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Llncoln-Lancaater County Health Depa ilment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phons: N2-441-&22

lfrAy Z 1 899

Pemit Number:

*3Pn/74
A

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;lH il?lhT]i:ffi.

F Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Dispo.sal
System in conformance with apprcpriate resolution or ordinance, as descdbed herein:

Please Pnrur oR Type

A. System Location
Adcless 8a oe

(lndicate correct
Puo..le- 8al

number and street)
City L.tnc.o/.t NE, ZP

ls+

LA
(no rural

Legal Desoiption
114 114 Section Range Addition Block Lot

Geographical Location (if known): Longitude LatiuJd€

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

B. Owner
Name Signature

Address Oty/Statetzp

tr check it owner designed system Home Phone Work Phone

C. Contractor
Narne Company Name

Adcfess A#rC' Co\lO F,5?F\ Oty/StatelZp Lrn.-o/n,NE G E S/C?
tr Chec{< if contactor d€signed system Work Phone 42o-2?€o
D. Engi tr Check and complete if engineer designed system

Riilfl"'l*" r v {- A,-,o roA Firm SoA run" ok Work
Phone /B 7 -72"</

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms ? ls there a Whhlpool BarltuYftrs) NO

tr CommercialEstablishment/OtherFacility Sp€cify

Design llow in gallons per day_ Type of Wastewater: p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode ,El county No.2832

ACTION

Signature

Date rec'd

Date frwd

Date rec'd

Date

Date rec'd

Date frwd

tr

q? Disapproved

3. Clty or County

6-t?-4?,qLfu*;
lnstal

Englneer

"k
llation Final Written Approval?w

Signature

ACTION
Signature

Disapproved

By

Date

Susinass Otfice Use Only
Dare Rec'd 512/1?9

Rec'd By cash/check N". /'-13 Ga)/./
Amt Paid t/fr@

FORM 23-100 1G96

\

White - Health Dept.

5

Yellow - Engin€er Pink - Bldg. lnspector

(?aV EnL-rnrt'e,S



Malr-19-99 Zl:I.Et P -O?
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B.tkt *t( fi+,^t "*^Fpwage 
Disposal System

.flryil Absorption Test Deta BePort
Annexto Application

Pr.srse Pmn on Tvpe

System (l and street)
Adilets cty /- t aGA

(no

go.l Bt(,€il-frl.i-: Addrers o r\
Sdl lypc (SCS): Peroldioo Feb

LlncdtrLandGr Gount, Hcdth Dcprilmmr
Eruirqrmcntal Hodth Divicion
3la0'M Srtxrt . Uttoln. NE 685t0r514
Ftrnr: {O2{lt.S22

Pgmit NumDerq?tgo/qq,/

w.r$ 0ps22

mlnJtrdr

o.bdTod ,. .f- (? o - .5-- l/-flwswr: Prcprbton

Percolation Test Data Table

Person nduc'tin
Naflrel

Phonc:

A6.tt

Revlewing Action
Rernrdrr

Eiignehre ol
Revintiag Olficiel

Tmrperetrr ?a 
o, 

,

A" B. C.D.E.F
Prusrturdion Pcriod

G. H. l. J.
Pcrcolrtion Rradingr

K L. M. N.
Recults

hofo
No.

lblc
Oepo (h)

sbd End Slryt

WaE
trv (in.)

End
€lepe.d

Timo
(Mh)

W.E
l-eirel

fo 0n)

P.rolrfon Hrba
(MirnlnlDbr.

(Mo/Dal
I'tmo

(lk/t h)
Oat

(t/torDd
Tnnc

(hlllr/ltnl
0e

(rr&O.)
lime

{Ht/Mln)
D.!.

(Iulo,Dr)
Timc

(H/ulnl

ls- .f./? l';,zo ,r-/3 '/|4A ,f-i8 //: ao /qr ,f-/9 //,.io 3r) z
l /4 r

1 ^L7z /#
q ;10 * k
r I

I
/q Z

h I at& {

Avemg. ol Rant;

B,ob Urcd lor Galcdaton:

FOBta 23,101 1o96

DO NOT WBITE BELOW THIS LINE

Oslc

corrogt



rr{ay- 19-99 2).: 19

LlncolFlrncricr coulty ll.llrh lrcPlrtr€il
Environmrntal Hodh Divislon
gt40'N' Slreol . Lirrh. NE 60510151it
?lsr: S2A n-8fiZl

F;,f*' t*aLl S:w-age Dispo_sal System
Prelimlnary Plan Specitications

Draw r plo( phn ehowing syslrm locarlon, llncl, dktrbution box, tank and latcnlr, pacolatirn tect hoh leatbnc, wcll, roeidencc,

P-(,3
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orrrt
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oompa$ direc'tion and propcrty lincs. drawing il residence and

Icel Sgur. Frrt d FrlC FcqVH:

QTrotLrrot O rul-l,m.,

tl.

E p"aora.a plp. Q.'or,- tet el Mrlrlal:

Nurrb*olTnndrcr
n?

or prcpoaed.

of DlsrlDstion L^elttC! pr.Octt-
TrendrWdtlr

\
\(
n

(l.\

AgprorlnrtrscJr: 

-lt.- 

3dd llnJr
A. Syslem Localion (lndicate number
A&osr (no rurd routg) Ar* ^-tl. Qc c)ry Lrnco/.t nr,r, Ge50>
B. Proposod Septic TanUs
ltntlrt b*rl: XCono.a E a.rt O ocr*

C. Proposed Absorptiol System (See Form B for Percolation tnformation)
do tard Sloge : /a

'{,fi?"L"rl

Pxcoledon Rrle (mn. por lnch) Soil Typc:

Typ. ot AbootDthn Syan;

C.pqrt, ol S.pfc Trdl

Tobl Lrnglr of lrEdt,
tUmDor ol Aborplitm Brdt:

D. SetbeekB Ches* the Boxes Below if the Required Setback has been Satisfied

E. Requlrecl Signaturee
Hom. Buildin g Colr.ef td

./'2 .L: cd"A41 r,

O6le
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Frfii

Priv.F
wd

PuDfic
wc

Srrte6
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Ll ncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-8022

Pemit Number:

Fo-.0-'- Sewage Disposal System
As Built Plans & Specifications

Date

System Location
NE, ZP

(no rural route)

i

Address City

number and street)

A. Building
1. Material:

Sewer
nL,."^ t / o

Diameter:
cl

ln.

2. Distance above basement floor:
or distance below basement floor /4 tn.

3. Distance between dwalling and septic tank 6' * lt.
4. Number ol clean-outs: ^

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. MateriaL /\-;tsX ^ o>l

Nurnber ol "i$ffi"n,.'2. Capacity:

C. Distribution Box
1' Material: n"!e^"*

Number .rJl"bl" outlets:

in. 2. Factory buih: EJ Yes E ruo

3. Distance from septic tank:

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

1. Type: Viafrounds OPerlorated
Diameter ol half round:

or perlorated pipe:

/)so gal. _1O_n. fl., _tt.
3. Trench dirnensions: Width

Slope in/l00 ft.

ln

4. Filter material:

Depth ol material
Well or suction line

Stream

Pressure line

tn.

5. Distances to: fr.

Property line 

-ft.

Material: pfiberglass f$Ghstic 0 concrete

E other

2. Lateral lines: 3 Nt ry1", %"
Lengnh of each tine: 7,f ---/r^--

,r.

ft.

fr.

fr.

ft.

/s- --

3. Factory buih: E Yes O tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O Uetow grade

5. lnlet: Q Uattte Q ree

6. outlet: O Uattte O ree

7. Depth to top ol tank, below unfinished grade: 6
8. Distances to: Well or soction lins

Stream

Pressure line

Property line

in.

in.

in.

tn.

ft.

tr.

ft.

ft.

.t
fr

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

lntlcala Noilh
wlh Arou

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House

;\

o
E
J

E
o
o.o
(L

FORM2&1q] 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

/- t<- qq

ZJ 4



As Built Drawing il*,,A
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