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SEP 1 0 Zoot
Llncoln-Lancaater Gounty Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'1514
Phone: 42-41-W22

Permit Number:

bB6pabv
, S"wagg Disposal System tncrudc Form B, Form c

/ Request for Site Clearance and Permit 
;lH tLl,l"#:ffi.

El Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conlormance with apprcpriate resolution or ordinance, as described hersin:

Pnr,n oR TYPE

NE, ZP

Check il system mail address is not he same as the owne/s ad*ess

Address

AddilionRange Lot

LatiUde

(rLocation(d)

tr

city

114 114

Geographical Location (il known): Longitude

number and

Legal

(no rural route)

Section

Work Phone

@ ,4

I "'"r'60.5e9/
Gty/State2ip

Home Phone

Address

tr ched< il owner designed

c.
Company Namen*v{.

Address 1j?+ Em r,AEb t:JAIsrr\J Ng GY5.7City/StateZp

Work

-$2"rGu
EI'cn"o. if contractor d€sign€d system

D. Engineerflnstaller
Designer
Name

tr Check and comptete if enganeer designed system
Work

Firm Phone

This System Will Serve a
Residential Drelling Number ol B€drooms ls there a Whirlpool Bahtub YES

Et
d @
tr

DO NOT WRITE BELOW THIS LINE

Type of Westewater:

Commercial EstablishmenVOhe Facility Specify

Design frow in gallons per day_ Domestic tr Non-Domesuc.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

!nstal Fi Written Approval

tr MunicipalCode E[ County Resolution 2832

ACTION
Signature

-o/

Date rec'd

Date fnrd

Date rec'd

Date lnrd /L- ot
o

L

Signature

ACTION
Signafure

Disapprovedilil'fW:;YW,r*/ut11'#
By

Date -o /

Buslness Offlce Ux Only
oatelexld d?//11at
Amt Paid

Rec'd By

7oo. ao
rl/2 9aslr/Check No. 88

FORM 23-100 1(}90

?-s
White - Healh Dept. Yellow - Endne€r Pink - Bldg. lnsp€c{or

tr

6sy'?s

t_

,hN 
DisaPoroved

y/



ffi ffi::H#rffi;ffi,#* DeParrmenr
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!9wage Disposat System
Soil Absorption Test DatjBeport

Annex to Application

Prclse pnnrn on Tvpe

Pennlt Number:

Tedporsn re

C ?-V0v

NE zP {os,tx)
System
Ad&ess

Owner er n fial toute)

So[Type (ScS):

hte of Tests b

(lndicate correct number and
civ

Weatrrec PmcbiUtm

Percolation Test Data Table

rfu-fncfi
o

Person Percolation Tests
l{ame: (
Phonq 6 - r2o
Addess

&.J 6 So?

A B. F.E
Period

C. D.
PlgSaturation u- H. t. J. K L M. N.

ResultsStert &d Shrt EndHole
l,lo.

l-lole Dab Iirno Dete Trne Dats Tme Waler
try

D.b Trmo
Erysed

Trne
Wder
llnl Percohtqr Rebt

(Min&r,

oo o I
q q o

\>o
rl

I
., q q tl

q 3c I

9 q
?n-

.,i

Sum of Perolalion Rates:.

Fate UsedforcahAlion:

Arorage of Rales:

FORM2$ro, 1G96
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Ll ncoln-Lancaster County Health Depa rtment
Environmenlal Health Division
3140'N' Street . Uncoln, NE 6851G'1514
Phone: 402-41-8022

Permit Number:

tVg o7367
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution
compass direction and property lines. lndicate on dragipg il

box, tank;rnd laterals, percolation test hole locations, well, residence,
r,5}EEtfe and well are existing or proposed.
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B. Proposeq Septic TanUs
TankMateriat: d *ncr"" O pbstic D or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate AI per inch) -Soil Tyce:d'* Land Slope:

Typ€ of Absorption System: Trenctr D other

Total Square Feet of Field Bequired: ft

A. System
Address (no rural

Capacity of Septic Tank

Total Length ot Laterals

/3,50 s,

Scale: _ft = _ grld llnds
Location ndicate rrect number and street)

City NE, ZP 1"8

I
Number of Absorption Beds: _ Number of Disbibulion L.aterals per Bed

A. It Number of Trencfres :4

Type of Lateral: D Ha[-Moon D Perlorated pipe E OU,., Lateral Material: C ' .-rz-ss

Trench Widtr - 5-:)
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lineg

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (tt) 50 d 500 d 50 d NA 4 25 d n d 15 B 25 ( 4
Field (tt) 100 d soo Z, 50 d 4 d 30 a n EI 30a 40 d d

tagoon (tt) 100 d 500 d 50 a wA.-J- 30 d 50 Z 100 a 2@ d 4

lnstaller
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Llncoln-l-anc,aster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685iG1514
Phone: 4fr241-81?2

Permlt Number:

O/39ot363
Sewage Disposal System
As Built Plans & Specifications

Dale

A. Building Sewer
1. Malerial:

Diameten

2 Distance abore basement floor:
or distance below basement flooc

3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line

stroam

PrsSSUrE line 

-(aOproperty line

B. Septic Tank
1. Materiat

Nurnber of compartments:

3. Distance lrom septic tank rt: 3

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

1. Tlpe: O Xatt rounds E Perlorated pipe

q- {; t

8. Distances to: Well or suction tine

Slream

Pressure line

Property line

etlr,, (Po.

C-
C. Distribution

1. Material:

z

3. Trench dimensions: Width

Slope

Average

4. Fiher matEriat -

in.

in.

in.

tr.

No
rt

ft.

tr.

ft.

tr.

ft.
Diameler of half round:

or perlorated

Material: tr E concrete
other

2. Lateral lines: Number

2 Capacitp ,/
3. Faaory buiE d Yes B tto
4. Manholes: Over inlet, diamEter

/ Over outlet, diameter
Riser. ${bove D uetry grade

5. lnleu @ A9n" O ree
6. oulter ZI aane E ree
7. Depth to top of tanlq below unfinished

gal.
LOZ.-- tt

ir/l00 ft.
in.

in.

in.

in.

tL

tr
ft.

fi.

_i tn

t_c - Lf -s5

grra", 24
--J C)

5. Distances to:
Dept( U r"ari"l

Well or suction line

. Stream

Pressure line

tn.

tL

tL

Property tine (nO ft

correct number and street)
NE. Zp

(no rur8l route)

System (r

Addesg Clty

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

hrbleNorth
wlh Arrof,

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
o-
e(L

House
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oRHSro3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between latenls
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As Built Drawing
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