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JULtoffiS
Ll ncoln-Lancaater County Health Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 685'lG'1514
Phone: 4o,2-441-80?2

Sewage Disposal System
Request for Site Clearance and Permit

,/ co0

wlth thle Appllcaton.

tr Septic System ,E Lagoon tr other (Referto Form G)

The undersigned hereby requests site dearance and pemit to construct a Sewage Dlsposal
System in conformance with appropriate resolution or ordinance, as described hercin:

Puase Pnrur oR TYPE

A. System Location (lndicate correct number and street) .

Address City Ltr'eolu- NE, ZP l" K.{ 2'l
Legal Description

(no rural route)

s.E ilf 32- lzA/ I E *L PA
114 114 Section Township Range Subcnvision Addition Blod< Lot

G€ographical Location (if known): Longitude LatiUde

tr Check if system mail address is not the same as the owne/s addr€ss

B. Owner.
Name ,VLt ke,- ({-z Ae signatu/

Address l(rrJa bJ Bt^.o.L+* LOty/StaterZp

E Check if owner designed system Home Phone Work Phone Hr-3- 2 2-t)
C. Contractor
Name <. Company Name E x-av a-{t n q, aruc
Address Oty/StateZp

Work Phone

Lrr,,- e,a,L,---> r Df - l-.kre'l
tr Check if conbactordesigned systsm llSe La 23
D. Engineer/lnstaller
Designer
l,lame

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
E Residential Drelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES 6D
tr Commercial EstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ Type olWastewater: EI Domestrc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

tr Municipal

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation

Code 24.38 EI county 2832

Date rec'd

Date frud

Date rec'd

Date fmd

Date rec'd

Date frwd

ACTION
Signature

tr

1 ,Lt.1E

ACTION
Signature

Disapproved

ts tr Disapproved

S4p,or"a tr-Ti,-Signature

By L e-ot
Final Written Approval
r{l*n /a"fT

Date

Busrness Office Use Only
Date Rec'd 0 >,//d/?9-
Amt Paid

Rec'd By
'l 

la ne'

-/a €aelr/Check Nr. 76 I Y
FORM 23-100 1G96

R

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

b Ko- l2-.

1.Lr -7 r

?W



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnrrr on TYpe

Ad*ess ls5-(ol U. U. )7aLr City L , t',,c ol "^-,(no rural route)

zLAc-
SoilType (SGS): Percolation Bate

Date of Tests b Weather: Precipitation

Percotation Test Data Table

JUL 1 o tsgB

PVTW1W 
cor

n Goo,'1/L

NE, Zp t S-.

O,Vner Mr l(*.- 12 Addresss I <30 D 8,,-.^-L,,ut Lt ,n-', nl ,-> Df t. <.s'2 o-

minJtnctr

Ternperature

A. B. c. D. E. F.
PreSaturation Period

G. H. t. J.
Percolation Readings

K. L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
EP€€d

Trrp
(Mh)

Water
l-etlel

Drop fin)

Percolati:n Rates
(Mirvh)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(MoDa)

Time
(FlrA,lin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Sum of Percolation Bates:

Average of Ratss:

Rate Used for Calculatioru-

Person Conducting Percolation Tests
Name:

Phone: ,l 2a - La 23
Address L t^ tz. Z ,t/ . U. tt (t L,-. ,{

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

System Location (lndicate correct number and street)

I

L n n nl ^, trl< l" 4,<e 4



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3'l40'N' Street . Uncoln, NE 6851G1514
Phone: &2-441{o22 ?VTYo / vo o(

JUt 1 0 ,998

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or propced.

I -r
\ I I

lnd
try

:ale I
th An

orlh
)w

I I

r) I n
1t, I I

\ \ 7 I
t\

.\o /
/

V
/ ,/

I

/

I

ApprortnateScalo: tt=_grldllnds
A. System Location (lndicate correct number and street)
Addess (no rural City

sq. ft
tr Perlorated tr Other Lateral Matedal

Number of Beds:

Number ofTrenches

I ---, NE,Zp L {6-21

B. Proposed Septic TanUs
TankMateriat: E concrere tr phsric ,El **
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Rate (min. per inch) Soil Type: l-ald Slope:

Type of Absorption System: tr E a"o E ou"t
Total Square Feet of Field Required:

Tlpe of Laterd: E Haff-Moon

Capacity of Septic Tank _ gals

TobJ Length of Laterals _ lt

J
\.t

Number of Disttution LaleraJs per Bed _
Trench \44dtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Founda6ons
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50tr soo D sotr NAtr 2sD xtr 15 tr 25 tr D
FieE (n) loo tr soo tr soD 4 tr 30 tr ntr 30 tr & tr tr

Lagoon (n) 100 tr soo tr sotr r.t/A ts 30 a 50 E imtr Ntr tr
E. Required Signatures

{ Home Buildng

,! lnstaller

w

DenB

7/q/ g?
7/ ?t 93

FORM23102 1G96

\
\



Llncol n-lancaster Cou nty ]lealth D,epanrnent
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: &2-41-@22g

Fuo Sewage Disposal System
As Built Plans & Specifications

Date

/

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
Address City

A. Building Sewer

Diameter:

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

5. Distances to: well or suction line

slroam
pressure line

property line

B. Septic Tank

Nurnber of compartments:

2. Capacity:

3. Factorybuih: Q Yes

4. Manholes: Over i

0 tto

Over diameter

Rieer: 0
5. lnlet: E
6. Outlet:

3. Distance between dwelling
4. Number ol clean-outs:

and scplir4r*: 2 Cr, )
J. (t Qu.f L/ (.

C. Distribution Box
1. Material:

outlets:
2. bui[: OYes Qruo

lrom septic tank:

D. Absorption Field
(Provide as-builtdrawings on back of this torm)

1. Type: O ttatt roundg

Diameter of half round:

O Pcrforated pipe

or perlorated pipe:

1. Matarial: SrL ua PU

lq.

in.

tn.

in.

ft.
ft.

fr.

fr.

ft.

ft.

tn.

tn.

tn.

Ir.

fr.

Ir.

It.

lo

Material: O
o

2. Laterallines:

Length ol line:

E plastic E concrete

Number

fr.

fr.,gal.
ft.

ft.

fr.3. Trench

4. material:

5. Distances to:

fr.

width
Slope

Average depth

Depth ol material
Well or suction line

Stream

Pressure line

Property line

in/l00 ft.

ln
below grade

O tee

E tee
to top of tank, below unfinished grade: _ in.

to: Well or suction line

Stream

Pressure line

Property line

tn.

7.

8.
tr.

ft.

Complete nAs Built" drawing on back of this form.

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

lndcafie l,loilh
wth &rcw

Well ! oc

Eoo.oL
(L

Septic Tank Minimum

a

FORM23-103 rG96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

1. Material

-?.<

lr

House



As Built Drawing
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