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ALlncoln-lancaater County Health t]epeilment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: 42-41-@22

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

c 010oL73 7
lncludc Form B, Form C

and Appllcable Fec
wlth thle Appllcaton.

tr Septic System tr CIher (Refer to Form C)

The undersigned hereby requests permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:"n*-no*no

Plslse Pnnn on TYpe

Geographical Location (if known): Longitude

NE, ZP

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

Address City

A/

Addilion

mber and street)A. Location

tr

ndicate correct nu

Block Lot

Legal Desoiption 5UJ
(no rural route)

]
Subdivision

Latitude

'll4 114 Section Township Range

Company N*.

Work Phone_

q* Lo
\, vl L-

t] Ched< il contsactor designed system

Home Phone

City/StaterZp

B. Owner
Name

Address

Ched< if owner designed system

S, goas
Vlb,l< k

C. Gontractor
Narne

D. Engineerflnstalter tr Check and complete if engineer designed system
WorkFirm phone_

Designer
Name

E. This System Will Serve a

F-
tr Commercial EstablishmenUOther Facility Specify

[pproval Process
1. Health Department

Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES

Design llow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E[ MunicipalGode 24.38 E County Resolution No.2832

L
@

!. Supt. Bldg.lnsp. or Vlllage CIerk

Clty or County Englneer

Date rec'd

Date lrwd

Date r€c'd

Date fnrd

Date rec'd

Date frwd

4 0

0o ACTION
Signature

ACTION
Signature

ACTION
Signature

tr Disapproved

tr Disapproved

Disapproved

Approval

/';V-o r

Business Office Use Only
Date Rec'd O9 ///,/ao---'-ET
Amt Pald

Rec'd By C.sh/Check No. / zz7

rl

1G96

Final

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

I'

Work Phone -7a o '' 79{ t- {r7rUI

\tna-/VLu,,k



BLlncoln-tancaster County Health Depa rtment
Environrnental Heahh Division
3140'N'Slreet . Uncoln. NE 6851G1514
Phone: 42-41-W2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLgAsE Pnnn on Tvpe

Permlt Number:

U v7

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Percolation Rate min./indr

TemperaUre

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

G. H. r. J.
Percolation Readings

K L M. N.
Besults

Hob
No.

Hole
Deph (in)

Start End Start

Water
tev (in.)

End
Elapsed

Trme
(Min)

Water
level

Drop (rn)

Percolation Rates
(MiMn)

Dat6
(Mo/Da)

Tme
(Flr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Sum of Percolaton Rates:

Average of Bates:

Rate Used tor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Addess

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks I,3

Signatne ol
Reviewing O{fcial

FORM23-101 1G96

Date

t



cLlncoln-lancaster Gounty Health Department
Environrnental Heahh Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phone: 402-441-&22

Pemlt Numbor:

M3B oTa-v7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterats, percolation test hole locatigps, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed. {:l

I
\

lnd
w

,al€ I
th An

lorth
)w

/n I .),

/ -
56 76 q 6)

Ht 'v,< I
{

Approdmate Scale: lt - _ grld llnCe
A. System Location (lndicate correct number and street)
Address (no rura,l route) Crty _ NE, Zp

B. Proposed Septic Tank/s
Tank Materiat: D concrete E pu"ti, B O*",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate (min. per inch) Soil Type: Land Slope:

TlpeofAbsorptionSystem: D Trendr B e"d E o*",
Tobl Square Feetof Fnld Required: _sq. ft
Type of taterd: D Hail-Moon D perlorated pipe D on"r lateral Matedal:

CapacityofSepticTank _gah NumberofAbsorptionBeds: _
Total Length of Laterals 

- 

lt Number of rrenches _ Trenctr tMdtr

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

o/o

Number of DisEibution laterals per Bed _

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (tt) soD soo D 50tr NAD 2sD ntr .rs D 2str tr
Fr€ld (ft) loo B 5oo tr sotr eE 30tr 20tr 30 tr 40 D tr

tagoon (tt) 100 tr soo tr sotr l.l/A D 30D sotr 100 D NO D D
E. Required Signatures
Home Building Confacbr

lnstaller

Date

Date

,/t t*Lc,&

FORM2$102 1G96 <
/7- .r,.o

/



Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4F,2-{41-80?2

JAlr 2 s 200t

D
Permlt Number:

oo3

Sewage Disposal System
As Built Plans & Specifications

Date Al - tL- o/
System

L*',*x(' NE, ZP
(no rural roule)

Address Lg sz8C)

on number and street)

A. Building Sewer

Diameter
2 Distance above basement floor:

or distance below basement floor
3. Distance between dwelling and septic tank _

5. Distances to: wall or suction line

sl16am

pressure line

property line

B. Septic Tank

Nurnber of compartments:

2 Capacitp

3. Faaory buik D Yes O tto
4. Manholes: Oyer inlet, diameter

Over outlet, diamater

Riser: E abova B below grade

5. lnler O Uattte D ree

6. outler D batfle D ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Numbar available outlels:

2. Factory buift: B Yes O t,to

3. Distance from septic tank _ft.

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: D Hattrounds B Perloratedpipe

or perforaled pip€:

MateriaL Dfiberglass O plastic D concrete
D other

2. Lateral lines: Number

Length of each line:_
ft. tt., _tL

3. Trench dimensions: Width

Slope

Average depth

4. Fiher materiak

tr.

5. Distanees to:
Depth of material

Well or suclion line

Stream

Pressure lina

Property lina fr.

C. Distribution Box
1. Material:

in.

in.

in.

tt.

ft.

tr.

ft.

fr.

ft.
gal.

in.

in.

ln.

ft.

tt.

It.

ft.

ir/100 ft.
in

in.

ft.

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

hclcete Horth
wlh Arow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@c
J

E
(D
o-o
o-

Septic Tank Minimum

House

FORM23-103 1(>96

Minimum 100'
Minimum

Cleanout

6'ol solid earth between laterals

Clty

4. Number of clean-outs: _

Diameler of hal{ round:

t

{r

{r



As Built Drawing

Approxlmatescatc: -J5 tL = I odd llnds



nAR-z?-2ggA 74134 HOfIE RERL ESTNTE

lr

Officral Survey Record t ToVyoT
q?

Coutrty, Nebraska
phonc (402) 494_2666

ALLIED SURVEIIN6 AI,1D MApptNc, INC. rar (404) 194-zol7
61?0 South 58th Street - SuJte "A, _ Uncoln, Nebraska 68518

Survey

Job No. ,7Atg

W,

Sectlon l3 T. rON., B,-E Frqr ot thq gEr p.[,1

Sheet I ol D

, r999Corner of
s.E t,/4
1ou[der
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--DiISEn-

Eosl
lhe
SEr,/4 20.21
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w.
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---\a//-3\7'' 
i6o1rn

of
s.E.l //1

s
l{l
UI
N'
S

I
E
6

-4

o
oc\
;
s

I

S.E.t/, of
,he sE,ft ls$ t I
i5:a1o1o 

isHt ; #

: ;)f', -Y":#.r,-{"d ; 
: I

Sfreet Scole: l"=5OO'

I o Monumen6 popn6 1" Iron Pipe _

Sl6ned

NA}(E
DENNIS D. SIUONI'ET

ooSet 1' ,rAr Plna

SURIIEYONS CERTINCATE

I hearby certlly that I havc accuratelyeurvc*d the propcty ln thc abovc p[at.
lron PrDa tcrc set at polnt! markcd o.
All dlmenstonr are ln Iaat and dcclmals
of a loot,.

""uxo{,';rn

Wost lr/2 ol
lha SWt./1
sEt,A 20.20Acrc*

Surreyor's Llccnse /343
Ncbraska L.S. (SEAL)

TOTRL P.A2

-. 442 436 3299 P.@2/A2

tlt ^, 1 /A

,h 7th
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