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Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4.r'.1-8022

Sewage Disposal System
Request lor Site Clearance and Permit

Permit Number:

o j3go7?l7ol

tncludc Folm B, Form C
and Appllcablc Fcc\-/ .

ts Septic System tr Lagoon tr other (Referto Form C)

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

Please Pnrur oR TYPE

A. System Location (lndicate correct number and
bSqoL

q* th,5 |'*lt

n

BB t*-
L.atihrde

Address

street)
City U}1co

Adclilion

Geographical Location (if known): Longitude

Legal Desoiption

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

13qQ g U) [1i^[-a\3q

114 114 Sec{ion Township Range

B

Work Phone ?,- t/ sef-Home Phone olTb - 2292tr
I

c/3 7A

Name

Check if owner designed system

Oty/Statetzp

Signature

Address 2

and complete if engineer designed systeri '176'7ttr'

u t4

D. Engineer/!nstaller

#"T: qoz- qgz - qg / 3Designer
Name

E. This System Will Serve a

E Residential Drvelllng Number ol Bedrooms

Type of Wastewater: E Domeslic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

ls there a Whhlpool NO4 Bahtub@

Design flow in gallons per day_
tr CommercialEstrablishmenVOtherFacility Sp€cify

c. UY tT

l;:*"WWw*,

nstallation Final Written Approval
By

ACTION
Datetmd ?- > t-'o3 Signature

Approved tr Disapproved

tr Disapproved

0

I hu rh l6
\J

Name Company Name

Check if conEactor designed system

City/StateZp

Work Phon€.

Approval Process O MunicipalOode 24.38 p County Resolution No.2832

Date rec'd Q-7>-a 3

2. Supt. Bldg. lnsp. or Vlllage Clerk Date r€c'd

r{..r.)'r 
-^ z"^- | Dareft$'d

3. Clty or County Englneer Date rec'd

xsgrw n0* w l.d4lleA Awr Date,nnd
ftia lo Yr' V1d ?hn

f,zo,o3
7. io."t

ACTION
Signature

ACTION

Date 4- t,to
Da:bi(xj'd Oq /7r/03
Amt Pald TOtt. 0 o

o5CGsh/Ch€ck NoRec'd By /<2

Euslness Oftice Only

FORM 23-100 1G,96

4

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

,k

I\J

,n!

3t
NE,

ttlt s 2 0{LPm
SuMivision

pOo

6



B

System Location (l
Address

ol,vn€r

SoltType (SCS):

Dato of Tests

ndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Punse Pntrr on Tvpe

City Lr^ co ln

o

Perrnit Number:

NE, ZP ba L10z

Temperatre 5r3

Llncolrtlancaater County llealth DePartment
Environmental Hea[h Division
3140'MSlreel . Un@h.NE 6851G1514
Ptrone: 4o.2441.&2.

(no rural

Addresss

Peroohtion

b 2 Weatfiec Precifiblion
^

Percolation Test Data Table

A B. c. D. E. F.
Pl+Saturation Period

u- H. l. J.
Percolation Bead[ngs

K. L M N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
tev 0n.)

End ElaFed
Trme
(Min)

Water
t vel

Drop (in)
Percolation Rales

1-(Minltnl
Date

(Mo/Da)
Time

(l-lr/Min)
Dale

(Mo/Da)
nme

(Hrffin)
Date

(MoDa)
l'ime

(HrMin)
Date

(Mo/Da)
Time

(Hr/Min)

I

"2
iltr tl4* 1ru tla o* 7/rz t)5{ IL '/rz

ILL' ?a 5/e" 'l 8*/ ri
3L rl rl vl* 7 /,t, tt ti ll 5{t ll l.t il l? 2b 3o sfTtt qB *lt;,

-,' J ZL t, 5do lt il tl ils7 q7t ( t2?7 30 t/ztt h0nltn
Ll 3Z It ,5 t5 ,l lt u /lsg t2 tt I zz? 30 t/ztt t^oO vln

?7 u 530 tt t1 tl ils1 7'/q u 1727 30 t/z'/ lrA ,ln
b 3L 4rz 89o tl tz50 il 3 ga' D5l il ,/ g0 3/ s/o" 4b*lu

z> rt

Sum of Percolalion Ralss:
(

Average of Rates: t

Rate Used lor Calculation:

Percolation Tests
Name:

Phone:

Address

DO NOT WBITE BELOW THIS LINE

iemarks

L

t qReviewing Action



cLlncoln-[.ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-W22

Draw a plot plan showing syslem location,

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are 90r

A. System Location (lndicate correct number and street)
Address (no rural route) t'{ ur City L, ", coln
B. Proposed Septic Tank/s
Tank Materiat: E concrete D plasUc D OU",

rm B for Percolation lnform

Tlpe ot Absorption System: EB rrenctr E a"d E on.,
Total Square Feet of Field Required: tLloo sq. ft
Tlpeof Lateral, E xat-u*n E pertoratedpipe El on,

\n

Approrlmate Scale: grld linds

NE, Zp lo95 z I

ation)
UanaSope: ? rl

Capacity ot Septic Tank I Sll':l *t
-rorar'uengrr or r-,, n @n

Number of Absorption Beds: Number of Distsibution per Bed

Number of Trenctres L+ Trench Wdth

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Pd\rate
Wdl

Public
Well

Surface
Waten
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Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Olher
Setbacks

Tank (tt) 50n soo B 50 tr NAD 2sI nn 15 I 25D tr
1m T soo tr sotr 4 a 30n n D 30 tr 40 tr trrld (tt)

Lagoon (ft) too tr soo tr sotr h.YA tr 30 D 50 tr 100 D 200 EI D

E. Required S

Home Conbactor

lnstaller

ttTb-*;*611 Date

Date C\- 'z z-^'3 
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-rq J
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DLlncoln-l-ancacter County Heatth Department
Environmental Heallh Division
3140'N'Street . Uncoln. NE 6851G1Si4
Phon'e: 402-441-80?2

Permlt Number:o3l-80 L1 l?or

JUL 1 2004
Sewage Disposal System
As Built Plans & Specifications

Dale C-tFo\
System Location (lndicate correct number an

lq
d street)

Address \a aoict ..^.t

"\\ \\,r Clty hlo. l Co \ NE, Zp
( ?q ct

(no rural roule)

A. Building
1. Material:

Sewer
(t.=ss \

C. Distribution Box
\o sqhrl o ?v.<-

Diameter t\

2 Distance above floon
or distance below basement floor ? q \

3. Distance betwean dwelling and septic unr 7F
4. Number of clean-outs:
5. Distances to: well or suction line

slrBam

pressure line

property line

I

5 o€
B. Septic Tank

1. Material: (.or< VE\ a
Number of compartments:

Z Factory buih p Yes tr
3. Distancelrom septic tank

3 P r.> g' G.XqS
D, Absorption Field

1. Material:

in.

in.

in.

tt.

tt.

tr.

ft.

ft.

No
€+ u o ft.

(Ptovide as-built drawings on fuck of this form)

1. Type: S g"f rounds B Perlorated pipe

Diameterof half round: I)." I 3?u

fL

fLgal.

tn.

in.

in.

or perlorated pipe:

Materiah E fibarglass $Rhsti" E concrete

E other

2. Lateral lines: Number

Length of

\:t-\
lozs\ \"q \

3. Trench dimensions: Width

Slope

Average depth

\\

4. Filter material: (Z - ^-^ a, V^<\

tt.
2 Capacitp

3. Factory buin E Yes E ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Rissn E above D below grade

5. Inler E U"tn" D r"e
6. ourlst BU"m" D tee
7. Depth lo top of tanlg below unfinished

tt

\
ir/100 ft.

in

?o n.
5. Distances to:

Depth of material
Wall or suction line

. Stream

Pressure line

Property line

\),\ in.

-r -lo tL

3So tL

8. Distances to: Well or suction line

Stream

Pressure line

Property line 4t r

tt.

tt.

,r.

ft.

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

lnrlcJe Norlh
wlhAnow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eoao
o-

Septic Tank Minimum 20'

House

FORMAI(X! rG96

Minimum 100'
Minimum 30'

Cleanout

6' ol solid eadh between lalerals

-)

Number available outlsls:

h



As Built Drawing
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}\T. ALVO RD.
B_I.I$;fu,,*IIGHWA-Y -#&
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