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ALlncolrrl-ancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Jr 7 6oxa-2 >
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit 
;iU ilil,[Tii:Iffi.

[l Septic System tr Lagoon tr other (Refer to Form C)

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

PlEase Pnrrr oB TYPE

A. Location (!ndicate correct number and street)
Address City NE, ZP

(no rural route)

Legal Description
114 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude Latitld€

E C,hed< if system mail address is not the same as he owne/s address

B Owner
Name e Signature

Address Oty/StaterZp

tr ch€ck if owner designed system Home Phone Work Phone

c.
So,il-r.k 1*.," -Name Company Name /h

Address Oty/SbteZip

Work PhoneB Check if contactor designed system

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve aa
tr

Residential Drelling Number of B€droomg -L ls here a whirlpool Bahtub@ NO

CommercialEstablishmenUOherFacility Specify

Design tlow in gallons per day- Type ol Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage CIerk

3. Clty or County Englneer

!nstal Approval

Date lo - tf-o I

County

Date rec'd

Date frwd

Date rec'd

Datefnpd t" lt t>l Signafure

Date rec'd &lrz-iu i

No.2832

ACTION Disapproved

Signature

ACTI S npprorea tr Disapproved

ACTION

E[ UunicipalCode 24.38 tr

W
By

Datefrwd *iruiAt Signature

Busrness Ottlce Use Only
s,61ssec,6 O Ll // 2-/a /
tunrpaid i7;;
Rec'd By each/Check No. 2 548

FORM23-100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec,tor

D Disapproved

i?\o I s" '.7A

?s,l



BLlncolrrlancaater County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: q241-N?2

Permit Number:

?t rF4J727

NE, Zp esfz(

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnrrn on TvpE

System Location (lndicate correct number and
Address City

**,3 * nn- ffft\I',*Addresss lll Nttt fq Lr.ca[l/ 6sr21
Soll Type Percohtion Bate: minJincfr

Date of Tests b {-4 *ol Weathen Precipibtion o

Percolation Test Data Table

Temperature 20

A. B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Deph (rn)

Sbrt End Start

Water
tev (in.)

End
Elapsed

Trme
(Min)

Wats,r
Level

Drop fin)

Percolation Rates
(MiMn)

Dab
(Mo/Da)

Trne
(l-k/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Data
(MoDa)

Ttme
(Hr/Min)

Date
(Mo/Da)

Tme
(Hr/Min)

I 3o */ /q [2"00 ,/q ll,,ga 4/q 2!,to {7a 1n 1 /o 30 I 30
l rtn /r'r 4 a/y lo
3 1L tru 2/
,l {lq '4 yn
t 3Yt IK e?-,
(, 4 lVa

^q

Sum of Percolaton Ratss: lrl b
Average of Rates: it
Bate Used lor Calculation: q0

Person
Name:

Phone:

Adckess

Tests

FORlr2+101 1$96

DO NOT WRITE BELOW THIS LINE

Dal,e

Reviewing Actiori . ,

Remarks

Signatrre ot
Reviewing Official



Llncoln-Lancaster County Health D,epartment
Environmantal Health Division
3140'N'Street . Uncoln, NE 68S1G1S14
Phone: &2-41-W2.

Sewage Disposal System
, Preliminary Plan Specifications

Permlt Number:

r /l f c)^??
c

Draw a plot plan showing systsm localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.

/
\

lnd
w

:ale,
lh An

lorlh
)w I

C

o c ,7
I

L
/s

f a a f
I

I
/t, 7l',/ G

A. System

7Yo*"". 
(no rural

Location (lndicate correct number and street)
City

Approrlmato Scale: tL = _ grld llne/e

NE, ZP

B. Proposed Septic TanUs
Tank Matedat: EI concrere tr phstic O

C. Proposed Absorption System (

Olher

See Form B for Percolation lnformation)
Percolation Aan 4 0 (min. per inch) Soit Type: Land Slope:
Type of Absorption System: E Trenctr o B€d o Other

Tohl Sguare Feet ot Field Required: sq. ft
Type ot l.Bteral EI x"r-u*n D perlorated pipe Q ou,", Laterat Material:

Capacity ol Septic Tank

Tobl Lenglfr of Laterals
W gals Number of Absorption Beds: Number of Disbibution Laterals per Bed

Trench Widtr

- 

lt Number of Trendres

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

From
Private
Wdl

Public
Well

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Propefi
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 ,E 500 6 50 d NAA 25 EI n B 15 El 2sB ,El
Field (ft) 100 B 5oo ts 50ts rEt 30w nW 30 ET 40B w

tagpon (tt) 100 tr soo tr sotr tVA D 30tr sotr 100 tr Ntr tr
E. Required Signatures

Date

10.96

o"u 4' /l- //
Home



Llncoln-lrncastcr County ]lealth DepailIllont
Environrnental Heahh Divigion
3140'N' 8trt l . Umh, NE O85lGt51.t
Phone: &41{IJr2,

$ewage Disposal System
As Bullt Plans & Specifications

ocr 1 2 ?0rl1

Seone Kolkwn,
€me)-U

f
Oab

OZ
Peimlt Numbcr:

o

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

(m nrll mub)
Addcrr Clty

"bll 
D )Ja,-ve,l.

A. Building Sewer
1. Material: 5DR2b

Diameter q
2. Dietance abovs basement lloor:

or digtance below bagement floor: /2
3. Distanco between dwelling and ceptic tanh 

-

4. Number of clean-outc: I
5. Distances to: wellor suction line

3lroarn
pressure line

proparty line

B. Septic Tank
1. Material: Cooerel(

Nurter ol compartments: I
/ooo gal.

gra&: J'G'' 'v1.

-3oo
N/A

C. Distributaon Box
l. Material: 6onare*?

Number 3
2. Factory No
3. Dietance lrom ceptic tank as ft.

in.

ln.

in.

tr.

,r.

Ir.

Ir.

ft.

D. Absorption Field
(Pnvkle as-)uilt drawings on Dr,ck ol tilc torm)

1. Type: Efnaf rounds B Perloratcdppc
Diameter ol halt lound:

2. Lateral lines:

Length ol each line: - Joo
tr.

3. Trench dirneneions: Widlh

Slope

Average depth

or perlorated pipe:_
Material: fj riu.

O ofier
Number

:

2. Capacity: ./
3. Factorybui[: 6Yes O No

4. Manholeg: Over lnlet, diameler

, Orcr outlet, diameter

Riser: Efabove 0 Uetow grado

5. tnter: doryb O tee
6. Ourler: WOanO O tee
7. Depth to top of tagB,^\elow unfinished
8. Distances to: (We[,br suaion line

Slream

Prccrurc linc

Property line

tt. /oD lt.
ft., _ft.

ir/l00 rt.in.

in.

in.

tr.

tt.
,r.

ft.

q ) ln

4. Filter matsriaf bru,te I

5. Distancea to:
Deplh ol material

@Q"rsuction line

Stream
Pressure line

Property line

-z f tn.
J$O a.
N'. fi,9o n.75n

Jo
ls0

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

lndlcslo Nodh
wlh Arou

Well !

lndlvldual Sewage System lleslgn (Example)

Minimum 15'

Septic Tank Minimumfr'

House

N..
oc
J

Eo
o.o
o-

FORU2SICX} 1G06

Minimum 100'
MinimumN'

6'of solid eanh betweon lalerals

/o /r o /ot

fr3



As Built Drawing
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