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Ll ncoln-Lancaster County Health Department
Environmenlal Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

lncludc Form B, Form C
and Appllcablc Fcc

Sewage Disposal System
Request for Site Clearance and Permit

F Septic System tr Lagoon tr Other (Refer 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 descdbed hercin:

Prcase Pnrrr oR TYPE

A. System Location (lndicate correct number)' ( gr and street)
Address L310rt l\ City NE, ZP----T----

Legal Description

rural

^ 
f<re)

1 Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitud€

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

B Owner
Name Signature

C+

Pr t' L Ru,*.J PEAddress City/StatelZp

tr checkifownero{;"J 44t- 7system Home Phone Work Phone

G. Gontractor ]QOxl>L{t

Name -mJ NouAcat< Company Name

Address Gty/StateZp

tr Check if contractor designed system Work Phone

D. Engineer/tnstatler El Check and complete if engineer designed system

Rl,il3'2agrry sc gr^terr-A t/ Fim
Work

Phone 47( .(

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms i- ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons p€r day_ Type of Wastewater, Etr Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 D County Resolution No. 2832

Darerec'd t 7->i-17 AcTloN El' npproreo tr Disapproved

Signature

2. Supt. Bldg. !nsp. or Vlllage Clerk -5- ACTION tr Disapproved

?'r' Signature

r2-zcl-11 AcTloN ts3. Clty or County Englneer

t 2- "-)'r?,A1*i'4 
J'fiV)

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd Signature

lnstallation Final Written Approval

By

Date e* -q-?,

I
vv

Only

'' n t'(-
No. ,7 '-'F-)

Busrness Office

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



LInfr{.ffir 6rffi llilt DrnrtrrrnffulsrrrJi{dr il[,-qt
ilO.tf trrf r llnlrlE t$t0tsiaFun{l$e

B
FrttlltnD*

Sewago Dlsposal System
So[ lbcondon Trril Dnb RAo]r

Anncr to Appllceillon

PLEATE Pnrr c Tt?E

syffin Loc.lbn (mcAgonrcil
/() /s/-

nurDr and r0rt)
16rr t37oo o? RqV

0Drdrura)
Nrq- ,E 4 6*'l Zg

ttl!D.OclF Pttfibn
t2 -17 llH- nr#n

Percolaton Teet IH! Tabb

;ilfdr
tw 10Dd7- lZ'tu-?'l D

A. B. GD.EF.
Frr.frfdoo Prrbd

H. t. J.Pru&rMrr
o, K L M. N.

F..ulll
ff t H E'd

Itt
1$.

rff
HrOU

b
oEht

Ib
oilD Drbffiht Itrr

(lfznr)
b

0EDrl
lkrt

0ilarl
uh
LrOrl

b
O,tsDrl

llm.
0mrt)

aPd
Ih.trtl

frr
tfft

Doirl
kcfErEh

I 3b ,ra, l.q 12.t4*? /:tq eavll I'f ,3' n'*?7 ?:6 ? //? /4'
2 36 I I I I I I I I I ! 5/,,
3 3o il I !/u flzz
4 3d

I I I *
E 3b I

I //<s ?z-
6 3lD \ / / \ I \ I \ I \ I {V ( I I \ ( ,/y' t/rt

st5hGhfru-

IITTIITTIrrTIIrIIIII

t.z!JrrIIII IT

IT r

III

rrI
IIrTII rrrII rr

ITIrlrrrrrrrIIT

F.r.on Comffi hrcolrtlon Tt tr
l5G
Hr:
frfa-

DO T{OTWRTTE BELON'THIS UNE

Fuilrlng fcilon
Rrrl

ffifnChtanrfl o-

tndt*rRlr: ----_-

*.R

E 4r--la .aE



FRON : Panasonic FAX SYSTEN

DEC-i

PHONE NO.

Amo(toAilthiloll
PtEs Pnrmftm

Dec. t9 t99? tA: LAPtl P2

4@2 44t ?956 P.B1

rJ

2-t(- L

CIfit tdco
fi

51F.FI
UdlD

nmur rldffi)

F

1r', ol,?,,*:||-'ffi?rfrl

q FqVUat t tt*- rE4

7gtlrffi . ,, ,. trl't
t*# ,

Porcehton T.gt DrbTIDh

.4

I

H.Lu.nt. IKo.L e. F.E.A
triU

b
UE-d rEdtnnI orlril

-r f
lbsrDrr

mDrl
til

strrlwt.llrllb(lttilItD0rhl
BrE)ET$a{Iborq-D

Ert}E
h. t?, ,L3v'?7 a*o, (rSttllrll?l:rofr,ffi, lw n'-+t30I 5/ €*-.'|trI II

.lt III II I3r"z /r, f/u -r
/30 -&.*tg4

/b

-

I3L4 //"2,f
9lDS ,2?.{

\ ( ,/r/
tl I I \ II \I \I \I \/ \\ I tab6 _1

aq6

41--
b@

2-q6

tq
liCtrcErEE

BtEltQtlEu
tr3,dnrl!

rI

J..

gt

I
IIIII IIIIt

I I

;rIrI
I,IfiII

TIIIITITII Ir
FrlstCarIilptsldonTG
E
h
&r..!!,.....-.,

M NOTII,HIE BEJOWTI{S UNE
a r fat aat

nrHutlEt
rd

lt&.4
hllra

E-,LC .a-

LL

a rC trDtSla

sd
Systrm

IrltEneort

-u#t?y-

llbrI

re



rlfil:rionar. 45-608 Eye-Easeo
45-7Og 2O/2O Bull

in USA

2 5J 6 7 t,

2

3

4

5

6

7

8\
9

10

lt

t2

I3

t4

I5

16

17

l8

l9

3

4

25

26

27

28

3l

4

2

tlo
4

6

'1*'
B

,Ug
l0

11

,&
t3

14

15

l6

'7

r9

20

21

22

23

24

25

26

27

28

29

30

3l

32

22

34

35

'16

4,
'r8

Drze sa+ Iz-t5-q 7 /;dto
-/2:f<

,'?2 - ,/z //? ao" ,Tsr 2

sr /z-/4'?> 2. n? <l: , s

,
(J

,.27 ) (
r

l 5 q 74 3',4 U I a) Z ,'(/)

r)-1,); ,7/, lr-l
TI o

77+ ,4 ;72 to, t u ) , Z. A y'<,
a I w

k t lz Az I , t/-
a' C

Z6 ,4
U ( o 5 ,(

il
I

I

\r
'/(J ,./t,/, ,t6 7 a

I

/L € a V I

I

I

I

t I

__tL lt _l_ _.t1_I
38

q(/- 7?S{ " _

H

H

1l
_t
Ifr

t
H

'tl
--t-f-

+

-+

I

I

+ _1_L
,frb

,

L_l

I lt

tl
h

-+

I

_E

+

?r/
I

I

t-+

I

i1

t--l

t-]

1

H
-ft

e

#
---ft

tr

w

--+ +

]---+

1_ +-t
--+

L I

+

-1

I

-1

l tr
I
f-1-

I-l

-l

-+ ]I H
I

ll

T)

1
#

ri

+

r

--+-

t

+-
1

+

-t

I

*

-tI
F

I

-+
1-1-

+

+

t
I 1

_+

-tt
-# I'

ll + llrrr
-t
_T T.

r

r

+

t
i
T

t-
i-

I+

-t -+
I-|-

+

+.l_

H -H-

l
L

L +

+
T t

-+ fi
t +-

.l.

ti

=H

--ffi-

-+

+ #

+

1

H

lr
]_

t+

--H

t
t---]-

fr

fi-

l-L
l_L

tt

_tr
+ +

1I
-+

t-l

--r

I -ll -t_-.t

II I

I
tt
I

I

+

+
ff
_l

+
ff
+-+-

+

_l + l-
- 1--1--

II

t_t ffi

t-t--

-*

t- Iil
+

_#

_+

_Lt

#
-t_t
+

-r1
+

+

I
f

#
+

--1-F

+

_L

+ -Lt t-]
il

H
-+

H

L
+

.l
I

+-1

# -I l
H

.t
-#

I

----f--f

l

-]-L -l -J-

!

r
H
+

-i
-+-

fr
ff
1

I
-I J

Itt
J

I tl tl
I



FR0l4 : Panasonic FAX SYSTEN

Phone: 402-441-8022

PHONE NO. : Dec. 79 1997 18:19PN P3

LlncolrrLancacter County ttealth Department

Environmental Heahh Division
;i4o'll'Straet ' Utrcokt' NE 685'tG15t4

Sewage DisPosal SYstem
Preliminary Plan SPecif ications

3iil*'$,:'iffi Hl?#tr1ffJl?tgff ;l'il"P.'H;i,
bo:<, tank and laterals, percolation tost hole locqtions' well' residence'

lieJf,i"nJ and well are exbtlng or propoeed

A- System Location (lndicate correct

Addoss (no rural toub)

B. Proposed SePtic Tank/s

\,-,"

and strset)
Clty

Approilrrabsclh lLr-gtldllnde

NE, ZP dw4a"tr

Tank lrqtsdsll E prurt" B oa"t

C. Proposed Absorption System (See Form B for ation)

Peroobdon Rate 

- 

(Inin. per lnah) Soll Tlpe: Lurd SNope:

l)oeorAosorptnnsyrunr Qrrenq F a.o O ou,"t' \ ool
Tobl Squaro Foot ol Fleld Requhed: , e' t cq. lt

tV p"ntor"uo po" D On"r Ut"r"l lrlablbl:r/\rypootlst€ml' E nafUoon

caprity of geptic Tunk r.{6t}O- gds Nurnber ol Absorpton Beds: Number ol per Eed

Tota,l l4ngtr ol t-atcrds 3 0rl It lfumber ol Trenolres + Tronch \Arrtr

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

From
Pri\,'ato
wct

Prrbllc
Wdl

Surlbce
lrralBr

Gound
Water

Pressue
Wabr Unee

Property
lJnee

Fourdatiom
Yours Neldtbors

All ffirer
Setbacks

Tank (tt) 50 6 soo tr 50 .EI NA H 25 B 4 d 15 d. 2s1& .EI
Fleld (ft) 100 ts soo Er 50 EI 4 tsI 30 u a Er. 30 Es. & El"* q

tag@rr (fi) 1ooD 5oo tr sotr l.t/A a 30 tr soO 1m tr 2mtr E'
E. Required
l.Iome

lnstsllor
/L- 27-?7Dab

Dete
G6llll?al6r rr



Llncoln-Lancaster County Heahh Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: N2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date lt * a3^.74

67q 2?NE, ZP
(no rural route)

cate
r 4sl

rJr

Address I 3,7 oo l) Cityo '\
correct number and street)

{l*-"***Q
System Location (lndi

A. Building Sewer
1. Material: (t 1 ., / / Cs

Diameter: t(

2. Distance above basement floor:

C. Distribution Box
1. Material: P ^-on.Y-

Number available outlets:
2. Factory buih: (Yes E ruo

in.

in.

in.

ft.

or distance below basement floor:
3. Distance between dwellin

3. Distance from septic tank:

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

1. Type: O Hattrounds (perforatedpipe

ft.

4. Number of clean-outs:

g and septic tank
str*A

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: F"--n

Number ol compartments: _
2. Capacity:

3. Factory buih: QYes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: 0 above D below grade
5. lnlet: o bafile o ree

6. outlet: D Uattte E tee
7. Depth to top of tank, below unfinished grade: +i6 '. 

in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or perforated pipe: t{
Material: E fiberglass E[ plastic E concrete

E other

2. Lateral lines: Number
Lengrth of each line: / cto ft. o-o

ft. 4s- ft. ft.
3. Trench dimensions: Width 3 ft.

Slope o-6'- in/100ft.
Average depth tn

4. Filter material:

/@ gal.

ft.

fr.

ft.

ft.

ft.

tr.

ft.

fl.

ft.

ft.

ft.

ln.

in.

in.

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

/6 ln

(oo 7

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

lndicale North
with Anow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum

oc
J

Eo
o.oL

(L

House

FORM 23-103 1G.96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid eafth between lalerals

d

fr
i{

I

I

I



As Built Drawing t1 fr--l s*1,,a/\-a-/ DEC 2 I pg7
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