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ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1 514
Phone: Q2-441-5O22

'{"} t(
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

and Appllcablc Fcc
wlth tfilr Appllcaton.

$ 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 conformance with appropriate resolution or ordinance, as described herein:

Please Pnrm oR TYPE

Number:

A. System Location (lndicate correct number an
Address l)10I L ,-r,i *a k- u'^,^. Qt ciot NE, ZP

/rLegal Description
Addition

d street)

Geggraphical Location

d ched< if system

Block Lot

(if known): Longitude

mail address is not the same as the owne/s address

(no rural route)

Subdivision

Latitude

Range1t4 114

e-Kt -
HomePhone Y7':-A3?Cl Work Phone SYcs - /F29

City/StaterZpAddress

B. Owner--*,J""tftr, 8,*
P.>M ) LrpcoctJ , AJc= CFSU26Gy

tr Check if owner designed system

Signature

tr Checkilcontactordesignod systsm

Company Name

Address

Name

C. Contractor
SAn{ "A9 tborl

c,VlstsltefiAp

Work Phone.

D. Engifiefflnstalter tr Check and complete if engineer designed system

q-
Firm

Work
Phone

D€signer
Name

tr CommercialEstrablishmenUOtherFacility Specify

Design flow in gallons per day- Type olWastewater: p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whklpool NO
-,-S

Bahtu(YE9,'

E. This m Will Serve a
d Residential Drelling Number olwrooms I

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Written Approval

Date

tr MunicipalCode E County

Date rsc'd

Date

ACTION
Signature

4,c1.aA
fin a.1 Signature

ACTION
Signature

Date rec'd

Date fnpd

Date rec'd

Date frwd

2832

Approved tr Disapproved

By

Cash/Check No. /

Eusi ess
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G.96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

ry':1



OCT-22_9A THU L4.A3 PRECAST PRODUCTS, INC

Ll,lcoln-Lancasler Qeunty Heehh Depertmeltt
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?lanat 402+fi-e0*

4@2 464 1544 P-q2

H
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Systattr L,ocatlon (lndicate corr€ct number and street)

AdJrtrst Citv
(no rurol nouh)

()rrter.-.-_

9ollTypo (6gS):

Oob) et TeELc 
" /t1,.-/2-:-

rl lo-t3-?t Wealher: Prodplbrdonb

Percolation Test Data Table

ducti rcolallon Tests
Nflho:

Photro: --- v
Adlcas

I
Sewage Dlsposal SYstem
Soll Absorptlon Test Data RePort

Annex to Application

Plercp Fntm on Tvrs

3ot

NE, Z]P
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o Tamperature _
-7d
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A. B. C.D.E.F
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$
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I
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3u

lo -lZ (vo /o-/3 boo
b@

/o-/3 b@ b lo -tJ //vx) 3o (z
A/ -t/- €a.o

&tu

/o t3 t0 "/3 bp ,p /o-rj /rx>o 3!_
Jo

lz
3 lo 'lL /o-tj Wo /0.t3 boo b lo -l3 /w 5/s 

.
3//,l 3b /o4L 8b lo-g ba to13 l" Or) b lo 13 -/ot-, -

lwo
3O 40nilil

5
b

._f"t_ _

".;u. -
/0 -rL gJ0 /o-A (o@ to -ll boo b t013 3o 5/tr 48iiiili;i

930 /o-rg b/11 /o 6o b t0'/3 tw 3o sl/ *finl tut
/

6urn ol Pormlqtion Rel6s:
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Llncoln-.Lrnc86ter County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1514-
Phone: &2.44'I-Pfr22.- , r'/l
I ".*LJ'Ca h kh"4s"ilfrb Disposat SystemvtL^: Preliminary Plan Specifications

Permlt Number:

? / o

bilf'fr."/q
Draw a plot plan showing syslom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicata on drawing if residence and well are existing or proposed.
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A. System Location (lndicate num
+

and reet)
Approrlmate Scale: lt = _ grld linds

St

Address (no rural route) City _ NE, Zp

B. Proposed Septic TanUs
TankMateriat: Dconcrete Dphstic Eon", .t

C. Proposed Absorption System (See Form B for
Percotation Rate 5 I (min. per inch) Soil Tlpe:

ation)
Slope:

Tlpe olAbsorption System: ( rrenctr B e"d E or,.,
Total SquareFeetotFreldRequired: lA31 *."
T1peof Laterat, E x*r-u*n E
Capacity ot Septic Tank / 2i*f. gats

Totat Lensth ott-auras 3 l() t

T
Number bl Distslbution Laterals per Bod 

-

Perlorated Pipe F
Number of Absorption

Number of Trendres

Other Lateral Material:

Beds:

4 Trench Width

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

From
Pdyate
Wdl

Public
Well

Surlace
Water

Gound
Waler

Pressure
Water Unes

Ptoperty
Lines

Foun&tions
Yours Neiqhbors

All Ofter
Setbacks

Tank (n) 50 KI soo tr 50 a NAq 25 .d.. n E< 15 R 25 A 6
Freld (ft) 't00 Ei- soo tr-- soft 4EL 30 ,W- zof}_ 30 F- 40 w- -d\

tagoon (tt) 100 D 500 tr sotr ?,1/A D 30tr soD 100 D ND a
E. Required Si
Home

lnstaller

Date

Date

FORM 29102 1(>96

s:



Llncotn-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phon'e: 4fr2441-8022

ocrr p ,99e

D
Permlt Number:

qq37cnq I or
{"'t l/

b- *,Qng o*k fiA^"L A'--d
Sewage Disposal System
As Built Plans & Specifications

Dale o-

System Location (lndicate correct number and street)
Address Clty NE, Zp

(no rural route)

A. Building
1. Material:

Sewer
1ra

C. Distribution Box
1. MateriaL A-t +t* L

Diameter ( t
2. Distance above basement floor:

or distance below basement floon / fl
3. Distance between dwelling and septic tank F r_: ' tt.
4. Number of clean-ouls: A.
5. Distances to: well or suction line

slream
pressure line

property line

2. Factory buih: {Yes E t,to

3. Distance lrom seplic tank 4.f $ -5=? tt.

D. Absorption Field
(Provide as-built dnwings on fuck of this form)

Number avaiAUle outlets:

1. Type: D Hatt rounds E Perforated pipe

Diamater of half round: /
.,2

or perforated pipe:

Materiah Efiberglass Rplastic D concrete

O other

, Number

10 )- lt. tnL lL

3. Tranch dimensions: Width

Slope

Average depth

J
3o

4. Fiher material: BrA G--*44.-
Depth ol material

Well or suction line

Stream

Pressure line

Proparty line

/s- " tn.

5. Distances to:

ad'

ln.

in.

tn.

ft.

ft.

ft.

ft.

B. Septic Tank
1. Maleriak lt-rr a""jNurnber of cJmpartments:

2 Capacity

2. Lateral lines:

Length of each line:
1 2._*o sat. 33a) 1A ft.

3. Factory buih: Q Yes B tto
4. Manholes: Over inlet, diameler

Over outlet, diameter

Riser: 0 above Q below grade

5. lnler Q battte Cl ree

6. Outlet: D uatfle D ree

7. Depth to top of tanlq below unfinished grade: / 3 in.

8. Distances to: Well or suction line

Slream
. Pressure line

Property line

in.

ln.

ln.

in/100 ft.

ln

tr.

ft.
tt.

ft.

tt.

ft.

ft.

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

lndcale Noillr
rvlh fuIow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=t
0)
o-o

TL

Septic Tank Minimum

House

h.

FORM23-rG3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

ft., a.

4 h

{r

I
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