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ALlncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-8O22

Pemit Number:

Do:s Aoz/Cg
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H iL3,l"#,[ffi.
ds"pri" System D Lagoon tr other (Refer to Form C)

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

Please Pnrur oR TYPE

1t4 114 Section Township Range Subdivision AdcJilion

num
NE, ZP le44b IAddress

Legal Description

(r

Lof lZ i /J trq/,/,28E "/JIQ 
6th Prn,t/rt fed+

City

A. System Location

.1Not)
Block Lot

Vizt
Geographical Location'(if known): Longitude

V 
"n*fif 

system mail address is not the

Latitude

same as owne/the addresss &

and street)

Work Phone

B

D Check if owner dedgned system Home Phone

Address

Name

City/StateZp

Signature

lJer4e eortstn.-{ro-Z

n zz/L 
"? Drr*-f7z*r"-

z-

C. Gontractor

Address

Name

Work

@mpany Name

City/Statetzp

tr check it contactor design€d system

D. Engineer/lnstatler tr Check and complete if engineer designed system

FirmName
Designer Work

Phone

E. This System Will Serve a

El-nesiaenud Drelling Number of Bedrooms

tr Commercial Establishment0therFacility SPecify

Designltowingattonsperday- TypeolWastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NO4- ls there a Whlrlpool *rl"o@

Approval Process
1. Health Department

Date

ACTION
Signatu16

ACTION

Date rec'd

Date lrwd

Dat€ rec'd

tr Disapproved

Disapprov€d2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lati

Datefnrd ?-'<'12
oatercc,44 2-oo.-

Signature

ln

By

Date frwd 4-/Z-oD

eech/Check No. t>>7[Rec'd By -l'

Business Otfice Use Only
Date Rec'd

Amt Paid

FORM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

D MunicipalCode 24.38 S-County Resolution No.2832

o Y/2t/e rt

/5b *



B
Sbwage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAse Pnurn on Tvpe

03 oa/e I

NE, ZP

/V" 4 t

Oz
o?
o7
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ot

System Location
cfuno

umber
1J

correct n
Ad*ess o

(rnruralrcute)

Orner Addtesss

sol Type (scs):

Date of Tesb L

Percolalion Bate: mln,/lnctr

b / Temperatre 7<Weaftec Prect*blbn

Percolation Test Data Table

A" B. C.D.EF.
Pp..Saturatlon Perlod

G. H. t. J.
Percolaffon Readings

K L M. N.
Results

Flob
l,b.

llole
Dep0r(h)

Sbrt End Start

Walor
l.ev(lu)

End
Eaps€d

TLne
tMh)

Waier
tevel

Dnoo 0n)
Percolaton Rates

(Miwh)
Dale

(Mo/Da)
tlme

(lhrMn)
Date

(Mo/Da)
Tme

(Flr/Mn)
Dale

(l'lo/Da)
Trne

Gk/rfin)
Dale

(lIoDa)
Itne

(Flr^lin)

I 1/ l/zt' *ab /1zs /]0c //zs /:00 / 't lzq l;ut 7o /% / 7.

z 7/ l/zL) 1:og r /zl /:00 t/r/ i:d / r'/zs too 7o /2 ?0
'1 7/ / /zd 1:oe //zs lloo //zt /:oc / )/z< 5.'@ zo I 30,
L/ 7/ ) /t.9 {:ao t /zs /:og r /z/ ):oO / i /rq 5:u jo 7/) L/0,

, 7/ t /29 5:ao ) /zt /:os t /25 /,'oo / / /zt {.'a jo t% /7
/ 3/ / /zt/ /:oo r/zt l'.0q //-r /:o t d //.J €!oo 1o / '50.

I
I

Sum of Percolalirn Rates:

Average ol Rates: .2 {.1/
Fate Used lor Calcrrbtlrn: J1

Person Conducti ng Percolation Tests
l,lanre:

Phone:

Addess

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Rernarkg %ra // / y'lr/L/?c 2 /-3o Z*vd Fax- drt*v& Det*tv Ftc'?rb .

Agnollcol
RaiarhgOfidd

Fofillzlrot t0-06

ZLrzu,v Date

o

9r-t/-oa



Llncoln-lancaster County Health []epanment
Environrnantal Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,241-W22

Pernlt Number:

Oo 3boal68
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 property lines. lndicate on drawing i{ residence and well are existing or proposed.
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A. System Location (lnd correct number and street)
Address (no rural route) l?bp

Approrlmate Scals: tt = 

- 

grld llna/s

City kwlbt NE, ZP b8E6 I
B. Proposed 99ptic TanUs
TankMatedal: WGrnqete B Pr""fu

Dfeeefyzzerr*r.

Capacity of Seplic Tank l5.@ gefs Number of Absoption Beds:

tr Otrer

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

Percolation Rate (min. per inch) Soil Type:

Type ot Absorption System: Ei.lenat D e"d E or,",
Total Square Feet of Field Required: / OOA sq.tl

Type of Lateral: E X"r-U-n E Perlorated Pipe E OU,", Latera,l Mabrial: tul\loo'wt
Number of Distibution Laterals per Bed 

-

Total Length ot Laterals %'3 t Number olTrencfres 4+ Trench Wdtr 1'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Prit/ato
Well

Public
Wdl

Surtace
Wate,r

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fl) 50 w 500 w sow NA ET 25 { nw- rs A. 2s Er d--
Field (tt) EI--100 soo EY so w- qV 30 W' d-n so W- tD--40 g'

tagoon (lt) loo tr soo tr sotr N/A D 30tr sotr roo D 2@ tr D

E. Required Signatures
Home Building

Installsr

Date

roRuzs.rm ror*

(71arrrr, &ts{r>, \flc
Date

+/q,/ao

2L



Llncolnlrncr3lr? County lhtlth Ocprrtmrnt
Envfu onmcntel Hcallh Divigion
3tlo'if Slprl . Uncoh. NE 685101514
Ptronc: {ot241{Fl?2

ilAY 5m

Sewage Disposal System
As Built Plans & Specilicatlons

Pcmlt Nl,nbc

D.b 1- s q -oc)

System Location (lndi
NE. Up

(mudrculrf

correct
Allter chv

and street)

A Building
1. Mtltridi

Sewsr
?L-, 1,1n

C. Distribution Box
1

Dierncter:

2 Dislancs rbovo basrmcnt floor:

or dstsncc bclow brecmcnl floor:

3. Dirtrrrc bclwcen dwallng and reptb tank I C '.
4. Nunrbrr ol clcan.outs:

5. ffiencc: lo: rwll or sustion linc

st]lrm
pressura linc
property linc

B. Septic Tank
1. ttialcrial:

Nun$cr ol

3. Frctorybuits Eio D no
4. Menhohr: ' 'Ovcr inlet. dirmctcr

Ovcr outlct, darnelcr
Rircr: E abwc O uctow gradr

5. lnlor E batflo D rcc
6. orltbt 0 uefu B rc

Numbcr outlstr:

2. Frlr,,rory bult: {Ycs O t'to

in.

in.

in.

It-

3. Distrricr lrom replb trnlc

D. Absorption Field

7-f *gI ft.

Ir.

ft.

ft.

ft.

(Povitlc

l. Typc:

*-bgu
{na

dnwings on &r,ck of this lorm)

<r

roun& O Prrtoratad

Diamatcr ol har round:

or pciloratcd
MrrriaL E fiborglese Q/pl*tb O concrctc

B ottrcr

2. tetcnl lines: Numbrr

Lcngnh d each lina:-
,7- %
tt.

J\Siorr^ grL 'L

tr
,n,

itr.

in-

3. Trench dimencions: Width

Slope

Avrregc depth

l. Flhcr metcrial:

ln/l00|t.
ln

5. Dislenccs to:
Depth of mstcriel

Wall or euclion linc

S:trcam

Prcssurt line

Propcfty Inc

- tr' m.

,r
IL

l'6

7. Dcpth to lop ol tenh bclow unlinishod gredc: /Q:l'4.in.
8. Didenscg to: Well or custion linr

Slloam

Prsssurc linc

Propcrty linc

tr.

tt.
ft.

tt.

Complete'As Buitl' drawing on bsck ol this form.

Hrtlortr
rlhAr?il

Well I

lndlvldual Sawage System Deslgn (Erample)

Mininum 15'

oc

Eo
CLo
(L

Septic Tank Minimum

House

h..

FoRszt-rct ro.Dt

Minlmum'too'
MtnimumS0'

Cleanout

6'ol solid aarlh belwceln latera,ls

I

I

I

I

I
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