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Ll ncol n-lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G.15'14
Phone: &2-41-8022

Permit Number:

laaa o A5l7ol
Sewage Disposal System rncrudc Form B, Form G

Request for Site Glearance and Permit ;lH fr?3'l;ili::ffi.
Septic System tr Lagoon tr CIher (Refer to Form C)X

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

Plelss Pnrur oR TYPE

Name

C. Contractor

Ched< il contactor design€d system

Approval Process
1. Health Department

@mpany Name U o/vs
Gty/StateZp

Work Phone
^) EL

tr MunicipalCode 24.38 p county No.2832

ACTION
Signatu16

-oz_

o

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. Clty or County Englneer

-, i- I' '/

lnstallation Final Written Approval

By

Date t-7e- o

Date rec'd

Date lrwd

Date r€c'd

Date frwd

Date rec'd

Date frwd

Z
-o> Signature

ACTION tr
Signature

Disapproved

\

NE, Zp

A. System Locatio

Range

.#

114

o City furn

Geographical Location (if known): Longitude Latitrde

(lndicate correct number and street)

Legal D€sdiption

(no rural

eue€ a,*K
Subdivision

Address

- Addilion Blod< Lot

4*l9tSru( ) Cr'(ael/
tr Ch€ck if system mail address is not the sarne as the owne/s address

,dL ()
Work

rG{-
Home Phone

B.

tr Ched( if owner designed system

Address

Name

D. Enginee/lnstalter tr Check and complete if engineer designed system
Desigrer
i{ame Fim

Work
Phone

E.lthis System Will Serve a

f, nesioentialDrelling Number

U @mmercial EstablishmenUother Facility

otwr* " I lsthereawhirlpool*tto€a)-'- \J

Type otwastewater, E Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

NO

Specify

Desion ffow in oallons oer dav

Cash/CheckQ--- I 2F

Eusiness
Date Rec'd O2-

Only

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health OePt.

B

Yellow - Engineer Pink - Bldg. lnspector

tr Oisapprov€d



BLlncolrrlancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4D2-41-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrrr on TvpE

(lndicate correct number and Guu
city

(no rural route)

"0

Permit Number:

elGq

L Co,

/d(
.L

7
System
Address o

Orvner Addresss

SoilType (SCS):

Dateofrests'?q/O2 b -' n weatrer: precipiration o
Percolation Test Data Table

Rate:

0

min./inch
o

Temperature o

I

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

Lf, H. t. J.
Percolation Readings

K. L. M. N.
Results

Hole
No.

I Hole
Deph (in)

Start End

Water
Lev (in.)

End
Elapsed

Time
fiin)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/D^a)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/lUin)
Date

(MolDa)

'l'ime

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)

I 3o 7/21 fl:oo $eq ,J:b 7L<o .<!'/D / Q./' 7/eo //.'to 3o ,-/-12- ,o
30 7/n t/:00 z/Aq 3:oo 7/b _?,,'{o /!./' 7/30 11 ,'lo 30 /,* /7. /

3 3o 7lm /l!oo 7 /Aq 3'00 7/9 3 iqo /2'/ 7/So 4!tc 3o ,1 /5
'/ 3o 7/fr I t:00 Treq 3|@ 73o Siqo /2 /' 7130 qie .3n !,2 /7/
5 3o 7/e1 lt lM 7 /21 3tm zis 3 l,to /e 713o '{!to 3o /1 2D
(" so 7 /A1 /t too 7 /2q 3iat 7/9 3 jyo /2" 7/y q:r0 30 2 /5

/(fj2_
.+"1
dq 1

1t,

Sum of Percolation Bates: /a?,L
Average of Rates: /7/
Bate Used lor Calculation: /z/

Person Conducting Percolation Tests
narne: ,JT-EI/(. ttAtttACER tt1*t t u;t{57)
phond G?A-?273 \./ Lq2-5?9tr ceLL lgoeo(o
Address Pr:. Bav n J

FORM 29101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure ol
Reviewing Official

' Start

A r'a ilst Ah 4 "



Llncol n-Lancaster County Health t),epanment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location icate correct number and street)
Address (no rural route) ol Aj- lbre ue$ rz 2 City

B. Proposed Septic TanUs
TankMateriat: Sconoete E a..m E ot",

Type of Absorption System: E E e"d

Total Square Feet of Field Required:

TypeofLaterd: E Ha[-Moon E perroratedpipe El ott",r-aterar Mat€dal:

Capacityof SepticTank /, 5&gots Numberof Absorption Beds: _

Approdmate Scale: [t = _ gdd llne/s

e*K /eKcfi&: Aceer /A7 4
7 €dutz/

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation a.v /7 { (min.perinch) soitrype: S/}ARP; AlR o CIAY L9btdslope:

E o*",
tt

/tttFtr To/<-
Number of Disbibution LatErals per Bed

Total Length of Laterals 3s ft. Number olTrenches 4, Trench Wdtfr An'7
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distrance
From

PrivatE
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AllOther
Setbacks

Tank (fi) 50 E 5oo El so El NAtr 2s El nts 15 tr 2sts a
Field (ft) loo El 5oo E sotr aEI so El NA so& 4..tr a

1oo tr 5oo tr 50tr N/A tr 30tr 50 D loo D z@tr trLagpon (ft)

-E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1G96

o

{



Llncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6g5iGl514
Phone: 402-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, Zp
qrrits

Address

/L- 4t(6

System Location

City

V (no rural route)

dicate correct number and

A. Building Sewer

\.-septic Tank
1. Material:

Nunrber of compartments:

2. Capacity:

3. Faclorybuih: d.yes D tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter
Biser: E above B below grade

5. tnler 0l urm" E ree

8. Distances to: Well or suction line

Stream

1. Material:

Diameter
2. Distance above

or distance below basement floor
3. Distance between dwelling and septic lank /&
4. Number of clean-outs: T
5. Distances lo: well or suction lina 7 ,/D D fi.

stream
pressure line

property line

.(
ft.

ft.

ft.

a

D

gal.

ltAq tn.

/<' Y ft.

ft.
Pressure tine 4/A n.
Property line 1o

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

1. Type: D Hattrounds E perforatedpipe

Diameterof half round: /AnLTe,qjZp ,Q !

1. Material: n,/r.p Fre
Number available outlets:

2. Factory buih: E Yes D tto
3. Distance from septic tank:

or perforated pipe

Material: E fiberglass pplastic D concrete
D other

c.

in.

in.

in.

tt.

2. Laterallines: Number 9-
Lensnh of each line: 85 n 85 ft.

ft. _ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

tt.

ft.

in

in/100
tn.

ln.

6. outlot El U"m" Q tee tt
7. Depth to top of tank, below unfinished grade: /5 ' in.

C

5. Distances to:
Depth of material

Well or suction line

I tn,

tr.

ft.

Stream lJA
Pressure line lv A
Property line /?,Y n.

+ ft.

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

lndcalo Nodh
wthAmw

Wetl !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum ?o'l

o

=
Eo
o-o
(L

House

-\..

FORM 23-1(xr 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

)/

I

I

I

I

I

I



As Built Drawing

Approxlmatescale: I [= grld llnds






