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ALlncoln-Lancester County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: 4O2-441-8022

Pemit Number:

%iEo/Zs ?
Sewage Disposal System tncrudc Form B, Form c

Request for Site clearance and Permit 
#H illliTrtftj,1;.

lE- septic System tr Lagoon tr Other (Refer ro 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:

Plelse Pnrrrn oR TYPE

A. System Location (lndicate correct number and street)
Address City NE, ZP

Legal Description

(no rural route)

A/u pu 3s /aN C e.
114 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude LatiUde

tr Check if system mail addross is not the same as the owne/s address

B. Owner
Ur,l I e-Name Signature

Address

tr Check if owner dedgned system Work Phone

C. Contractor
Name q h r"s*o Coqs*, Company Name SI.^^ C h..6*o

Oty/StateZp [r.-co/.^, o
tr Check ifcontractor designed system Work Phone C9 o

D. Engineerflnstaller tl Check and complete if engineer designed system
Designer Work
Name Firm

E. This System Will Serve a Z *r"o@9
tr

Residental Drelling Number of B€drooms ls here a Whirlpool NO

Commercial EstablishmenVOther Facility Specify

Design flow in gallons per dey_ Type of Wastervabr: E Domestc tr i,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Date

D MunicipalCode 24.38 El County Reso No.2832

Date rec'd ACTION
Date lrwd Signature

tr

3. Clty or County Englneer Date rec,d

'l'r,t-gl.t^ ioL t**4rl( Datelrwd

lnstallation Final Written Approval

Date rec'd

Date frwd

S-il-11
s-ll -cl1

Signature

ACTION M
Signature

By

Ccl#eh€ck No. 2yzl >-2-2

Busrness Oftice Use Only
?q,Date Rec'd O

Amt Paid

Rec'd By

FOBM 23100 1G96

-t L.

White - Healh Dept. yellow - Engineer Pink - Bldg. lnspector

tr

@

Home Phone

v v
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Sewage Disposal $ystem
Soit Absorptton Test Data RePo*

Ahner to Apptication

Puelss Pn*rr rn Tvpr

Pgcplution

h

P, 01

Pormll Nutnbof:

-- NE, ZIp

EItlneoln-Lnncastar co&,,-, tlesfi h f,repartmcnt
Environrnsrrtal Healtlr Divislon
31.{o'}f $raol. . tlncaln"NE 6sE1Gt514
Plrrne: 4O2-t4l-S0?:

System Locatton (lndicate corsct numbsrsnd strsst)
Attlo{.s City

(no rurul rouw)

Of,ne r

$clr rypr rsos)* -'!./${--Ch y-

Dqb ofruB 5-:1*f .?- , :$.'2:")'1--- Fttoidhdd,

.-rtlrt./nr,h

T.rfipe(sltlr+ {o
qi

Adrrror.r -P 
r-*.|lc4.- $ d -, " 

-

Percolation Test Data Tabla

Tests

DO NOT WFIITF BELOW'TilI$ LINE
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Llncolrr'Lancaster County Heahh Elepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 5851Gl514
Phone: 4O2-441-N22

Permit Number:

o/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

/
\

lnd
w

al€ I
Ih Ar1

lorth
)rY

Approxlmate Scale: _tt =_ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) C,ty _ NE, Zp

C. Proposed Absorption System (See Form B for Percolation lnform
-t-Percoladon naU .AJ (min. per inch) Soll Tpe:

Type ot Absorption System: E Trenctr D e.a E or,.,
Total Square Feet ol Fietd Required: I | fi *."

ation)
Land Slope: _

TypeofLateralr E xoru*n D
Capacityof SepticTank l$0C g"
Total Lsngrth orr-arrars Xr0A n

Perlorated Pipe D Ofr"r Lateral Material:

Number of Absorplion Beds:

Number of Trendps

Number of Distsibution Latorals per B€d _
Trench Wdtr 4 '

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Waler Unes

Property
Lines

Founda[ons
Yours Neiohbors

All Other
Setbacks

Tank (fi) soD soo tr soD NAD 2str ntr 1sD 25 D tr
Freld (ft) 100 D soo tr 50 tr 4 tr 30 tr MD 30tr 40 tr tr

Lagoon (ft) loo tr soo D soD tl/A tr 30tr sotr 100 tr 2wD D
E. Requi
Home Building

lnstaller

sf. Co.^sl. C"
Date

Date

FORM23-'t(P 1G96

b-. C.
-{- //* 7?

B. Proposed Septic TanUs
TankMateriat: Econcrete trpbstic Eot",



Llncoln-Lancaater County Heatth Department
Environmental Heahh Division
3'l40'N' Street . Uncoln. NE 6851G1514
Ptron'e: fi2441-8022

Permlt Numbec

Dale r

5. Distances to: well or suction line

stroam

pressure line

property line

l)Ot

B. Septic Tank
1. Material: Cortt rc+r-- t0 r" (.. s* )

Nurnbor ol compartmenls: ane
2 CapaciSc

3. Faaory buit ffYes B ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: B above E below grade

5. lnler du"trl" E ree

6. outteu El'u"ttt, E tee

7. Depth to top ol tanlg below unfinished grade: t4
8. Distances to: Well or suction line 1 O O -t

Stream l) A tt

Sewage Disposal SYstem
As Built Plans & Specifications

U4
N4,*&+

,0.sX A e 1tH.$3

Conc re+o Crucq rI )A. Buildinq Sewer
r. MareriJ F,VC-

Diameten tl " in.

2 Distance above basement lloon ---_ in.

or distance below basement floon 

-#-4L-n.3. Dislance between dwelling and septic rank f, f . tt.

4. Number of clean-outs: ADt

c. Distribution Box
1. Material:

3. Distance lrom septic tank /o
D. Absorption Field

(Provide as-built drawings on bck of this form)

1. Type: O gaf rounds B Perlorated pipe

ft. ft.,

5e. P-r. 7

Numberavailable outlets: €i# f ; t' ^

z Factorybuin: dYes O N" {*:
tr.

tr.

tr.

tt.

ft.

Diameter of hall round:

or perlorated pipe: -
Materiah D ffplastic E concrste

E other

2 Lateral lines: umber )
Lengrlh oI each line: ft. /00 tL

-JO0Q--sat- 1' tt
! // ' ir/loo tL
N -?o in

+r

in.

tn.

tn.

3. Tronch dimensions: Width

Slope

Average dePth

4- Fiher material:

5. Distances to:

Depth ol material

Well or suction line

. Stream

Pressurs line

a n.

IL

tL

in.

tL

fr.

tr

, Property nne ?O tt
Pressure line

Property line ^l+Y#fd0*+

(no rural route)

System Location (lndicate correct number and street)
Clty

o-'i-t-:----_-_--

NE, ZpAddresr

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

hcbteNorlh
wthArow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@

=
tso
o.o

TL

Minimum 20

House

FORMB.tGl 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals



As Built Drawing
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