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ALlncol n-Lancaster County Health Depailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o.2-41-8(],22

Sewage Disposa! System lncludc Form B, Form C

Request for Site Clearance and Permit #H ilr;,lc;ffjtr.

rh","o"Ynn"'0"'Ji-,Til""t"st"?o:::::"pemit,i*X:H;J""il3*,
System in conformance with appropriate resolution orordinance, as described hercin:

Puase Pnr,n on Tvpe

Permit

cate correct number and street)
lila rerl y'LAddress City NE, ZP

Legal Desoiption

(no rural route)

TIn i aa;'a' I r* NJ?if(o,t 3lo.<'2 l- o+ 3
SuMivision Addition Blod< Lot

ory6iut
UJ'cn"o.i

Location (if known): Longitude Latit d€

if system mail address is not lhe sarne a3 lhe owne/s address

Name Signafure otr

tr Check if owner designed system Home Phone o Work Phone

C. Contractor
r.r"r" YIA r[{ t- D t.+,. Company Name lt)au<*Lt flrnL*-. I ut.tt

b 6gf lta Gg/StaterZp

Work Phone

V)crvc+t(t llltr lf'/U
if contactor designed system -7Il -tr62o

D. Engineer/tnstaller tr Check and complete if engineer designed system

3nf"'fv\i U"-T', etzz
E. This System Will Serve a

tr Residential Drrrelling Number ot B€droomg ...43 lstherea$/hirlpoolBahtub @ Ho

tr CommercialEstablishmenUOtherFacility Sp€cily

Design flow in gallons per day_ Type of Wastewater:E Dom€suc tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

U MunicipalCode 24.38 tr County Resolution No.2832

Dale rec'd q-76'?6 ACT!ON
Signature

?:4.tr

Disapproved

ACTION tr Disapproved

Signature

ACTION F
Signature

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

tluloa
't21-qa
n-Lq:ie-

0 ti-tl 'q$ h.!el'e'';l
lnstallation Fina[ Written Approval
By

Date
€an5tr/check no. {@ ?Rec'd By -?

Eusiness Otfice Use Only
Date Rec'd "&
Amt Pald lfd' 'o

FORM 23-100 tG,96

t/- -q*

White - Health Dept. Ysllow - Engineer Pink - Bldg. lnspector

tr Disapproved

B. Owner
vrta. lN o, r<- t I

Address 1ll' 
-lJarrouJ Ct

,,- Wc^,ue, ly ?trrnhi wo([ #"TI lrss6AO
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Ll ncol rr-Lancaater Gounty Heatt h Department
Environmsntsl Heatth Division
3140'N' Slr66t . Uncoln, NE 6851O1514
Phone: 4O2-441-e022

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Plr.tsp Pnrxr on Tvpe

Numbof;

NE. AP

mhJlrdr

Temperatrrc

System Location (lndicate correct rrumber and street)
Addrear Sqat €)wtn Ln city crl

(no rural roub)

Orimer Qur in ta.Jo rrc,t l.
SollType (SCS):

Dab olTasts fiua -t*?g Weatrer: Predplbdon

__* Percolston Rale;

o

ducti

Percolation Test Data Table

on Tests
Name:

Phone:

AqHress 
-- J\d---

B.A C.D.E.F
Pro-Saturation Perlod

H. t. J.
Percolatbn Readings

Lr. K. L. N.

Results
M.

Start End Start End

Holo
No.

Hole
Deph 0n)

D'ato
(Mo/Da)

nmc
(Hr/Min)

Date
(Mo/Da)

lirn6
(Hr/[,lin)

Date
(MoCIa)

Jlme
(Hr/Mln)

Wabt
Lev (in.)

Dab
(Mo/De)

lime
(Hr/Min)

Bap$sd
Ilme
(Min)

Water
Lrvel

Drop 0n)

Percolaton Batet
(Minl|tt)

0ao aD '40 "*;3a 1"r( b: rf 1 -tE (rn ol'tz ba, t, I -rz 4f-l-,L bw ct"tZ (ffi 1-tz btu ,4t> 9+ <{oqlt 6: tr 7-ig t,
3

_ah_.
a, 141 b: lr %e bpm q-rL b lo ct-lz (rl0 b sls eLg

la 4-tz b3l) \TJ 3/,1 t+o4 1t I1 I b,'tf 1til uPta 1tz b
1-tl bfrn arlL l" a 1-tZ u10 u slg Ll, g5 \ta ?"1{ ?-/*

t, q-lL b7o b ,/- 6olo 7" 4-rt b:rf, lnd bhh q"rL b
:---
t1 L

it't-
"' 4*.

z7bSum of Permlslion Flsles:

Hah Used lor Calculaton:

Average of Rate3:

FnHM rrLtnt 1fl.q6

DO NOT WRI E BELOW THIS LINE

Ost€

TLJI IJL F. I]!

Reviewing Action
Remarks
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Reviewing Offioal
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cLlncoln-lancaster County Hea]th []epartment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: N2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, 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.
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A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMaterial: E concr"te tr Plastic tr

C. Proposed Absorptaon System (See Form for Percolation !nformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Typeof AbsorptionSystem: p rr"n*, E e"d E or,",
Total Square Feet ol Field Required: _sq. fl.

Type of Lateral: E HaFMoon tr Perlorated pipe E Om", Lateral Material:

Capacity of Septic Tank I 0OO 9f. Number ot Absorytion Beds:

Approrlmate Scale: tL = _ grld llne/e

NE, Zp

Other

?4'7 t Number of Trenctes

Number ol Distsibution Laterals per B€d _4 *.t-Total Length ol Laterals Trench Width

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 El AfiJA500 q)t50 cut'NA ) E25 trn 15EI 258 w
Field (ft) loo El 500 au/t 50W 4 atu lsoA nE 308 &W ts

Lagoon (ft) 1@tr 500 tr 50tr tvA o 30tr sotr 'roo tr NO tr
E. Required Sign

cl.2,s- qcHome

lnstaller

Date

Date

FORM23-102 1G96

atures13ri l^

q -zr- tr

J
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Contractor



Llncoln-Lancaster County Health D,epartment
Environmental Health Division
3140'N'Streel . Lincoln, NE 6851G1514
Phone: &2-41-8022

.' 2 0 1998

Permit Number:

Sewage Disposa! System
As Built Plans & Specifications

Date lt- t 7- .ls

NE, Zp
(no rural route)

{,t,tn crlp

A. Building
1. Material:

Sewer
?tc EDr- 2 (

Diameter:

2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank (J
4. Number ol clean-outs:

5. Distances to: well or suction line / 5C'
stream iv l)
ure line 5r-'pressure line

property line

B. Septic Tank
1. Material: Co n cK.*.

Number of compartments: (_

2. Capacity:

3. Factory buift: B Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above Q below grade

5. lnlet: EI uattte E tee

rod 0 gal.

6. outlet: p Uaitie E tee
7. Depth to top of tank, below unfinished gr^ae: lr| in.
8. Distances to: Well or suction line 2ail fr.

Stream N A n.

Pressure line

Property line

i0a
&t loo ft.

C. Distribution Box
1. Material: f. cn +. PR. .xrr

Number available outlets: f
2. Factory buih: El Yes D tto
3. Distance from septic tank: 3o

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

in.

in.

in.

ft.
ft.

ft.

ft.

ft.

ft.

1. Type: p Xatt rounds

Diameter of half round:

D Perforated pip6

}..r
c or perforated pipe:

Material: O iiberglass Elptastic E concrete
E other

2. Laterallines: Number 3
Lengrth of each line: I Oe-i ft. t e'O ft.

uq ft. ft., _tt.
3. Trench dimensions: Width

Slope
aa

ar
tn.

tn.

tn.

in/l00 ft.
Averagedepth 36 in

4. Filter material: q Rfrv'L
e{ tn.

5. Distances to: ft.

Stream tltA n.

Pressure line I
Property line

Depth of material
Well or suction line

Ir

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

lndicate Norlh
rvllh Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20

House
oc
J

E
o
o-
e(L

FORM 23-103 .to.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Address t]- City
qR

System Location

fru*'l
i



As Built Drawing Y?t/ I
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