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ALl ncoln-Lancaster County Heahh Department
Environmental Heahh Division
3'l4O'N'Stre€t . Lincoln, NE 6851G15'14
Phone: 4ol2-441-W22

Permit Number:

Q Bsg or2ro

d
Sewage Disposa! System lnctudc Form B, Fotrn c

ReqUeSt fOr Site ClearanCe and Permit end Appllceblc Fcc
wlth thb Appllcaton.

Septic System tr Lagoon tr Other (Reler to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewago Disposal
System in conformance with appropriate resolution or ordinance, as descdb€d hercin:

Prclse Pnr'n oR TYPE

/.90c{NE, ZP

24

nCheck if system mail address is not lhe same as the owne/s adckess

SuMivision Addilion

Latitude

t

(lndicatq.
h-) q *'

Location
City

D

A. System r)rrect number and
Addess I a)a,t/ t

i Lrrt <E
Eod< Lot

Legal Desoiption

Geographical Location (if known): Longitude

--ino 

rureiEute)

nh/ Y4 2 ?-
114 'll4 Section Township Range

Home Phone Q la ^Aaz tWork Phone

Signaturek A,n L,

tr C,heck if owner designed system

Name

B. Owner
Wa:o

Address 2lA\ F*antrs

c.
Name

I

if contactor designed system

ra 2-qpi 1a.t
Company Name

Oty/StateZp

Work Phone

D. Engineerflnstatler tl Check and complete if engineer designed system

Firml, Work
Phone

E. This System Will Serve a
E Residential Drelling Number of B€droome 3-

type ot wastewater: [l' Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub ,r"@'

Design llow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€city

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. CIty or County Englneer

lnstalltti on Final n Approval

Date

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

County No.2832

ACTION
Signature

AGTI

Signature

ACTI
Signature

tr

Approved tr Disapproved

By

Business OttiCe Use Only
oaaax'a // -2,J-?*
AmtPaid /&9

Cash/Check No. J lO7Rec'd By fuJ
FORM 23-100 10-96

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector
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F0Ri.1 20r 05-0477
S'3iL ABSORPIIOI{ TEST DATA REPORT
(Anne.r to Appl i cat'i on )
(Reference : Ci t.v Ordi nance No. 91 50 and
County Resolution No. ?B3Z)

I- IIICOLil-LAIICASiER C3UiIr'/
Division of Environmental
2200 St. Marys Avenue
Lincol n, Nebraska 6A502
Phone : 471 -7900
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Location: Townsh:p)tlt Rang Section & k Section '2- noly':res. (AttachProperty Dimensions ft. Area 2 I '/z- acith s[ffipro
ty Clay Loam ffi ;

perty )Soil Type: Silty Clay si I Sandy Loam Silt Loam !
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OWNER: / k /,,/,, /.o
Address: 7r7) Flancr',

a
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Sum of Percolation Rates:
Average of Rates:q7A-Cd77 Mein of Rates:esi T

tSr
(Do not write below this line )

Signature o ndure nso

Phone4ac ts 6-o
ng

Address J t I

REVIEriJI Ti ON

A

B min
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Ap

S i gnacure of Reviewing Official
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Soil Type (SCS):

Date:
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Noo4L

FoRM 201 02-0477
PRELiMINARY PLANS & SPSCIFICAiIONS FOR SEi.l.
AGE DISP0SAL SySTEM-(Annex !o ApplicitioniCity 0rdinance No. 9150 tr
County Resolution No. 2832 tr
Sketch of property showing percolatfon Test
no I e l0cati ons , we1 'l , res i dence , di recti on
and property 1 ine.

Remarks :

I
2

4 n eede

gna

I Length of Laterals
in

re0 itc'la IRev i ewl ng

I al Area of Lateral

Ca pa
Tota

REVIE'/JING ACTION

Minimum

als.
I L.

sq . ft.
With a Trench H.idth of

Design Requirement
cit-v of Septic Tank

LINCCLII-LANCASIER COUNTY HEALTH
Df vision or- Env'ironmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 6ESOZ
Phone:471-7800
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Indicate on sketch if residence and well are exisiting or proposed
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Llncoln-lancaeter Gounty Health Department
Environmental Heallh Division
3'l4O'N' Street . Lincoln, NE 6851G15'14
Phon'e: Q2-41-8O2,

FiE0 l"oob
Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (tndicate correct
0bsNE, Zp

(no rural route)

U
Addess City

and

A. Building Sewer
1. Material:

Diameter

4. Number ol clean-outs:
5. Distances to:

2. Distance above basement floor _ in.
or distance below basement floor 3 l+ in.

3. Distance between dwelling and septictank llO n.Z2

C. Distribution Box
1. Material: rotzref€

Number available outlets: {
2. Faclory buih: E Yes E tto
3. Distance from septic tank l.? n.

D. Absorption Field
(Ptovide as-built dnwings on back of this form)

1. Type: El Hatt rounds E perforared pipe
Diameter of half round:

or parforated pipe:

Materiah F+Uu*r Splastic O concrete
El other

,t
tn.

well or suction line

stream
pressure line

ProPerty line

fr.

tr.

ft.

ft.

B. Septic Tank
1. Material: Dref) 2. Lateral lines:' ..

Length of each line:

J
n. ?? n.

ft.

in/100 ft.

ln

Nurnber of comparlments:

2. Capacity:

3. Factory buih: p yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Biser: E above I u"to* grade

8. Distances to: Well or suction line

Stream

Piessure line

Property line

n
5. lnler: E batfle O iee i r.T{*" :..
6. Ourlet: o uarte o tee
7. Depth to top of tanlg below unfinished graOe: ./J in.

*l>{o gal. ft. _tt.,
3. Trench dirnensions: Width q fl.

Slope I
Average

4. Fiher material: to-l
Depth of material

Well or suction line

Stream

Pressure line

Property line

2q tn.

5. Distances to:

Number
Ll

in.

tn.

n.

tr.

ft.

,r.

ft.

ft.

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

lndcate Nodh
wlh Anqx,

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

oc
=eo
CLo
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House

FORM 2$!(xt 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eanh between laterals
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As Built Drawing
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