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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851O-1 514
Phone: N2-441-8022

Permit Number:

? ? sbzo7{
Sewage Disposal System

Request for Site Clearance and Permit

{ Septic System ft t"goon tr Other (Refer to Form C)

lncludc Form B, Form C

wlth thla AppllceUon.

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

PlEase Pnrur oR TYPE

NE, ZpAddress
(no route)

Addition

A. System Location (lndicate correct n

tz5
Blod< LotSubdivision

Latitud€Geographical Location (if known): Longitude

Legal Description

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

an
City

d street)
..46w.t-t

'll4 114 Section Township Range

,a/d t 5J.4
Work Phonetr Chec* if owner design€d system Home Phone

B. Owner
Name

City/StateZp

Signature

Address /zo g
,/-rtLf < Ra rrut

'nco )--l
(;

Address

Name

e
,4clion fuao tt,(

tr check if contractor designed system

C. Contractor
Company Name

City/StaterZp

Work Phone

D. Engineer/lnstaller tr $heck
D€sioner iEfC lC..; Els
naryr- -r' z/.-,

and complete if engineer designed system

4fo - 5*zz
Firm /*,h; /zzta Work

Phone

E. This System Will Serve a
EI nesioential Drrelling Number ol B€drooms

Type of Wastewater El' Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

-4- lshereaWhirlpoolBahtub 
"aa 

@

Design flow in gallons per day_
tr CommercialEstablishmenVOtherFacility Specity

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

lnstall

AcTloN f- A Approved tr Disapproved

tr MunicipalCode 24.38 ffiounty Resolution No.2832

Dabt',,d /o -( *f 1 AcfloN E Approved DZ.2..r7- Disapproved

Date lrwd

Date rec'd

Date frwd

Dat€ rec'd

Date frwd

Signature

Signature

3. Clty or Cogn$ Englneer

/c -t?,,* "d,..%., *dG-*-
r/.r/r?
la//zft?

tr Approved

By

Approval

/z--2.1-wDate
e-h/check No. /i 2 3zt

/5a &
0 ?

-/--j

Eusr?ress Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Fcaeo /*)



System Loration (lndicate correct number and street)

Address
4t -,
D( *) 4as n)b '74 irL

cty
lo,-^,,5 (no rural mute)

Ourner Addrosis

so0 Typc (scs)t - -

Sewage Disposal SYstem
Soil Absorption Test Data BePod

Annex to APPlication

Pu,ase Pnr.rr on TvPe

Porcohtion

422 44t 62A6 P.Z2/43

Permll Numben

?? 3lo'Lo?s

NE, Zp ntf

mhlnch

ocr-24-7999 LZt45 LLCHD

Llncolrrlancasler Counry Health Depa rtment
Environmental Heahh Division
3140'N' Street' Uncoln, NE 5851Gl514
Phone: &241.&?2

t
o

DarootTcstr-g1ig2- b l2l t ,Weslhen Precipila[on C l"u' ( b"l Temperahrre re

. Percolation Test Data Table

N.L M.
Results

G.H. I.J.K
ercotation BeadingsP

B. C.D.EF.
Prc'Saturation Period

A

EndEnd StE lsh Waler
l.evel

Drop (in)
Percoladon Rales

(MiMn)
Trne

fl'l/?vlin)

Elap,sed
Time
(Min)

Ds16
(MorDa)

Tm.
(HrlMin)

WBbr
tev (ilt.)

Date
(MorDa)

'lime
(Hrfuin)

Dslo
(Mo/DB)

Hole
Deprt (in)

Deb
(Mo/Da)

Time
(H/Min)

Hole
No.

i 5 -'ttr RCJict rt t5slo-l i:loJo9;'3o ta-l Q:3ot'o'l I o-lI 3a 9-s
JI 2,5I I ,tII I II I

q

V) Ifl
3 S, aL€a?.stl

3
I

I ,l I\
l,/ 3o

3o CcI 7
I7oS

O ).r<- &/o.Svv(l ++ \r
lJ 3o -v v

2c1o

33
33 33

Sum ol Percolo6on Rab::

Bate Used lor Cdculabon:

Averago ol Rator:

,tt'

t

Person Conducting Percolation Tests
.SL,,o 3..Narne:

Phone: o5f '

Adress

DO NOT WRITE BELOWTHIS UNE

Sgnrlrrc ot
Beviwing OtficiJ Dats

-v

-(-17



Relc.*ceraonr-

Llncoln'[-ancaster County Health Depsrtment
Environmenlal Health Division
3'l40'N' Street . Uncoln. NE 6851G1514
Phone: 4o,2-4/.1-8o,22

Permit Number:

?f St" LoTf
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 proparty lines. lndicate on drawing if residence and well are existing or proposed.

/
\

lndl
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_tL =_ grld linds
A. System Location (lndicate correct number and l;""t)
Address (no rural route) o NE, Zp

B. Propospd Septic TanUs
TankMateriat: Econcrete tr phs6c E on"r-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 33 (min. per inch) Soil Type: Land Slope:

E on.t
tt
9 On", Lalerat Malerial:

Capacity of Septic Tank / ).< O gas Number of Absorption Beds: Number ol Disbibution Laterals per B€d_
Totat Lenglh ot t-ateras J Z .l n Number of Trendps 3 Trench Widtr

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

City

Type of Absorption System: El fren* D e.d

Total Square Feet of Field Required: / O V I *.
Tlpe olLareral, 6 Xafu*n E perlorated pipe /rur.zr.elErat(

Dishnce
From

Prir/ate
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

AII Oher
Setbacks

Tank (lt) soE[ soo "El sory NA Er 25 .ts n EI 1s,E} 25 ,E EI
Freld (ft) 100 El soo EI- 50 Et aE[ 30A n trT so EI ao El a

Lagpon (tt) loo tr soo D soD t'l/A D 30 D 50D 'too tr 200 D D
E. Required Signatures
Home Buildng Contsactor

lnstaller

Date

Date

FORM23-102 1G96

L_



h[0v 2 2B9g
Llncol*'l.ancaster County Health Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phon'e: &241-80?2

D
Permlt Number

% 3Vo zo?{
Sewage Disposal System
As Built Plans & Specifications

tl- l74g
System Location (lndicate correct number and
Addess 2zvn3 Nu' -$n NE, ZP

street)
La-r7 rrrtClty v(no rural rcute)

Diameten v,r ln. Number available oullets:
2 Distanceabovebasementfloor 1*+ O" in. z. Faaorybuih: E yes 0 tto

or distance below basement floo[ in- 3. Distance lrom septic tank _tL
3. Dislance between dwelling and tank Ntr faa,k tt.
4. Number of clean-outs: D. Absorption Field

(Pnvide as-built dnwings on fuck of this form)

1. Type: D ttattrounds B Perforatedpipe
Diameter of hall round:

or perlorated

B. Septic Tank Materiak Dfiberglass B plastic D concrete

D other

Date

A. Building Sewer
1. Material:

p UL

5. Distances to: well or suction line

stroam
pressure line

property line

1. MateriaL

Nurnber of compartments: _
2 Capacityr

3. Factory buih E Yes 0 trto

4. Manholes: Ovar inlet, diameler

Over outlet, diameter

Riser: O above Q batov grade

5. lnler B Uattte D ree

6. Outlet D Uattte D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

hoi+on P i J-,ra',

C. Distribution Box
1. Materiat

ft.

ft.

ft.

ft.

gal.

2. Lateral lines: Number

Length of each line:_
ft.

3. Trench dimensions: Width

SloPe

Average depth

4. Fitter material:

5. Dislances to:
Depth ol material

Well or suction line

Slrsam

Pressure line

Property line

tt.

ft., _tL
ft.

in.

in.

in.

in/100 ft.

ln

tn.

ft.
h

ft.

tt.

ft.

ft.

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

lndivldual Sewage System Deslgn (Example)lntlcele Nortlr
wlh Arow

Well I

-l Minimum 15'

Septic 1iank Minimum 20'

@
E
J

to
CLo
IL

House

FORMA1(,3 1G96

Minimum 100'
Minimum

Cleanout

6'ol solid eanh between laterals

{r

{r



As Built Drawing l? t4 b' b"
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DERS
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COUNTY

ZONE C

2

o

ZONE

ZONE A

11

EB

\'\

ZONE B

10

A1

V1

Th

ZONE

\
ZONE

all

ZONE A

North Oak

Narth

T

SALT




