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ALtncoln-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 42-41-eO22

fi
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriats resolution or ordinance, as described herein:

Pemit Number:

0A38 0a 55A01
Sewage Disposal System rnctudc Form B, Form c

Request for Site Clearance and Permit ;iH tl3'l"ji,[iffi.
Septic System tr Lagoon tr CIher (Refer to Form C)

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number an
City

d street)
L.-n <ol.r,

Address E
q37 z pirritV Aq.u- NE, Zp

\e
16{r t

(no rural

tin z II
Legal Description

Addilion Block Lot114 114 Section TownshiP Range

Geogrqrhical Location

Vcs',."xif system

(if known): Longitude LatitJde

mail address is not the sarn6 as the owne/s address

B. Owner
Name Sc Signature

Address )5zs l)o . &l Gty/StaterZp l I hro t Ug
tr Check it owner designed system Home Phone

LlVU- 3 c Work Phone

c.
) UoorAL h,./ I\-Name i e Company Name

Address Oty/StaterZp

Work Phone.

l)ao<tl.' tvE 6
F Ched< if contactor designed system 4nz^ -rflt ' {tz o

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a S ,"t,,@F Residential Drelling Number of Bedrooms Is here a Whirlpool NO

tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ Type olWastewater' I Domertic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

iL-obrot.
lnstallation Final Written Approval

By

Date

tr MunicipalCode EI county 2832

Date rec'd

Date lnrd

Date r€c'd

Date lnrd

Date rec'd

Date frwd

ACT!ON tr Disapproved

t1 o
Signature

v

L

n/ ACTI

Signature

Signafure

ffiYL*Disapproved
F

v
ACTION

Eusiness Ottice Use Only
Date Rec'd /o /t l/o >

zob. ao
cash/check N". 677f5-a-2

Amt Paid

Rec'd By

FORM23.100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

q
Disapproved

9o Lnv tl

(^^vry. -*,*l/



li,.,no9liccs * $c[r,rr ln <'o,.s]t*..{1"-,'

uncdrr-lrneader county llerlth DcDanrilfit
Envirorurr*rtrl Flr atth Dlvblur
SlaO.lf Sbrrl . titoh, NE GSSio.lSt4
Phsrr: a02.441.8@l

B

System Location (lndicate corest
E-c).u,,, L..

and Btreat)
Ad*csr kq zt
onct
so0 TIF (SCSI

D.botT$b rl-So t-l--6'o>,Wrsrc rlrEFauoo

cly -, ' NE Ap L&str
5 2{ lUo. E l$ L)^.o l^ dJt-

Pa[Eldon Br!r:- mhrtindr

Dntr Tmrperatur gDo

Parfi[ t{.rrrbfl:

Sewage Dlsposal System
Soil Absorptlon Tcst Data Feport

Anner to Appllcauon

Purse Pnnn on Tvpe

numbEr
!1(

--7- - -
. Percolatlon Test Data Table

S Be', ( w.p.'

Person Con g Percolstion Tests
lfiul
Phdr:

Adlirl

lo$ sC+. (J$o 7cff'."t.

A B. GD.EF.
Pr+Sftrrdon Prrbd

t:, KITLJ.
Frrcotetbn BudlnEt

L IYL N.
Bcsutts

8Et EnC $Et End

lld.
Nc.

l{oL
Depth ('n)

Drt
0,lo/Dr)

Thr.
(lkfrln)

D.i,
(l{s/Dr)

Trnr
([*tt{in}

D!ts
(I,lo/Dr)

Tirr
(HrArtrr)

Wals
t-cv 0rL)

f.
(Mo/Dr)

11m.
(lt/Mn)

gryr.d
Trnt
0JInl

wlbr
l,rrol

DroD fnl
PcrElEUm Hrtrs

(MHh)

I ?A+ ,r-{ l0im \-( IO;AA /0:.r cl0:.u^ I .lrt lL., 2o nrol rr)
a I I I I I II I I t* ll },tn 1rr)
3 ) J I

I

I k rlttln)t.+
Y

-l s l>q fi nr) ho
s tr 2o tttoltrl
(" v t5 '1, \ t, \ I \ \} \ , \ th lr nro/rd

Sun of Prelrlioa B.b!: _
A\angD otBd.r:

Brb Urdls

rr

- Bcvicwing Astiori .:*,. .,,,.,;',

DO NOT WRITE BELOW

Hrmad*
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Llncoln-Lancaater County Heahh thpsrtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-41-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem 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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ApprorlmateScalo: tt=-grldllne/s
A. System Location (lndicate correct number and street)

City L;n-l* NE, ZP ${nAddress (no rural lrrr lu

B. Proposed Septic TanUs
TankMateriat: flconoete tr Phstic E ou"l.t-

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

- 

%

TypeofAbsorptonSystem: Efren*r Be"d Oon"r-
Total Square Feet ol Field Required: I O { O 

"q.ft
Tlpe of Lateral p Xrff-U-n tr Pertorated Pipe Q On", Lateral Material: f.i, f;/ )",< hJl nou*
Capacity ol Septic Tank I ) 5O gd. Number of Absorption Beds: Number of Disbibution Laterals per Bed _
Total Lengfi ot t-ateras 2 6 2 t Number of Trencfies Trench Widtr q Fz.*
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Pd\rate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (n) 50 E 500 E 50 E NA E 25 6 n m 15 6 25 d ts
Field (ft) 100 6 500 E 50 tr 4 w 30 a n 6 30 d 40 g 6

Lagpon (n) 1oo tr soo tr soo r.r/A tr 30D soD 1oo D ND tr
E. Required Signatures
Home

lnstialler

Date

FORM 29102 1(>96

Date

loln /o z-

I

I

I



Llncoln-Lancaster County Heallh Department
Environmenlal Heahh Division
3l4O 'N' Street . Lincoln, NE 6851 G1 51 4
Phone: 4o.2-441-e122

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

w'a \, e (\) (lu*.b,- ( Lce {t

Date l1-3 -c L

NE, Zp
(no rural route)

Address civ

System Location (lndicate
EDtarrrv L

number and street)

A. Building Sewer
1. Material: s.DR ) 6

Diameter:

2. Distance above basement floor:

3. Distance between dwelling and septic fank: ' ,.

4. Number of clean-ouls:

5. Distances to: well or suction line i i. r -{

slream
pressure line

property line

NA

B. Septic Tank
t{e1. Material:

Nurnber ol compadments:

2. Capacity:

3. Factory buih: El Yes Q No

4. Manholes: Over inlet, diameter

Ovgr outlet, diameter
Riser: O above E below grade

5. lnlet: El uattt" E ree

1. Matsrial:

Number available outlets:

2. Factory built: I Yes E tto
3. Distance lrom septic tank:

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

C. Distribution Box
P,;f r.1tt 1)

tl

( t-r rr( I

in.

in.

in.

ft.

fr.

tr.

ft.

fr.

ft.

'l. Type: EI Hatt rounds

Diameter of hall round:

E Perlorated piPe

r *.{'i I .'.'l't Cc'
or perlorated pipa:

Material: Efiberglass E plastic Oconcrete
0 other

2. Laleral lines: Number l'-
Length ol each line: i L ft. ,3S

\'15.; 9al. ft. ft.,
ft.

fr.

fi.
ft.

in

tk> tn.

tn.

ln.

3. Trench dimensions: Width L 1 '

Slope

Average depth

4. Filter material:

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

in/100
45

2 L{ ln
6. ouflst: El Uattte 0 tee , t,
7. Depth to top ol tank, below unlinished grade: I in.

t
8. Distances to: Well or suction line

Stream

Pressure line

Property line

rOrl 1

-;a--lu't {
it,c t

Ir.

Ir.

fl.

ft.

,, \l

-+
+

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

lntlcde tloilh
wnh Arour

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc

Eo
o.o
(L

Minimum 4)'

House

FOBM23-103 1()"98

Minimum 100'
Minimum 30'

6'ol solid eadh between lalerals

or distance below basement floor:

io( 1"

r).;r. ''



As Built Drawing
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