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A
Pemit Number:./736 b / 6b5

Sewage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit #H ttr,I1,|,[:ffi.

C Septic Syslem ff a"noon t] CIher (Reler to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr'n on Tvpe

Ll ncol n-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: N2-41-W22

A. System Location (lndicate correct number and
65,#:

(no rural route)

Legal Desoiption
Addilion

CityLe, Pi\ke.
street)
Lr teol xt . lVE

Blod< Lot

Address NE, ZP

SuMivision

tatitud€Geographical Location (if known): Longitude

t Ll lJtfi ?r rtt e

pgpp.,',8,, _3 //?_ 3eALt /6-E- I
114 114 Section Township Range

tr Ched< il system mail address is not the same as the owne/s address

Work Phone

oI

B. Owner
Name

Address Oty/StatelZp

Signature

tr Check il owner dedgn€d system

G. Contractor
Name 37-<l€- RtQaa-t Company Name < v. ,Ziu/C,Ftt zaa/ 0o^,

if contactor designed system Work Phone

4/rZ < * ov/starezp

O*engineer/lnstalter D Gheck and complete if engineer designed system

4/ E 7- 727{Firm
Work

Phone

Type of Wastewater, E oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls ther€ a Whklpool Bahtrrb YES4E. This System Will Serve a

Desion llow in oallons oer dav

Residential Drrelling Number of BedroomsA-
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

Installati

D Municipal Code24. E[ County Reso No.2832

Signature

ACTI
Signature

?4.r,Pt
ACYION
Signature

trDate rec'd

Date frwd

Date rec'd

Date frwd

Date r€c'd

Date frwd

, *Approved
[€

tr Disapproved

----7---r

Approval

By

Date

/50 L
Gasl#Check No 2q 35

r//1/ ? t
Rsc'd By -,1-

Busrness Office

Date Rec'd

Amt Paid

,.8FORM 23-100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

IZED

iH:""' ',nzpl sr+tc ,r" .g

ACT!ON



E. Required Signatures

Home-iultding Conkectof
Dab

Dqte

1^I=ISAS XUI stuosPued : hlouJ 1

lnstallor

F^hta Ai an4 {rl8
Ed hu8a i/.a L66r. \O 'lco : '0N 

=NOHd

BLlncoFl,ancoder County lleahh Departmettt
- Envlronrnontal Health Division

3140 !N' Stmet ' Llnooln, NE 6851$1514
Phone: fi2-441&2,

I*rnbefi

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Plelse Pntrr oR"TvPe

System Location
Addess

SollType (SCS):

Dah o{Tesb

Cltyt.,t*
and n

NE.Zp #

Permlaton mioJinctr

Percolation Test Data Table

b

A. B. C.D.E.F
FreSaturation Period

G. H. l. J.
Percolation Beadln$r

K. L M.
Hesult$

N.

Floh
No.

H016
Deph (ln)

Start End sEn
Wdr

Lev (n)

End Eryd
TIns
{Mh)

Weler
tsrtl

DroD 0n)

PerolaEcnH#
(MinIn)Drte

(Mo/Da)
Tknc

(FtrMin)
Dab

(Mo/Da)
Tlrnp

(FknIl$)
Dsb

(lro/Da)
Tltne

(l"F lln)
Dab

(ltlqDs)
Tnme

(Hr/Mln)

t ,.'lt) ' q*t #a (1,+A
/. \t-/ ?ltfr 4rkt ,t &:,sa 4" ln;i* '7,"-id .''i i-)

q
I

{ k!
-l

NiT tI
rl

ii
i -]4 i*

f,.t5
r5

I 'r++ tr
1 1

I t? H,
1,

I

I
.tb

q ,l t1
t

Arorage of Rabsl

Hab ured lor calauladofl :

Person
Namer

-4lm
Adfua3

Elaviawina Acjion

DO NOT WRITE BELOW THIS LINE

ovrner

/

I

I



ULlncoln-Lancaster County tlealth Department
Environmantal Health Divieion
3140'N'$rcet . Ll'noh. NE E851C1514
Phone: &2-{41&n

Sewage DisPosal System
Preliminary Plan SPecificatlons

Draw a plot plan showing aystom locatlon,.lines, distribulion-

.orp"t! dlrbctlon and proierty linee. lndicate on drawinE if
borq tank and lateralr. percolatton teat hob hcatlons, u,oll, realdenOe'

'residence and well are existing or propoeed.

a

P*rrlt Numbsr;

e-

9.

9
q rl

Lpproilrnab EcJc 

-lt 

=- gtld trm*l

A. System Location
A*lreag (no rutal ralte)

il'1 NE, AP

B. ProPossd Septic Tank/s

TankMateial: (cont"r" E pu"t. E oher -'' " 

-

C. Proposed Absorption System (See Form B lnformation)

Percoladon Rat€ -., (mln. por inon) $ollTYpe:
..1{ $ope:

*'nl

'fi/pe ol AbtolP0on sYstem: E- Trenctr Ee.d Eot*

(lndicate
,r ii(4t}.,

street)
iI* c-'.civ rl-{,

oi

":" ! aq, tL

EI omr r.t"t"tMatedal:
Total Square FOot ol Fleld Requircd:

TyleolLateral: P. noru*t'
' :ri..':,, t.,I'

Capacity ol sePUc Tank t-
E p*rorauoPtpe

gals Numb€r ol AbsorPllon Bedt:

Tota! Leng& ol Lsteralr "ll':ili.; -t NumberolTrendtes

tt

Trendt

Below if the Required Setback has been Satisfled
D. Setbacls Check the Boxes

E. Required Signatures

Home Bull$ng

AI Oftet

Dat€

Date
\

lnttaller

FA6rl64 {no {,LO8

Fouridalbng
Yourg

Property
Lines

Pressuro
Waier Llnes

GoundSurlacePublio
Well

PtuateDistance
From

NA50 El
50 10 $}r30304EI5000100 2mtr1oo tr50tr30 trr.r/A trEotrEoo El

Ed Htlga iLa LF-,6r ra '130 ON 
=NDHd

NSISAS XUI CIUOSPUPd : I^IOUI

tr

ol DktDuton l-alarals Per Bed , , .---..--

W€ll
15 6znEI25 tr

500 trtrTank (ft) trN ts,Ei50

#sirgc lrrrtifE



Llncoln-Lancaster County Health D,epartment
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date ?

NE, ZP

nuSystem (r
IAddress I 7 City

ndi
Y

and street)

(no rural

A. Building Sewer
1. Material: O CI* /(a

Diameter: .-(
2. Distance above basement floor:

or distance below basement floor:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number

3. Distance between dwelling and septic tank:- / oZ> 1y.

4. Number of clean-outs: ' 9-

ets:

tn

tn 3. Distance from septic tank:

2. Lateral lines:

Lengh of each line: I d 4-
gal. ?J ft.

3. Trench dimensions: Width

Slope

4. Filter material:

D. Absorption Field
(Provide gs-built drawings on back of this form)

r. Type:XHalf rounds E Perforated pipe

Diameter of half round: i /
or perforated pipe:_
Material: O fiU"

E other

C. Distribut
'1. Material:

ion Box

in. Number avail

2. Factory built:

lahlg outl

EJ". E tto
ft.

ft.

ft.

ft.

ft.

fi.
ft.

ir.

fr.

ft.

ft.

ft.

Number
of compartments:

ft.

ft.,

d=)
2. Capacity:

3. Factory buih: ELYes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above E below grade

5. lnlet: Q Uattle Q tee
6. outler: O baffle E tee
7. Depth to top of tank, below unlinished grade: d' "' in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

5. Distances to:

4

Depth of material
Well or suction line

Stream

Pressure line

Property line

in/100 ft.

tn

ln.

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

lndlcate North
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
o
C
J

Eo
CLI
(L

FORM 23-103 1G,96

Minimum lOO'
Minimum 30'

Cleanout

6' of solid earth between laterals

6

{r



As Built Drawing
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