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A
Permit Number:

# q?sB 02 /o7
Sewage Disposa! System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH tl,,3,lTrt[jffi.
tr Septic System dr^noon O CIher (Referto 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:

Please Pntur on Tvpe

Ll ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: N2-41-8022

A. System Location (lndicate correct number and street)
City Ar\ ca lq NE, zp ffisAddress

(no rural route)

Legal Description s
1t4 114 Section Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude LatitJde

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

B. Owner
Name S,.<r-- Sr.A ,ly' z Signature

tAddress City/StatelZp

tr Check il owner designed system Home Phone 4?z-. ,/< Work Phone 3,fA *8s3 G
C. Contractor
Narne t)a dL; Company Name Q /ao,.,,t DrG A'.-,,L*
Address frA G"f 7
tr Ched< il contactor design€d system

Oty/StateZp P)rat.n I Oe /. .r//Q b3?2 3
worxpnorp Vo2 - 7ES- 32€o

D. Engineer/lnstatler tI Check and complete if engineer designed system
Designer
Name t- Firm

)- Workil;;; 1a2 :Zar-;afll
E. This System Wil! Serve a
B/n".io"ntid Drelling Number of Bedrooms 2 ls lhere a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility SP€cify

Design flow in gallons per day- Type ol Wastewater: Elloor".t" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

lnstal

By

w Municipal Code 24.38 E County Resolution No. 2832

ACTION
Signature

tr Disapproved

tr Disapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

CIty or County Englneer

Date rec'd

Date rn /d

Date rec'd

Date lnrd

Date rec'd

Date lrwd SignaUre

Date

Approval

8 -to - o I glgucnecx Ho. q6 / y
 7

,/3-0 '"
/22

Eusiness Ollice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 Whlte - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

' Cr)lvz r'72Ura l, ) ^'n'

)nq



FoRr{ 20105-0477
SOIL ABSORPTIO}I TEST OATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9'150 and

County Resolution No. 2832)
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L TNCOLil.I.AI{CASTER COIJI{TY HEALTH

Division of Envirotuental Health
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IMPROVEMENT LOCATION CERTI
73U) W. 'O' STREET

I.A}ICASIER @I'NTY, NEBRASKA
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cLlncoln lancaster County Heetth Department
Environrnsntal Heahh Division
31/O'N'Streel . Uncoln. NE 6851G1514
Phone: &2-41-W?2

Sewage Disposal System
Preliminary Plan Specifications

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

Permlt Number:

k?

I
\

lnd
I

5lol
lh An

Lorth

)tv

Approrlmatc Scalc: 

-tt 

- 

- 

grld llnCr
A. System Location (lndicate correct number and street)
Addess (no rural ao dr' City

'.lnco h NE. Zp

B. Proposed Septic TanUs
TankMaterial D concrete E pu"ti" f] oO",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Peicolalion Bate _ (min. per inch) Soll Type: Land Slope:

TypeolAbsorpUonSystem: E tren*r E a.o E on",
Tobl Square Feet ot Frcld Bequked: _!q. tt
Typeof Lateral, D XafU*r, D Perloratedpipe E OU.rLateralMaterial:

Capacity ol Seplic Tank _ galr Number of Abrcrption Beds: Number of Distlbution Laterals oer Bed

Total Lengilh of Laterals _ tt Number ot Trencfies _ Trendr Widtr

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

Fmm
Pdvate

W€ll
Public
I rell

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neidrbors

All Oher
Setbacks

Tank (t) soo 5oo tl soD NAD 2str nD 15 D 2sD o
Freld (ft) iot) D sooD sotr 4 tr 30D mO 30 tr 40 tr o

tagpon (n) loo D 500 tr soo ],t/A tr 30 tr 50 D 100 D 2oo tr D
E. Required Signatures
Home Buildng Conbactor _ Date

lnstaller

FORII 23r@ 1D96



doursleeeLlncotn-Lncaster County ]lealth llepailment
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Ptpne: 4t2441A022,

Permit Number:

?1 srs" L/ o7

5 oson S ch' l*z

pewage Disposal System
As Built Plans & Specifications

a

Date

6rsz tL,^&- NE, ZP
(rc rural routc)

street)
o 5+Addess City

correct number andSystem Location (lndicate
1?-Yo tJ,

A. Building Sewer
1. Matarial: q " .fDR 2-G

Diameter:

2. Dietance above basement floot:

3. Dietance between dwelllng and eeptb tank 

-

4. Number of clean-outs:

5. Distances to: well or suction line

Stroam

pressure line

property line

B. Septic Tank
1. Material:

Nurnber of comparlments:

2. Capacity:

3. Factory buih: O Yes 0 No

4. Manholes: @er inlet, diameter

Over outlel, diameter
Riser: O above O udow grade

5. lnler: 0 Uattte 0 ree

6. Outler El Sattle D tea
7. Depth to top of tank, below unfinished grade: _ in.

8. Distancee to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Materiai:

Number available outlets:

2. Factory buih: 0 Yes 0 ruo

3. Distance from septic tank:

D. Absorption Field
(Provkle as-built drawings on Mck of thls torm)

1. Type: O Xatt rounds O Perlorated pipe

Diameter of hall round:

or perlorated pipe:

Material: Eliberglass 0 plastic Oconcrete
O other

2. Laterallines: Number

Length ol each line: _ tt. _ft.
ft. ft.,

3. Trench dimensions: Width

Slope

Average depth ln

4. Filter malerial:

Depth ol material
Well or suction line

Stream

Prassure line

tn,

5. Distances to:

Property line _tt.

in.

in.

in.

ft.

fr.

ft.

fr.

ft.

gal.

ln.

tn.

in.

id100 ft.

tr.

ft.

ft.

tr.

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

lndhalo No.th
wlh Anou

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House o
.E

to
CLo
o-

FORM 2&103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

or distance below basement floor: lr

$

h

t+



q3
As Built Drawing
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IMPROVEMENT LOCATION CERT]FI.
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TITICOTII.TAIICASIER COUNTY HEALTH DEPARTHE}IT

/0-{-23 Location 7z/o LJ. o tlrgrl tmcrlptlon

0rncr/Rrqurstor A,,//z

WELLISEWAGB SYSTEM INSPECTION rORM
Srrod on tn lnrpcatlon lhls dry, the llems alrclcd belov
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