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ALI ncol n-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-441-N22

Permit Number:

Sewage Disposal System
ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc

wlth thlr Appllcaton.

Septic System D Lagoon t] other (Befer to Form c)F
The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposa!

System in conformance with appropriate resolution or ordinance, as described hercin:

Pleme Pnr,n oR TYPE

A. System Location (lndicate
A

correct number
2

and street)
Address 3Q za uja6+ City NE, Zp lnK.a ^1

(no rural

Legal Desqiption
114 114 Range SuMivision Addilion Block

Geographical Localion (if known): Longihrde tatit de

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

B
Name Signature

Address Oty/StaterZp

tr Checkif ownerdesigned system Home Phone Work Phone

C. Contractor
Name *\im Janfurultt Company Name a

Address Oty/StatelZp

Work Phon€tr Checkif conEactordesigned system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Fim
Wo*

Phone

E.

F
D

This System Will Serve a
Residential Drelling Number of Bedrooms

Ad ls there a Whirlpool Bahtub YES

CommercialEstablishmenUOtherFacilig Specify

Design llow in gallons per day_ Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. Clty or County Englneer

In

Date

E uunicipalCode 24.38 tr
6r" Il I

County No.2832

Date rec'd

Date lrud

Date rec'd

Date frwd

Date rec'd

Date frwd

L.fi.a6

ACTION
Signature

Signature

ACTION
Signature

tr

Approved tr Disapproved

By

Busrness Office Usa Only

6o. ac'

06//(/ f r

-,L2 Gash/Check No. ,78 >

Date Rec'd

Amt Paid

Rec'd By

lation al

FORM23-tOo 10"96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

VarlutlbltL



system Locatlon (lndlcale correcl nulrrber and etreet)
clty

Sewage DlsPosal SYstem
Soll AbsorPtlon Test Data RePort

Atrnex to APPllcallon

Ptrasr Prurr on TYPS

4 PocolaUon llalo:

Pclmll

NE. ZIP

rt*t/Ht

Llncoln-l'ancabter Coullty llealtlt lle;tntllrtettl
Envltonrnonlal Heallh Dfu lalon

9l4O'N'Slrccl ' Uncoln. NE 68510'l5l4
Ptronc: 402'.14 l'8f.t2.?

Adilert
(no rur6l roule)

Ormcl

8oI Typr (SCSI:

orbolrorrr -Jrl9-'ci .3 "t, tP'l -1 '-'" ronpoatre - :lA--Wonllrct: Preclplla0or --.----> -.--

Percolatlon Test Data Table
N.L. M.

RrlultrA.
K.J.G.

ErdStdt
TkrrDittTtne W.t rDnle

Lov

l-t. l.

)
PorooLlqt

Webr
t Yra

Drop (hl

El.p..d
ThIl.
(Mh)

C.D.E.F
Prc-Salurallon Perlod

TlmeD.b
atxt End

Dale
-llme

tloLHof,
tlo. -ToiruIru-

Igb,-{,{V100tr-l+b-t(b43 t'40I \10
r I rlurilu-l'lrtt\ c\tf[\ IrItL tl

[4,,,tilhu:t'llI\\ r1\t\r\\\l f1
I{ Arutniltll; l,/t\\\

-7oa

tt

rl

\tt1 t\\l lounltt-I\\)1\\t\ (\I \t9
30,,4illuLttl\ rl(t\\t rlv \r

t\

\\

!!

\r
il

l\

Fate Ured tor CaloulaUon:

Aveiage ol Feler:

b

Tests
ibno:

Phono:

Ad*err

DO NO WBITE BELOW THIS LINE

Revlewlng Actlon
Bmrrkr

lb
Llr

rfrru2r lnl la.Q,l

g, Dalc

"l

9gnil;oot
FrvlrwhgOmdd .

!
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Llncohlancaster County Health Depadment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4ot24'l-8(]l2.

Pennit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

Ela I
lh An

lorlh
)w

Approrlmetc Scdc: lt r _ grld llne/e
A. System Location (lndicate correct number and street)
Adckess (no rural ctv NE, ZP

B. Proposed Septic TanUs
Tank Matertal: D concr"t O phsuc f] oo*

C. Proposed Ab"sorption System (See Form B for Percolation lnformation)
percorauon 

^^, t, fr (mh. per tnch) Soitrype: ' I l,' Ct <tl,T /.Or* Land Stope:

Typ€ ol Absorpton System: tr
Total Square Feet of Fleld Requlred:

Tpeoft-aterd: E Halt-Moon

o B€d tr Other

tt
o

Copacityof septc turx lN1 g"
Total Lensrth ol Laterals I A I "
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Perlorated Plpe O Ofr* Lateral Materlal:

Number of Absorytion Beds: _
Number ol Trenclps

Number ol Disbibution

Trench Widr

per Bed

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water llnes

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50tr sooa 50o NAtr 2str N tr 15 tr 25D tr
Field (ft) ioo B soo tr 50tr 4 D soO nO 30D &B tr

l-agoon (tt) loo tr soo fJ,r,' n/3, tvA o ,s tr soD 1oo a mD o
E. Required Signatures
Home ConEactor

lnstaller

FORM 291(12 1C96

*, y''- 'o'"
oa" b-/6-f6



JUL15ffi
Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: 42-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, ZP

(no rural route)
CityAddress {

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor /K
3. Distance between dwelling and l lnk //a

C. Distribution Box
1. Material:

Number le outlets:

2. Factory buih: KYes D tto
3. Distance lrom septic tank: 6

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: D ifaff rounds O Perforared Pipe
Diameter of half round:

or perforated pipe:

t4

"l)n--^

in.

in.

in.

ft.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. SepticTank
1. Material:

Number of compaftments:

2. Capacity:

3. Factory bui[: RYes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: fl above E below grade

5. lnlet: E Uattte E ree

6. outlet: E uattte E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Sl Property line

ft.

fl.
ft.
ft.

fuiaterial: ftfiber.glass
Q other

2. Lateral lines:

Length of each line:

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.

E(tastic fl concrete

Number

ft. _ft.
ft.

gal.

tn.

in.

ln.

ft.

ft.

tt.

ft.

in/100 ft.

tn

Depth of material in.

ft.5. Distances to: Well or suction line

Stream

Pressure line

Property line

Complete "As Built" drawing on back of this form

lndicate North
wllh Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum 2O'

House
oc
=
l-o
o.o

TL

FOBM 23-103 1G.96

Minimum 100'
Minimum 30'

6' of solid eafth between laterals

/ 79

^/, I
Z

(--/1^.

lr

l+

;f""nir\



As Built Drawing f\
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