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A
Permit Number:

7Z Sgo/ry'o
Sewage Disposal System lncrudcFormB, Formc

, ,^# Request for Site Clearance and Permit ;iH fr!3,|ffi:ffH.
ffis"pri" System E 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 Pnrrn on Type

Ll ncol n-Lancaster County Health DePa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: N2-441-8022

A.S (r cate
?1'.

number and street)
Address City ( t h co I,n NE, Zp

(no rural route)

Legal Desoiption 1A 1N BF )t
114 1t4 Sriction Townsirip RanSe Subdivision

tatiUde

Addition Block Lot

Geographical Location

B'"n** if system

(if known): Longitude

mail address is not he same as the owneCs address

B. Owner
Name Signature

Address 377? Sn 27 rA
CIty/StatelZp

tr Check if owner designed system Home Phone Work Phone 43o - e zql
C. Contractor
Name o Company Name S-/',"#
Address3T 47 (^ ^ ^ .A

Oty/StateZp

Work Phone.tr Check if contractor d€signed system 4 70-6 z1 1

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

f Fonr^o li Firm
Work

Phone
Ll J.l-21 oo

E. This Svstem Will Serve a
4 ne.io"nol, *",,,nn Numberof e"or*r, 3 ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUoherFacility Sp€cify

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. CIty or County Englneer

D MunicipalCode El county Resolution 2832

ACTION
Signatur€

Date rec'd

Date rrwd

Date rec'd

Date lnrd

Date rec'd

Date frwd

Signature

Signature

tr Disapproved

D Disapproved

6lnft'r
In'stallati

,

By

pproval

Date

Eusiness Office Use Only 3060
Date Rec'd 2i q>
funt Paid

Bec'd By

/.5 0
€arh/Check No.

2

)t z)
FORM 23-100 1G96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

Design llow in gallons per day_
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s,EP T? '97 OZ'5APN HELLI'IRN PLUNBING P.Z

BUncolrLencaster Couttty lbotth DcPontnent
Environnpntal Health Dlvhion
3lro'N' Stteel . Unooln, NE EAglGlSta
Phone: 1Ill2-1l1.8oiUl

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Purss Pnrrr on Tvpe

number
\"ol-

Addlesss

Percohtbn

Prrnit Number:

NE, APAC4ecs

O*ner D:-k 9A,
(p runl mub)

1f
sorllpe (scs):

.t57
c minJndr

wt,orteeu.EclLa T2 -61 7 Ideathor Plc{fihUon

Percolatlon Test Data Table

Temp*aire €o

L. M. N.
Rsult.s

A" B. c.D.EF.
Pr+Serunilon Pcrlod

Ku!. H. t. J.
Pcrcohtion Hsadings

EndEnd sEtSbrt
D.b

(MoDe)
]lme

(H/Mln)
Wlbf

Lov 0n.)
DBto

(lvlq/DE)
TlEp

ftUMn)

Elapsed
Time
tMht

Wder
l.elr6l

Drop lin)
Peroohton Hms

(Mifn)Hole
Dep$ (h)

Dair
(MoDe)

'Eme
(}t/Mlnl

Dab
(trlo/Ds)

Tirne
(tf/Mn)

Hole
tlo.
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9rm of Pormlalim Rabc:

Rab Used h Calafilin:

Arruagp ot Rabs:

IIII
Person
lrlame:

Phone:

Perco Tests

Flb

DO NOT WRITE BELOW THIS LINE
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Revlewlng Astion
Bemerke

SignaUnof
Revlawhg Offida!
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.Dr. rr.(
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Llncoln-Lancaster County Heahh Department
Environrnenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-&22

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syst6m 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.

hd
w

cal€ I
th An

lorth
)w t

I

Y.
\ / I L^

(

( I I
la rnh

S I V).
a[, I

Y 0t^ I

( I
\ I I I

I I I

t'

V.r

(-
\

-+v
j-

A. System
Address (no rural route)

do 7'
lndicate correct number and

Approrlmate Scale:

/^

grld llnde
(

NE, ZP

B. Proposed€eptic
Tank Material: EI Concr"t"

TanUs
tr Ptastic E om",

c Proposed Absorption System (See Form B for Percolation lnformation) T bu )unn a€er 1h^*
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type ol Absorpuon System: E trenctr E e"d E on",
Total Square Feet of Field Bequired: _sq. ft.

Type of Lateral: E Ha[-Moon tr Perforated Plpe E OUr", Lateral Material:

Capacity ol Septic Tank _ gsls Number of Absorption Beds: Number of Disfibution Laterals per Bed

Trench WidthTotal Length of Laterals _ ft. Number ol Trencfres

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

o/o

Distance
From

Private
Wdl

Publlc
wct

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 { 500 w' 50 w NA w 25 w n w . t5 { 25 w tr
Field (tt) 't00 { 500 @ 50 { 4 { 30 { n ( 30 w 40 y {

Lagoon (tt) 100 tr 500 tr soB I.UA D , 30o sotr 1oo tr 200 o tr
E. Required Sign
Home

lnstaller

FORM 23-102 1G96

res

Date

L-4) 17

street)
City

J
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-4'l-8022

D
Permit Number:

Sewage Dfsposal System
As Built Plans & Specifications

Date

System
Address

Location
l^bo t

(lndicate correct number an
i {o"fL

d street)
City NE, ZP

(no rural route)

A. Building S

1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwe

4. Number of clean-ouls:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

Nu mber of compartments:

2. Capacity:

C. Distribution Box
'1. Material:

Number available outlets:

2. Factory bui[: O Yes E tto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on backof this form)

1. Type: B Xatt rounds Q perforated pipe

Diameler of half round:

fl.

Slope

Average depth

or perforated pipe:

Material: Oliberglass D plastic E concrete
0 other

2. Laterallines: Numbar
Lengrth of each line:_

tt.

tr.

tr. _ft., _
3. Trench dimensions: Width

3. Factory buih: 0 Yes Q ruo

4. Manholes: Over inlet, diameter
Over outlet, diamater

Riser: O above O below grade
5. lnler: Q battte E ree
6. Ouilel: D battte O tee
7. Depth to top o{ tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tr.
ft.

lling and septic
E k:

+

---:-
@

tr.

tr.

ft.

fr.

gal.

in.

in.

in.

in/100 ft.

in

4. Filter material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

ft.

tr.

fl.

fl.

tt.

tr.

ft.

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

lndicate North
wnh Anow

Well I

Individual Sewage System Design (Example)

Minimum 15'

0)
E
:
E
o
o-o
L

o_

Septic Tank Minimum 20

House

FORM 23.103 10-96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between laterals

1. Malerial:



As Built Drawing
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Approrlmale Scale: _-ft. = _ grid liner's
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