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FEES $200.00

TOTAL: $2oo. oo

EPH COPY
Bruce D. Dart, Health Director



D IEGTEEVE 
In\

APR 0 2 20a4
Permit Number:

043soeqobol
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH il?3,|Tfi:jffi.
tr Septic System fl a"noon D Other (Refer to Form C)

The undersigned hereby requesls site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

PLgAsE Pnr'n oR TYPE

Ll ncol n-Lancester County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G,1514
Phone: &2-41-N22

A. System Location (lndicate correct number and street)
Ad*ess a?f'or llZ+'i €str,,tr'.l t&r..t city NE, Zp

Legal Description

(no rural route)

NE lrq h tt N A Eocl mrL
114 114 Section Township Range Subdivision Addition Block Lot

G€ographical Location (if known): Longitude LatitJde

E Check it system mail address is not the sarn€ as the owne/s address

B. Owner
Name h lem A^oltrf Signafure

Address tSZc Ho'L L,,k Aa"l Oty/StaterZp (',

E Check if owner designed system Home Phone jcq ,itl -,ig 73 Work Phone
.10-z-730-5 732

c
Name Name

Address Oty/StateZp

Work Phone.E Ch€ck il contractor d€sign€d system r'L- S_ o* 2o
D. Engineer/lnstaller tr Check and if engineer designed system
D€signer Work

PhoneName
(

E.

UI
D

This System Will Serve a
Besidential Drelling Number ol B€drooms ls there a Whirlpool Baottub(fEtr NO

CommercialEstablishment/OtherFacility Specity

Design llow in gallons per day_ TpeofWastewater:N oo*."w tr l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

ll'fl -cq, **'
2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstallation Fina! Written Approval

tr Municipa lCode 24.38 E[ county No.2832

Date rec'd

Date trud

Date rec'd

Date trwd

Date rec'd

Date lrwd

ACTION

Signature

tr

tr Disapproved

s Oq

+
Signature

ACTION
Signature

By

Date /Z -qo+

Eusrness Oftlce Ux Only

oaoa*'a Ol/040 q
ZoCI- ua

Gech/Check No. 23tI.,b
Arnt Paid

Rec'd By

FORM 23.100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved



Llncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-80?2

Permlt Number:

System Location (lnd
Address cl

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeNe Pnrrr oB TYPE

icate correct number and street)
IZo 

^ City L,n i J.,

N?V Z B ?lnt

NE, ZP Gg6t1

ax", /d,) min./indr

Temperahrre /6"

.iEG,.',
iJ:.

Orner frL"^ Q,^1,
(no rural mute)

tl Addresss Itzol a.*J
SoilType (SCS): O/toi foaaty Percolation

Date of 0 , 
'l 

'l Weather: Precipitation o
Percolation Test Data Table

A B. c. D. E. F.
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K.

t^y^
M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
lrv (in.)

End
r '2-

Elapsed
Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrfrlin)
Date

(MoDa)
Time

(Hr/[,lin)
Date

(MoDa)
Time

(HrtMin)

) IU ,, /o/+4 ?,'t5il ro/n lo/s o U /qt Litsfr co -*" ry(
0 /l il lt

I I ! I I
I I g0 t? qr

3 I rl
I

I I io I $o
V

tl
It tt 40 * qr

5 tl lt l1
I

I
j0 fr ./(2

(, rl ,l I
I I l 9o I 30

I

Sum of Percolation Rates: 8 rt/
Average of Rates:

t/0,

Rate Used lor Calculation: s t-/
Person Con
Name:

Phone: o 5o
Address o5

lation Tests
d{- d

{

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Sigrnatre ol
Reviewing Olfidal -

FORM29101 1G96

Date

I

t



Llncoln-l-ancaster County Heatth Department -, ( u - i
Environmental Heahh Division \a'r'1
3140 'N' Street _. Uncoh NE 6gst G1 5.t 4 'i-: ;v 'i - . \ 

'' s
Phone: Q241-N2. 

\
Sewage Disposal System
Preliminary Plan Specifications

Permlt Number

0436o O6

box, tank and lalerals, percolation test hole locations, well, residence,
residence and well are existing or proposed.

Scala: _tt =_ grld linds
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Tank Material: D Concrete D plastic D ot",

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

Tlpe of Absorption System: tr E a.o D on",
Total Square Feet of Field Required:

Tpe of Laterat D Hafi-Moon

capacity ot sepuc Tank I 5 tt)

City NE, Zp

d s".{nu* (b, 1o..r,ts[,1 lI Nr& , L .6 I €"s1.

Number ot Distsibution Laterals p€r Bed _
D Perloraled

SEls

Other

of Absorplion Beds:

Total [sng$ of Laterals

D. Setbacks

Number ofTrencfies_ Trencfr Widtr 4
check the Boxes Below if the Required setback has been satisfied

Distance
From

Tank

Freld

Lagnon (n)

E. Required S

Home Buildng

lnstaller

? -z-o /
?- <-ryDate

Pd\rate
W€lt

Public
Wdl

Surlace
Water

Gound
Watsr

Pressure
Water Lines

Property
Unes

Foundalions
Yours Neierhbors

All Oher
Sebacks

50 D soo tr soD NAD 2sD ;otl 15 tr 2sD D
1oo D 500 D soD 4 D 30 D n D 30 D 40 D D
1m m 500 N 50 E tl/A D 30 E 50 E 100 B ?@ E F

RM 23102 1e96

4-"
Date

a.'ll<t

A. Sftem focatior {lndifue
Address (no rural rlZ& ^*J t



DLlncoln-[-ancaster County Health Deparlment
Environmental Health Division
3r4O'N'Street . Uncoln. NE 6851C1514
Phon'e: 402-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 2

NE, ZP

(r

Address
(no roule)

System Location ndicate correct number a

A. Building
1. Material:

Sewer
J."L- 4r C. Distribution Box

1. Materiat PVO

2 Dislance above basement floon
or distance below basement floon

3. Distance between dwelling and septic rrnf i Ll 5 n.
4. Number of clean-outs:

5. Distances to: well or suction line

slroam

pressure line

property line

SA
'?o 7

B. Septic Tank
Prrc1. Material:

Nunrbsr of compartments:
ts oo gal.

Number available outlsts: j
Z Factorybuih: EWes O ruo

3. Distance from septic tank 3

D. Absorption Field
(Pnvide as-built dawings on hck of this form)

1. Type: D Hatt rounds

Diameter of half round:

or perforated pipe:

Materiah E fiberglass plastic D concrete

D other

2. Lateral lines: Number q-
Length of each line: 135 a

ft.

3. Trench dimensions: Width

Slope

Average depth

4- Filter material:

Diamelec

2 Capacitp

3. Factory buik

in.

in.

in.

L tt.

ft.

tt.

ft.

c5 }:t'ixi:v;,

@,4
fl.

ft.,
Oruo

4. Manholes: Over inlet, diameter

Over outlet, diameler

Rissn E above Ef below gnde
5. lnlet di"m" D ree

6. outter da^ttt" E ree

7. Depth to top of tanlg below unfinished

8. Distances to: Wall or suction tine

Stream

Pressure line

Property line

L IL

tr.

in

tn.

in.

in.

in.

ft.

fr.

tt.

ft.t

Depth of material
Well or suction line

. Stream

Pressure line

Property line

/ in.

gr^a", l?
I ,lo

5. Distances to: o
,t c) tr

00
cJ

eo tL

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

lntlcele Hodh
rlh Anow

Well J

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
l-
0)
o-o
L

Septic Tank Minimum

House

FORM 23-103 1F96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between letcrals

fi

J
ft



As Built Drawing



)
reas where Base Flood
en determined, users are
rd Floodway Data lables
Srudy (FlS) report that
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evations and therefore
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the sole source oI flood
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o, flood elevations and
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-"d since the publication
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/are that coastal flood
Y oI Stillwater Elevations
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