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Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

Sgwage Disposal System rnctudc Form B, Form c
Request for Site Clearance and Permit ;!H fl?l,l?ffffi.

tr Septic System ffa"noon tr other (Refar to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

/ol 7V S.^^..'..e=\1.* \St S a
[^8SoSNE, ZPAddress

Addilion

street)
City

A. Location ndicate correct number and
Lr.. o\^

Block Lot

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

Subdivision

tatitrds

Legal Description

Geographical Location (it known): Longitude

(no rural route)

'23
114 114 Section Township Range

Signature

if owner designed system HomePhone $61- Sq:! worrpnone \ 3S - &, QS t

B. Owner
Name

615 *1*f

tr Check if contractor dosigned system

Company Name

Address

Name

C. Contractor

Oty/StateZp

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Gheck and complete if engineer designed system
Wofi

PhoneFirm

E. This System Will Serve a
ts, Residential Drvelling Number ol Bedrooms

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls lhere a Whirlpool3 NOt"**@
Design llow in gallons per day_

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

Date

( UunicipalOode 24.38 E County Resolution No.2832

ilt0 tr Disapproved

B Approvod tr Disapproved

Approved D

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

{ >r177

ACTION
Signature

Signature

ACTION
Signature

By

L\

Business Offiee Use Only
Date Rec'd f7
Amt Paid

Rec'd By
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Q16h/check No-zz 3so /
FOBM 23.100 1G,96

White - Heal6 Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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Perrnll Ntmbet:
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Sewage DisPosal SYstem
Soil Absorption Test Data RePort

Atrnex to Appllcatlon

Plrnsr Pnnrr oB TYPE

d street)
,r,n ---Lr. cols.-

\3oo N Us \ _h{
- --- Petcolellon Ralc:

, ll4)''71 wonllret: Prer:lpllallotr -'A

Percolation Test Data Table

NF.z,p b8--j-qf

r*r-rh.lt

Deteorrerh -J L:Lll I crnJrelnhtle

N.ML.
Rerults

G.B. C.D.E.F
Pre-saluratlon Perlod

A.

EndSlartEndStert
- '; '{l

P.r@LtqlRaaa
uh,rI

Walrr
lrwl

Dtop 0nl

Elapred
thtc
(Mh)

Thne
(H/lvrn)

Walcr
L.Y 0n.)

D.b
(illc/Da)

Ttnc
(Hr/Mln)

flme
(llt/Mln)

Dale
(Mo/De)

Dale
(Mo/Da)

Date
(iJlo/Da)

Tlme
(Hr/Mln)

llole
tlo.

llole
Drph (ht!

1g40I r-t'l b10Avbswtllrrlltl U Nvll,-tb 7?(YlI \b tls1)rr-l? uenl/Vt411tl-t1lrtL 37t4tL 3b / aclII ,lbgA A)b ll-11UPtrlu-t'tll-tt, 3Pm
t

) 3b
AIbun 3t)

I

lt-llIttr*tu

fuh{t1
ltfri1
ttMl

faL
tl:[t-
t t-173?n n'nI [,tt, ,l+bte(/ I l-rlUll^rtll-t) bHfiI I u 3 Prx

+
() \b ,llk)ln*t n-l'ltrMloflfl

ILI]-
n-t1ifrl1 llrlll-l lDt t 3b

lr

s" /i)/r'
t

/r/€<'
e-

Sum ol Percolallon Flaler: .- - -
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Llncolrlancaster County Health t]epartment
Environrnontal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

Psmit Number:

Sewage Disposal System
Preliminary Plan Specilications

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 if residence and well are existing or proposed.
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A. System (lndicate correct number and street)

NE, ZP t / so.rAdckess (no rural route) gqot Ago-\ Ln City Lr^col^.
Pioposed Septic TanUs

Tank tr concrete tr Phstic E ot",

System (See Form B for Percolation lnformation)
Percolation

c.
(min. per inch)

Trenctr

Soil Type:

Bed

Land Slope:

Type of Absorption o
Tohl Square

Type of tr
Septic Tank

B D Other

sq. ft
tr Perlorated Pipe D ou* Lateral Mabdal:

Number ol Absorytion Beds: Number of Distbution Laterals per B€d _
Trench Widtrof Laterals Number of Trencfies_

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 Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo tr 50tr NAtr 25 tr ntr 15 D 2str tr
Fi€ld (ft) 1oo tr soo D 50tr 4 tr 30tr ntr 30 tr /tO tr D

l-agoon (ft) 100 d 500 d 50 d wA d 30 d 50 d 100 d 200 d 4
E. Required Signatures
Home

lnstaller

Dat€

Date

FORM 23.102 1(}96
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L! ncoln-lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-41-ND.

Permit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass diraction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Appro:dmate Scde: lL = _ grld llnde

NE, ZPAddress (no rural route) o

B P

Tank E concrete tr Ptastic E ot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate (min. per inch) Soil Type: Land Slope:

Type of Absorption System: E tren*r E e"d E ou,",

Total Square Feet ol Field Required: _sq. ft.

Typeollateral: E XafU*r, D PerloratedPipe E Of,"rLateral Mabdal:

Capacity ol Septic Tank _ gah Number ol Absorplion Beds:

City tu

Number ol DisEibution Laterals per Bed _
Trench WdtrTotal Length ol Laterals _ ft. Number of Trenches _

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 Other
Setbacks

Tank (ft) 50tr 500 tr sotr NAtr 25 tr ntr 15 tr 2str tr
Field (ft) loo tr 500 tr sotr 4E sotr ntr 30tr 40tr u

tagoon (ft) 100 Et 500 w 50 EI N/A 4 so EI- 50 Pl- 100 E}- 2oo Er E
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2$102 1(}96
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date 4- 17- ?*
System Location (lndicate

NE, ZP
(no rural route)

Address City

number and

A. Building
1. Material:

Sewer
C4r^t t o'tt

Diameter:

2. Distance above basement floor:

or distance below basement floor: / 6
3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. SePilic+afik
c+ g'x +g'1. Material

Number of

2. Capacity:

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

Over outlet, diameter
Riser: E above E below grade

5. lnlet: E battte E tee
6. ourl6r: E Uatfle D tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: Q Yes E ruo

3. Distance from septic tank:

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

1. Type: E Hatt rounds O Perforated pipe

(.1

ft.

ft.

ft.

ft.

gal.

Diameter of half round:

or perforated pipe:

Material: Ofiberglass E plastic D concrete
B other

2. Lateral lines: Number
Length of each line: _ ft. fr.

ft. ft., ft.

3. Trench dimensions: Width

Slope

Average depth

ft.

in/100 ft.

in

4. Filter material:

5. Distances to:

tn.

in.

in.

tn.

ft

fr.

ft.

fr.

tr.

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

lndicate Norlh
wllh Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

House

h.
o
C
J

Eo
o.oL
(L

FORM 23-103 1G.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

correct/)
ry',a---\clqa[,Auo--,

in.

in.

in.

ft.

{+

Depth of material
Well or suction line

Stream

Pressure line

Property line



As Built Drawing 4 q a;: L".*A
n4ol A"'r-^, fl*^--

\
4\ ,

lndl
wl

)ate N
h Anc

,rth
rV

0
bt L1

oc"T'

4t_

{ c''r' 4-L I

d

b_
/s

L
/,J

\ L

',
5)C ,q

\
a\

*.-..J i 'c,, /

t_
(o

Approxlmate Scale: ft. = _ grld llnds



SHEET NUMBER 31 t'tr.^, Gyo-

N

o
oL

oooo
!Y
f
g
Goo

o

ooo

N

looo

't

@

),

L




