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Permit

Establishment

Permitee
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FEES:
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Leon F. Vinci, MPH, Health Director
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Permit Number:

77SEo2o3f
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH iLl,lTJ,tlffi.
tr Septic System (r"noon tr CIher (Referto 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 hersin:

Please Pnrur on Tvpe

Ll ncoln-Lancaater County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G.1514
Phone: N2-441-8022

A. ndicate correct number and strge!)
Ko t s4zoAddress City e4 NE, ZP

Legql D€scription

(no rural route)

3 {
114 'll4 Section Township Range SuMivision Addition Block Lot

Geographical Location

& c,heck if system

(if known): Longitude Latitrde

mail address is not the sarn€ as the owne/s address

B Owner
Name Signature

Address

El' cn*r, if owner designed system Home Phone Work Phone
q!- fiLO*

C. Contractor
Name Company Name

Address Gty/StateZp

Work Phonetr ched( if contractor d€signed system

D. Engineer/lnstaller
Designer

tl Check and complete if engineer designed system

Name Firm
Wofi

Phone

E. This System Will Serve a
( nesioential Drelling Number ot aedrooms 3 ts there a whirtpoor aamtuu@ no

tr CommercialEstablishmenUOtherFacility SPecify

Design llow in gallons per day- Typeolwastewater: E Domestc tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

Date lrwd

*
2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

frwd

/o rec'd

O MunicipalCode 24.38 E[ county

Date rec'd

'al

Written Approval

No.2832

EK$p,or"o tr DisapprovedAl

4q

ACTION
Signature

Signature

ACTION
Signature

trf
By

Date t-zu'd /{o '-
/?Lleash/Check No.Rec'd By -//2

d7
Busrness

Date Rec'd

Amt Paid

FOBM 23-100 tG96 White - Healh Dept.

frwd

Yellow - Engineer Pink - Bldg. lnsp€ctor
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3140'N'Street . Uncoln, NE 6851G'|514
Phone: 4o.2-441-W?2

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Plelse Pnrrr on TYpe

76r- s"&z/a
System Location (lndicate correct number and street)
Address

(no rural route)

Orner Addresss

Soil Type (SCS): Percoblion

Dale of Tests L-l -Aq b 1-Jo- Weathen Precipitation

Percolation Test Data Table

B

City

Permit Number:

c

NE, Zp

min./incfr

Temperature 2)'

A B. c. D. E. F,

PreSaturation Period
L:. H. I.J.K

Percolation Readi4gs
L M.

Besults
N

Hole
No.

Hole
Deprn 0n)

Start End Stan

Water
Lev 0n.)

End
Elapsed

Trme
(Min)

Water
L,evel

Drop (in)
Percolation Ratss

(MiMn)Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

'Ilme
(Hr/l$in)

Date
(MoDa)

'fime

(HrtMin)
Dato

(MoDa)
Time

(Hr/Min)

i . t .;t- +-rq 3i /s 4 -)o ts'o5- /-l ^ 30 {of /o at-y) {3e 3o o
2 I /<t T o

3
I t'( o

tl /0 t- o

s-- tt 2e
I

-4

( /6 7_
o

t

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:

Person ductin g

Name:

Phone:

A#ress

on Tests

FORM29101 1D95

DO NOT WRITE BELOW THIS LINE

Date 7 zr'"7

Reviewing Action
Remarks L

Signatrre of
Reviewing Otficial



P/"Lil fhlf
Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permlt Number:

Qq3Yoz?? or
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing if residence and well are existing or proposed.
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Approrlmate Scale: _ft =_ grld linde
A. System Location (lndicate umber and street)
Address (no rural route) city NE, ZP

B. Proposed Septic Tank/s
Tank Materiat: D concrete tr phs6c E Om",

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

TypeofAbsorptionSystem: B Trenctr D a.o E on.,
Total Square Feet ol Field Bequired: ,r
Typeof Laterat, E xaru*n D perloratedpipe E on"rLateralMarerial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ot Distsibu6on Laterals per Bod_
Total Lsngth of t aterals 

- 

tt Number of rrencfies .........-.-'. 

- 

Troncfi wdth

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

From
Pdvate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Watsr Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) soD soo tr 50 tr NAO 2sD n tr 15 D 2str tr
Freld (ft) 100 D 500 tr sotr 4 D 30tr nD 30tr 40 tr tr

Lagoon (ft) too 1p-, .. sooDg so>Ef r.ve2EI so )E[- so$ ,* )EI ,*}f E

dL..
E. Required Si
Home

lnstaller

o^, 7t'//'??
Dare '7't7 ^ 77

FORM*102 1G96

/**-r-u)'-'r"
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Llncoln-l-ancaster County Health Department
Environrnental Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: 4o2-{'41-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
NE, Zp

(no nnal route)
Address Clty

A. Building
1. Material: "nt'-r/ 4 a
2. Dislance above basement floor:

or distance below basement floon
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory buift: E Yes O tlto

3. Distance {rom septic lank tt.

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

1. Type: B Hattrounds B Perforatedpipe
Diameter ol half round:

or perloralad

Material: Efiberglass O plastic D concrete

O other

2. Lateral lines: Number

Length of each line:_ ft. _fL
ft. ft., ft.

3. Trench dimensions: Width tt.

Slope

Average depth

in/l00 ft-

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tt.

5. Distances to: well or suction line

stream

prassure line

property line

B. Septic Tank

ft.

tr.

ft.

tr.

1. Materiak

Nurnber of compartments: _
2 Capacitp

3. Factory buik 0 Yes E ruo

4. Manholes: Oyer inlet, diameter

Over oullet, diameter

Fliser: B above E below grade

5. lnlar E batfte E ree

6. ouflot D batfle E ree

gal.

in.

in.

in.

tn

in.
lr

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

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tr.

ft.

tt.

fL

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

lntbleNoilh
wlhArow

Well !

Minimum 1O0'

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House

h..
@

=t
@o.o
IL

FORH23-ltx] r(>96

Minimum 30'
Cleanout'

6' of solid earlh between laterals

Diameter

fi



As Built Drawing
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