system Home 30-5 Work Phone

C. Contractor
ru","" %NoPtR Carrsrg:cro.l company Name

Address Eox tcy-l'l city/stateup

D Check if contactor designed system Work Phone

Dsr^,'r, aanp,g
IL

43o- Z

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

Phone

E. This System Will Serve a
Eii;;;,;;;;'' Number otw,* " 4 ls ther€ a Whirlpool a*'t q@ NO

tr CommercialEstablishmenUOtherFacility SPecify

Desion flow in oallons oer dav Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

24.38 0

w'
r 1:r6-Qz-Tko>

VTMz-

County Resol No.2832

ACTION E
Signatur€

Signature

ACTION g

Disapproved

Disapproved

Disapproved

trf$oe cil
lation

By

Eusrness Office Only
..\

Date R€c'd

&nt e"16 t 2O!1

Rec'd By u-t Cash/Check No. 7rs<)
FORM 23-100 10-96

nal

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

A. System
Address

Designer
Name Fim



JUL 15 'EA A9:14Atl t'tDOE CCTNST OFFICE (4E12)479-4854 F.1

@ BLlnaolrlrncarler County lleatth Dcpanmrnt
Envtonnrntrl lierlh Divialen
31'lO rN' Slrret . Uncoln, NE t8tlGlgt4
Phone: {e-+01{022

Sewage Dlsposal System
Soil Absorption Test Data Heporr

Anner to Applicatlon

Pl:rce Pnm oR Tvpe

0 o25 a

NE, ZF

System Locatlon (lndlcata corest number and streat)
Aodre:e

(no rurl nutal

Clrnor 

- 
Addrcsss

SollTypc (ECS):

DrtaotTeeb 4tL-a 4 Wbalhe.: FtEdpit6dql t&tt e

Percolation Test Data Table

Tenrprrafurr QAa

A" B. BF.
Prriod

c. D.
Pr'SrtunUon K.e. H' l. .,.

PcrcohUon REdinEi
N.LM

Elilt End $ted Eld
Hol.
N6.

Hol.
Dcph fn)

Drb
(l'h/Dc)

Tnne
(Hr/Mn)

Dat
ObDs)

lltrr
(r{drvtn)

De16
(MoOe)

Tlmc
(Frrrh)

wsr
L.v frr)

Dei.
(Mo/Dr)

Tum
lHritf,n)

EhD$d
T'ne
(Min)

weh
lrYrl

Dtoo finl
Fofoolatorr Fctit

(Mlrrln)I 37 Tfie 'lltz l-'aa 7 lrt 8;50 4o Y4 Tta lLoo e/43A 1o
2 3b 7/tt lloo 1 ltt fr'to ?ln t:x 40t lrj ?,N 3a €& 483 Tre ,fitoa qlru 1ltt{r'oo g,'3O ?rfr ilrs ?r'oo Bo /tt. ,1O
4 4lb 1/tz irtoo 4tz l'oa ilo lno sl tht ll,'a o Jo V4 lao \
{ 47 7/tz ,1,'ao ilrz l,'00 7/ tE g;b ast/+ '{ht ?,'a o ia drtt #
/^ 9?', 1'l tz {:oo 1/tz l)oo f/ts t,,g qey4 Eln ?h0 .$o ,/L/. ldJ

F ?ca6um of Pcrcdaton Balos;

B6lr Ur.d lor GalcrlaEon:

Av€rsoD of HetrB:

Perc
i,lclnr:

Phonr:

A*h.ll

on Conductin g Pefcolation Tesls

-6

DO NOT WHITE BELOW TFIIE LINE

Heviewing Action
Brmarts

Signnt-re ol
HcMcwhgOlfioid

FoFrM tilro,t rtr86
Dete

Clty

Parcdaion Halc:_. , min./tn$

F.bo

3? I



Llncol n-Lancasler County Health Department
Environmental Heafth Division
3140'N' Street . Lincoln, NE 685lG1S14
Phone: N2-41-8022

Permit Number:

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 proparty lines. lndicate on drawing if residence and well ara existing or proposed.

/
\

lnd
w

cal6 I
th Art

lorlh
)w

A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = _ grld llnerr

Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Matsdat: E concrete E pusric O or,",

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

Type of Absorption System: D Trenctr tr Bed E om",
Total Square Feet of Fietd Required: I 1 9-0 

"O.u.
Typeof Laterat, E H"r-u*n D
Capacity of Septic tanx I {O 0 gs
Total Lengrth of Laterats Jje-r.

Perlorated Pip€ D Of,"r Lateral Material:

Number of Absorption Beds:

Number of Trenctres

Number of DistribuUon Laterals per Bed _
Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Preszure
Water Lines

Propefi
Unes

Foundations
Yours Neighbors

A[ Oher
Setbacks

Tank (ft) soD 5oo tr 50tr NAE 25 tr ntr lstr 25D tr
Field (ft) 1oo tr soo D 50D 4 D 30tr zotr 30tr 40tr tr

Lagoon (ft) loo tr 5ootr sotr t,I/A tr 30D 50 tr loo tr 2oo tr tr
E. Required Signatures

lnstaller

Date

Date

FORM 23-102 1G96
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Llncoln-[-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6g5lGlSi4
Phon'e: 42-441-80?2

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date /-

System Location (lndicate correct number and street)
ay flnztc/t* NE,Zp

(no rural route)

Address 5

A. Building Sewer
1. Material:

Diameter 4
2. Distance above basement lloor:

or distance below basement floor: 
" 

b
3. Dislance between dwelling and septic lank _f4
4. Number of clean-ouls: I
5. Distances to: well or suction line

stroam
pressure line

property line

B. Septic Tank
1. Mareriah Lt -'U O f e-t4

NunSer of compartments:

2 Capacity: / <-,dt')

C. Distribution Box
1. Material: a o-re t< ? Bcr44

Number available outlets:

2. Factory buift: Elnes O tto
3. Distance from septic tank itt)4q' . n.

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

1. Type: Mafrounds B perforated pipe
Diameter ol hall round:

or perforated pipe:

Material: E RUe rglass

O other

2. Lateral lines: Number

ft.

ft.,
3. Trench dimensions: Width

Slope in/l00 ft.
Average depth 3 0, in

4. Filter material:

5. Distances lo:
Depth of material

Well or sustion line

Stream

Pressure line

Property line

Length ofeach tine: € L
8{ ft. 8L

ft.

tt.

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

gal.
3. Factory buih: Efes E t,to

4. Manholes: Over inlet, diameter

-^ Over outlet, diameter
Aisenfabove O uetow grade

5. lnler (U"ttt" O ree
6. outlet &6arte E ree

f'gtr 'e

in.

in.

in.

in.

ft.

ft.

fr.

ft.

in.

ft.7. Depth to top of lanlq below unlinished gr^a", l2
8. Distances to: Well or suction line

Stream

Pressure line

Property line

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

lndclte North
wlhArow

Well I

lndlvldual Sewage System peslgn (Example)

Minimum 15'

Septic Tank

0)c
J

tso
CLo
IL

Minimum 20'l

House

h.

FORMAl(B 1(}96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between lalerals

-OL

ar

aa



As Built Drawing
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