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ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G't514
Phone: N2-41-8O22

Permit Number:

g
Sewage Disposal System rncrud. Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit and AppllcablcFoc
wlth tfib Appllcrton.

Septic System tr Lagoon tr CIher (Refer to 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:

Puase Pnlrr oR TYpE

di rrect number and street)
uc)or: ee\y NE,zP&l-Y(d-

30{,7,
(no rural

Legal Description l./E rntner J? tP fl/ I tr
114 114 Section Township Range Subdivision Addition Block Lot

Geggraphical Location

E Check if system

(if known): Longitude Latitud6

mail address is not the sarne as ths owne/s address

B. Owner .(\is,Name 0 Signature

IAddress

tr Check if owner designed system Home Phone q Qtk- ql Work Phone
t-l S )' 3 oqo, I 4 6a-s'-rg3

c.
Name t Company Name D c,. u ttt Ur-lI
Address Po bu* llA Oty/StateZp

Work Phone

L) uv<KL^ tuE Lv{tc
tr Checkif contsactordesigned system t'|L- Lqzt (. I

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system
Work

Fim Phone

E. This System Will Serve a

F
tr

Residential Drvelling Number of Bedrooms 3 ls there a Whirlpool Bahtub NO

Commercial EstrablishmenUOther Facility Specify

Design llow in gallons per day- Type of Wastewater: F Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

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

3. Clty or

Code 24.38 E County Resolution No.2832

ACTION
Signature

ACTI tr
Signature

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tr

Approved tr Disapproved

tr Disapproved

ilk48
lnstAllati on Final prova!

By

Date

Business Ottice Use Only
Date Rec'd

Amt Paid

o?/^/lq *
tia *

Rec'd By Gaoh/checkNo. 33(.5_2,-
FORM 23-100 1G,96

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

Address City

E(



^Ftt colrr
Ltncoln-l,ancabter Coultly llealllr Depatttttetrt

Envhonrnenlal Heallh Dfu lalon

3l4O 'N' Slrccl ' [lneo]n. NE 685 I o' I 5 I 'l
Phone: tl0?-' 4,ll'8r.l?.2

B
Sewage DlsPosal SYstem
Soll AbeorPtloil Teet Data RePorl

Annex to APpllcatlon

Plrasr Pnrrr oR TvPr

System on
Adderr o
Orvnor

an ve
Atllleccc

SHtRPsgu4e SIW-.- --- PeicoleuonRelc: r*rrHr

5 -3 | '19 . Wonlhct: PreclPlla0ot a*_. rernperetrne 7 {---

Percolatlon Test Data Table / L z'!d v /)a *

d slree^t)

cry _.t IL ,T)Y NE.zp bLu-oy
t3ot3a\-Karr eJeeed. S. L:ncom-,6-)Sa/

sot rypr (ecs,, -di*ff l oo*.
tlrbolTorlr S.ig---9*. . k

Pcrmll Numbor:

3
{

?lnn

ilrno: r
nrrrrl: 4.b11- 613 g

Tests

7,'7 Da-r,t

N.L. M.K.J.G. H.B.
sriJ

A.

EdStdt

C.D.E,F
Plg8aturatlon Perlod

Abrt End
..j,;*.r

Pf,ot[mRata
oxt!!!!_:

Welr
lrvra

[rop (lnl
Tkn.

(h/riln)

Elrprd
TTll.
(Mhl

D.b
(trlo/Da)

WaLr
Lov $n)

'Ikno
(Hr/Mln)

Dalc
(Mo/De)

Date
(Mo/De)

TknoiloL
Irrph(hl

tat
(lilorDa)

}hL
ib. lE,+(rfl/N-a7P 36-5-3 tch? Ls -31? 5-3t5 -3oI 3G ,l7tttit/tut,/s3o1PSStGcoSoP5 -3t5-313, b -1c,7

I3b'7F5-3 |(,u3?5-3(obu
14v)1?G s-3tbSaP

5_€!__
5-3t

bz>e

bhP
.k2l_
bb?

t*?
boP

s-31
s-315-3o3L
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5 "3t
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5 -3t

g'313u 5 -3JG 30nm/ut-I3o1PG s-3tbat5 <its-3t
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DO NOT WRITE BELOW THIS LINE
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Llncol n-Lancaster County Health Depailment
Environrnental Heahh Division
314C)'N'Street . Uncoln, NE 685'1G1514
Phone: 4o,2-4/;'l-8ol22

Permit Number:

Sewage Disposal System
Preliminary PIan 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. pr.., V Sa!
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Approrlmate Scale: _tL = _ grld llne/e
A. System
Address (no rural

Percolation Rate

Type of Absorption System: tr

oo U

(min. per lnch) Soil Type:

Trench E e"d

ft.

City AU€ f\
Location (lndicate correct number and street )

NE, ZP 6zqG
B. Proposed Septic TanUs
Tank Material: f, concrete Epustc Eotr",

C. Proposed Absorption System (See Form B for Percolation I

u-D
tr Other

Tobl Square Feet ot Fietd Required: 16 A, *. *.
Type ol Laterat: I Hatt-Moon E Perloraao eipe E ofr* Laterat Mabrial: Tnt F," l*
Capacity of Septic Tank I O OO gafs Number ot Absorption Beds: Number of Distibution Laterals per Bed

Trendrwidrh ./ {*-tTotal Leng& of Laterals Al5 Number ot Trenctres 3

I

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

From
Private
Wdl iifli afr 'if^fftut

Gound
Water ,t . Pressure

[w"t", un"t
Property

Lines ,"r,fo'n*oiffin#d
All Other
Setbacks

Tank (ft) 50 6 500 tr 50tr NAD 25 g n $ 15 B 2str tr
Field (ft) 100 v 500 tr sotr rE 30 s N g 30F 40 tr b

Lagoon (ft) 100 v 500 tr sotr I.I/A tr 30 u 50 E 100 @ 200 D F
E. Required Sig
Home

lnstaller

Date fi-
FORM 23-102 1G96
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To\\ C or\'ss

ll-zr-qe

Llncoln-Lancaster County Health D,epailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-@22

hrCIv $ 0 1998

Sewage Disposa! System
As Built Plans & Specifications

Pemit Number:

Date

number and street)
NE, ZPAddress City

System Location (lnd icate
av

(no rural roule)

A. Building
1. Material:

Sewer
flvr- s t) R 2-L

Diameter:

2. Distance basement lloor:
or distance below basement floor: 3 L

3. Distance between dwelling and septic tank -7 5
4. Number of clean-outs: t
5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material: lnvtr f.{t

Nunfi er of compartments:

2. Capacity:

C. Distribution Box
1. Material: C o nr,q l*

Number available outlets: -5
2. Fectory buih: $Yes E ruo

3. Distance from septic tank:

Irlo0 gal. 15 rt.

3
3. Trench dimensions: Width

Slope
Average deplht

D. Absorption Field
(Ptovide as-built drawings on fuck ot this form)

1. Type: EI Uatt rounds E Perforated pipe

Diameter of half round, X U{'l+.. d[

in.

in.

in.

fr.

ln o ?lr,s tt.

Ir.

fl.
Ir. or perforated pipe:

Material: Efiberglass E plastic E concrete
0 other

2. Laterallines: Number

Lengflh ol each line: ! t)ls ft. too
It.,

fr.

ft.

fr.
3. Factory buih: $ Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above 0 below grade

5. lnler p Uattte E ree

6. ourlet: $ uatfle E ree

7. Depth to top of tank, below unfinished grade

8. Distances to: Well or suction line

Stream lt/ F
Pressure line

Property line ,&o D

4. Filter material:

Depth of malerial ?v tn.

5. Distances to: Well or suction line .) O$ ft.

Stream

Pressure line

Property line # ft.

tn.

in.

tn.
2l

in/'|00 ft.

in

in.

It.

Ir.

it.

fr.

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

lndlcale l.lorth
wih Anow

Well !

lndividual Sewage System Deslgn (Example)

Minimum 15'

oc
=
Eo
CL

e(L
Septic Tank Minimum 2O'

House

,\..

FORM 23-103 't()'e6

Minimum 100'
Minimum 30'

Cleanout

6'of solid eaih between laterals
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Ir-l

3
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As Built Drawing
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