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ALlncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G,15'14
Phone: 4ol2-441-8o,22

Permit Number:

Ikq Scaf 3801
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?3'l?J,[ffi.
zEf septic system tr Lagoon tr other (Referto Form C)

The undersigned hercby requests site deararrce and pemit to construct a Sewage Dlsposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr,n oR TYPE

Geographical Location (if known): Longitude tatitlde

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

Address
(no route)

Bloc'kA*liton

NE, ZP
("&;IA. System Location

City

SuMivision

correct number and street)

LegEl Description
114 114 Range

Work Phonetr
Ad*ess

Check ll owner designed system Home Phone

Signature

B. Owner

c.

tr

Name

Addess

Check ll contsactor designed system

@mpany Name

(xrylStatezip

Work Phone.

tr Check and complete if engineer designed system

o/4,^ Work
Name Firm

D. Engineerflnstaller
Designer

Design fow in gallons per day- Tlpe of Wastewater: ,El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NO3 lsthereaWhirlpool*n"G\-v

E. This System Will Serve a
Residential Drvelling Number of BedroomsE

D Commercial Establishment0ther Facility Specily

Approva! Process
1. Health Department

2. Supl. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

l'

Installation Final Written Approval

tr MunicipalCode 24.38 B[ county 2832

Date rec'd

Date hnd

Date rec'd

Date lrwd

Date lrwd

Signature

tr

tr

EIACTION

tr
9.27'&- Signature

ora,*'a I bQ leL ACTION
q lz4l€L
-T,---

Signature

By

Date tL-t f -o3 v6/3
-h/Check 

No../2

7'
Cl

Eusiness Oftice Use Only
.>.

2-oo.
Date Rec'd 0
Amt Paid

Rec'd By

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

tr Disapproved

Name



a-47-24@2 8, 21 Ar.r FROM ROBISON CONSTRUCTION 4@2+4AA+5,6,E,A

Sewage Disposal Systern
Soil Absorption Test Data Report

Annex to Application

Pu.rse Pnmr on Tvpe

Omct Addresrs

SoiTno(ScS): Percoloton Role:

P.3

B
[*'

Number:

NE,ZP t2E tslln

min.ilnch

Tcnrlnrnlwc
'15

Dab olTertr / F 
''. 

- - o il^, :---.- Wenthor: P'a.:ipn^ton o

Percolation Test Data Table

A B. C.D.EF,
PrFsaturation Perlod

Lr_ H. r- J.
Perco}atlon Beadinqs

K.

Ilolo
ib.

llolc
Deplt (h)

SM End Stdt
Wsbt

t y (ir)

End
EleFed
Trrr
ilhr

Walor
LrvC

Droo 0n)
Deb

(lvhDe)
Thn

(r-fllrn)
Dclt

(l,to/Da)
Tlm.

trAfin)
Drtt

(lro/D6,
Tint

(HdMo)
Dit,

(MorDa)
ItnC

(tt^,lin)

/ 3/ t/rq /(:e 7lr /0? 7/r? /090 I z/r t /:7o 7c Zry/
Z ?/ t/rt lZ:to zhq /oil 7/r ? /dro T, 7/ti /:P 1A Z !,,1

1 7/ ?/er /2:@ t/t4 /0fl tiy /o90 6 t /tt /:10 9o /.2 7
L) ?/ 7/,? tz;0 z/r9 /09a z/q /orz I 7/t? /:70 j0 7rj fr

I j/ 7/,? /ztao 7)? ldfl 7/r q la zd 6 ?//7 /:ro 3' 2/4 /e
c l/ 7/t? tl:oa t/r7 // 70 7/r g /o 7o 6 7/tq /,90 3o L /5

Sum ol Pcrcolation Rates:

Ava(ege ol Bales:

FEte Used ror Ca,culation: 

-

L M,
Besults

N.

PercoLlron Rtt r
(Minlln)

t/
//

Person Percolation Tests
NarDe

Phonc:

A

Adreit

loll}|0r rll.

DO NOT WHITE BELOW THIS LINE

p.t,

Reviewing Aetion
Hmdct

Elnilrcol
nndnfiEqfid'l

System Location corect number and
Addrcss Clty

E-^Y':-,-^r



a-47-2q@2 8.2?,At'1 FROM ROBISON CONSTRUCTION 4a,2+4AA+5E/5A P. I
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Llncoln-lancaster County Hea]th Department
Environmsntal Heallh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-N2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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.

lnd
w

:atg I
lh An

orth
)w

u) ill

t )

rJ:
1 J .5{ n( h. l.

lr\' \\

rt \
Approrlmate Scale: grld llnde

A. System Location correct umber and street)
Address (no rural City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: plr conoete D Phstic E on"t

Type ol Lateral: E naru*n O
Capacity of Septic Tank I l-5 0 g,

Perlorated Pipe .q Other Lateral Matedal:

INumber of Absorption Beds:

Number of Trenctes

Number of Disbibution Laterals per B€d

Trench Wi#r 31,,'Total Length ol laterals 2Nn ft 2
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Waler

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 trl 5oo a so =E NA E ,s€ nA 1s €l 2s€ .El

Field (tt) 100 tr 500 EI so -El aEl 30El n€l 30ts 40 EI a
tagoon (ft) 100 tr 500 a 50 tr N/A tr 30 tr sotr loo D ,oOD o
E. Required Signatures
Home Building Confactor

lnstaller

Date

Date

qJ ttlb>
3-lQ-o>

FORM 29102 1G96

R,^^nr^W\
I



Llncolrlancasler County Heatth Deportment
Environrnenlal Heahh Division
3l4O'N'Street . Uncoln. NE 5851G1514
Phon'e: 4fr241-8122

Pennlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 0

(no rurat roule)
,/ NE, Zp 684e8

A. Building
1. Malerial:

1. Material:

Sewer
P l/C LO

Diameten lLq
2 Distanca above basement floot:

or distance below basement floor:

q Dislance behreen dwelling and septic tank
Number ol clean-outs:

C. Distribution Box
1' MateriaL @nor

Number available outlets:

Z Faaorybuit: (Yes B tto

Lengrth of each line: I 0000

Trenchdimensions: Width

Slope

Average depth

@ Dist^n" lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: O Hatt rounds B Perrorated-pipe

Diameter of hatf round: 2, hn*t/)' le "7e tl
or perlorated pipe:

Materiah pfiberglass E plastic 0 concrete

B other

2. Lateral lines: Number
A

o4-G"
ft.

a 4 tr
Fl-,r

L4!
4. Fiher materiaL - Dt'rt,

Depth of material
Well or suc{ion line

Slream

tn.

5. Distances to:

Pressure line t*,/l I
Property line

,^/e
in.

in.

in.

tr.

l,)
OaC

5. Dstances to:

ErSeptic Tank

well or sustion line

stream
pressure lina

property line

doae'rtf?

'loct
td
t d4+ ft.

tr.

tt.

ft.+so

Nunrber of compartments:

2 Capacitp

3. Factory buih El Yes Q tto
4. Manholes: Oysr inlet, diameler

Over outlet, diameler

@de

Z,naL-

IL gal.

d

tr.

in.

in.

in.

ir/100 ft.

inc- i

5. lnler 8 u"tfl, 0 ree V
6. ouiler I u"ffi, O tee
7. Depth to top of tan( below unfinished grada: I I in.
8. Distances lo: Well or suction line tt.

Stream kz-l lt
Pressure line

Property line

Ir.

t Ctol tL

lut4 t

Jot ft.

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

I

hrbleNorlh
wfhArow

(

Wel! t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
o
o-o
(L

Septic Tank Minimum

House

:oRM23-1lB 1t>96

Minimum 100'
Minimum30'

6'ol solid earlh between laterals

lr

:e"nlN



As Built Drawing

Approrlmatc Scets: lt = 

- 

grld llnCr

I



a-47-2a@2 8,21At4 FROM ROBISON CONSTRUCTiON 4A2+4AA+E,6,5,@ P.2
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