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Permit #Permit

Establishment
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lssued

Expires

Revenue Code

06/L&/99
7*./L6./99

3157

R:

FEES: 1s150. OO

TOTAL: $150. OO

t\

Vinci, MPH, Health Director
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Ll ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-8022

g??o ls/3

sposal system

A
Sewage Di

Request for Site

F
lncludc Form B, Form C

Jg6 Septic System

clearance and Permit ;iH fl?l,lTi,fjffi.
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:

Please Pnrur oR TYPE

(t

lsLegal Description

Address

Addition

NE, ZP LAslL
A. System dicate(ln

City

Location

Block Lot1t4 1t4 secffi Subdivision

LatiudeGeographical Location (if known): Longitude

(no rural route)

number and street)
L, ncoln

& Check if system mail address is not the same as the owne/s address

33 AN *7E

4tz -3H rHome PhoneChecl< il owner designed systemD

lp>rr,nr)o rhpnn.. R.

q 23-. I 34 I work phone

B. Owner

Address

Name Signature

City/StaterZp

W p lco,r. Ho,ra. . Inr -

c.

Address

Name Company Name

tr Ched< if contsactor designed system

C)ity/StateZp

Work Phone.

"ffi;174rD. Engi (
WorkDesigner

Firm PhoneName

tr Check and complete if engineer designed

E. This System Will Serve a

ts nesioenrla Drelling Number ot&aar* " 4

Design ltow in gallons per day- Type of Wastewater: $ Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO***o@
tr CommercialEstablishmenUOtherFacility Specity

Approval Process
'1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallatio4 Final Approval

Date

02- o7 \ e2

EI Municipal Code 24.38 D County No.2832

ACT!ON tr DDate rec'd

Date lrwd

Dat€ r€c'd

Date lnrvd

Date rec'd

Date lrwd

b-lbqn4a ACTION
Signature

Signature

6-/6- fr Signature

Approved E-,, oisapproveo

Oo'-

By
a6/t//? ?

/5a 'i
Rec'd BY -./z Grh/Check No. /o?

Date Rec'd

Amt Paid

Eusiness Ottice Use Only

FORM 23-100 1G,96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

I L, |1,"

/
Erra*t)rt



BLlncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2441-8022

*qryT 
8 o ?o( !o t

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Puase Pnrrr on TYpe

System Location (lndi correct n and street)
Address City )

rural route)

Orner Addresss

Soll Type

Date of Tests Utuqq b Weather: Precipitation )rv
Percolation Test Data Table

Percolation Bate:- min./indt

Temperature \sd

, f)(h NE, Zp 68I /n IL

H. t. J.
Percolation Readings

KG. L M. N.
Results

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

EndStsrt End StBrt

Ttme
(Hr/Min)

Elapsed
Time
(Min)

Waler
Level

Drop (in)
Percolation Rales

(MiMn)
Date

(Mo/Da)
Time

(Flr/[Iin)
Date

(MoDa)
Time

(Hr['lin)
Date

(MoDa)
Time

(HrA{in)
Water

Lev (in.)
Date

(MolDa)
Holo
No.

Hole
Deptn 0n)

I i0 ttnt/t,(L Un l.t9a 3a/ as b/u lo:oa L/tZ li:., Altz li oa
ZC 34nul/utht):Ah Zhz l!tiL k' lJ,t't- l! vzq

.)- 4o Urt ll tlt/- /.//z
t* ni,+uil/t,lt/,/ t"2- l:3, 30'1 7o [/r t lnbq irz fi!45 tDz l,'0 6 L

ATnttl tul.' ,/o 3o lnq
"q

Urt tCI:l{) irtv IO:LK b/rz I b
3t9,jl {r/ittI lrz l:tt5 10 Iq z'l L/t t t0:t5 ln/tz l^/r z ,t:( L
Toawlntt^ /t> t!5! 40 flr,a(- 12_ Lh, fiz{t Ur, /-/ n l'_Lh (,

I

Bate Used tor Calculation: 

-

tel
z 1.33

Sum of Percolation Ratas:

Averags of Rates:
Pe

Name:

cti Iation Tests

XLl or3Addess

(2^Oa\

FORM23101 1F95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
BEmarks

Signahrre of
Reviewing Officid

(

I



Llncoln-Lancaster County Heatth Department
Environrnenlal Heahh Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: N2-41-N22

Permlt Number: - -

QtVSo / 50(
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 il residence and well are existing or proposed.

I I / / I
\ ..1 I '?",t. n b'-t .u)

,&
Ind )aleI

lh Art
orth
)w / r- -C r\-At / L ar.'j II

, u ,/
t \

\ \
\ \

/ \ .J,

-/
/ \

/ \

"} \- ./ / I
/ \

\r
7
) I

/ I
-a /

Approdmate Scale: lL = _ grld llne/e
Location number and street)

- City NE, ZP LASI6
B. Proposed Septic TanUs
Tank Materiat: D concrete [!I''pu.ri. D or.,

C. Proposed Absorption System ( for Percolation lnformation )
Percolation Rate 3t (min. per lnch) Land sope: 

- 

%

Tlpe ot Absorption System: F- Trenc*r E e"d tr Other

A. System
Ad&ess (no rural

Total Square Feet of Field Reguired:

Tlpe of Laterd: D Haf-Moon

Capacity of Septic Tank

Total Length of Laterals,

tt
tr Perlorated Pipe O On", Lateral Materiat:

Number of Absorption Beds: Number of Distsibution Laterals per Bed _

L I

/2 trl s"''\Ft " Number of Trenctres ?-. Trench Widtr TJ'

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 { 500 ET 50 V NA ET 25 Er- n H 1s ltrr' 2s E}- Er"
FreH (n) 100 EI" 500 ts 50 ts 4 EI' 30 ET, fr ts/ 30 ET 40 ET tr

tagpon (lt) 100 ET 500 tr so Ef ?VA V 30 E/ so Ef 100 El'" apEY {

X
E. Required Signatures

Date

Date

FORM2+102 1G96

{, r



DLlncoln-l-ancaster County Heahh Department
Environmenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: N2-441-80?2

Permlt Number:qq 7Y a 2ct1 y1

CDil44^"*-{*" Sewage Disposal System
As Built Plans & Specifications

7-J.?- qqDale

A. Building Sewer
1. Matorial: Ll.- /{o

Diameter:

2 Distance above basement floon

or distance below basement floon / 6
3. Distance between dwelling and y$tank

hrX'^-\4. Number of clean-outs:

5. Distances to: well or suction line

slrsam

pressure line

line

Nunber of compartments: _

C. Distribution Box
1. Matorial:

Number available outlets:

2. Factory buih: D Yes 0 ruo

3. Distance from septic tank ft.

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

1. Type: Q Xattrounds O Per{oratedpipe

Diameter of half round:

or perlorated pip€:

MaleriaL Efiberglass Dplastic 0 concrete

E other

2. Lateral lines: Number

Lengrth of each line:_ tt. _tL
ft. ft., _tL

27>.3,

in.

in.

in.

tt.,<x-4
4

11.

ft.

ft.

ft.

1

Z Capacityc

3. Factory buik O Yes O ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Bisen O above O below grade

5. lnler 0 uatfte E ree

6. Outl6r D batfle E ree

gal.

rn.

in.

in.

3. Trench dimensions: Width

. SloPe

Average depth

in/l00 ft-

tL

1n

4. Fiher material:

5. Distances to:
tn.

tL
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Wall or suction line

Slream

Pressure line

Property line

tt.

tt.

It.
ft.

fL

System Location dicate

NE, Zp
(no rural

Address
t

number a

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

lndcele Noilh
wfh Aton,

Wetl !

Indlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank Minimum

House oc
J

Eo
CLo
L

FORM23.ldt 1G96

Minimum 100'
Minimum

Cleanout

6' of solid earth between lalerals

Depth of material
Well or suction line

. Stream

Pressure line

Property line

u

{r

Clty



As Built Drawing 37 #1
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