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ALI ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lGl514
Phone: N2-41-8O22 #YYtab?60/

Sewage Disposal System rncrudc Form B, Form c
Request for Site Ctearance and permit 

;!H Af,ffili:ffi.
tr Septic System tr Lagoon t] other (Refer to Form c)

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

PlelsE Pnrur on TYpe

NE, ZP
rural route)

Address

Addition Lot
Legal

(r street)
City

A. Locati

114

ndicate correct number and
6t I^rhcolru n

Geographical Location (if known): Longitude

Subdivision

Latitud6

t] Ched< il system mail address is not the same as lhe owne/s address

Section Township Range

Check il owner designed system Work Phone

B Owner

tr Home Phone

Address

Name

Gty/StateZp

Signature

Company Name

F
{.

Work Phone 6lo-}s g9
City/StateZp Crhco\uv [!L igf IL

tr
Address

Check lf contsactor designed system

G. Contractor
Name G/

D. Engineer/lnstaller
D€signer

tr Check and complete if engineer designed system
Work

PhoneName Firm

E. This Svstem Will Serve a
U nesioentla Duvetting Number ot eearooms 3
tr @mmercialEstablishmenVOtherFacility Specify

Design frow in gallons p€r day_

NOls here a Whirlpool a"r,tuO66

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: fi Domestic t] Non-Domestic.

Approval Process
1. Health Department

1t-z>)).r*

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

Date

tr MunicipalCode 24.38 El county Resolution No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date lnryd

tr sapproved

By

Signature

€> ACTION
Signature

A Approved tr Disapproved

Cash/check No. 8a2. ?

Eusiness Oflice Use Only
8 -ao-o3Date Rec'd

Rec'd By 77--)
AmtPaid n?.-.o'@

FORM23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved



' . A5/29/25A3 Z.:89 L4O24752462 BRAD SOUTHWICK PAGE 04

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

Pur.rsE PRr'n on Tvps

System Location (lndicate correct n and
NE, Zp Lra>Ad&es6 o0 city

(ng rurul route)

O,vncr fifl{regra .- ,. --- - 

-

sol Typa (scs)r Sr! c- Perooleton Bele: 

- 

mln"/rndt

DebofTcate C,;.}I b 5--; U- - weathor: Prrcipltasorr Temperatrr *ft.-,

Percolation Test Data Table

Person ng on Tests
Mmc:

Llncoln-lancaster county Health Depa rtment
Environmental Heahh Divieion
3140'N' S'treet . Uncoln, NE 6851G1514
Phone: 4O2-441-8022

B
Permlt Numbcr:

o 338026"0

y'xlir*qlry
ELOW THII

Qm/",

M. N-L,
Hesults

B. c. D. E. F.
PreSaturation Psriod

Lr. H. I.J.K
Percoladon Hcadlngg--

A

EndSt6rt End Slart Wrhr
tovd

DroD fm)
Percoletion Rgtgr

(Milnn)
WEfiDr
t Y (lh.)

CLb
(Mo/De)

Ttrnc
(FrlMn)

Elepicd
Tme
(Mh)

HoL
Dcptn (n)

OEtc
(Mo/De)

Tirnd
(tf/lvlln)

Dcb
(Mo/Dq)

Thnr
(Hr/Min)

Dat
$ro/De)

Tkne
(Hr^l0n)

Hol€
tlo-

crH rAr z,'lf Z/) 3o{/r lioo 95-a hla #4 l:rfi6
/n "27t/*/m l/tttn /n v

I v/t- 2A1olt3
x Lo? /,/t-..1

e/v 3q/n{ I

3L{7lovb

af
Bat Urcdlor Gelcuhlirn:

Awmgc of Ratec:

II

Reviewing Astion

DO NOT WBITE B S LINE

Drtr

Rcrnark,

Slgneirc of
Rcviswhg Oficid

FoHH 2+101 'tO.96

/

II

2

SumofPrrcoldi:o grwr, 

- 

2-Q-{--

-_-z



Llncoln-[ancaster County Heatth []epartment
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6g5iGt5l4
Phone: &2-441-W?2

Permlt Number:

o33 L6?C
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, 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.

_<

lndtae t
*hn ert

orth
,IY (

t
I

L J J t fl V\) V.
LvY UL\

\ t
l

I

\o J) I

A. System Location (lndicate correct number and street)

B. Proposed Septic Tank/s
TankMarerial: D concrete tr phstic E ot",

Tlpe ot Absorption System: E trenctr fl a.d E or,",
Total Square Feet of Field Reguired:

Tlpe of Laterat D Hatf-Moon

capacity ot Septic t*x I {,dC

| 0 5E 
"e.ttr

gPls

Perlorated Pipe D Ofr", Lateral Matsriat:

Number of Absorption Beds:

Number of Trendtes

Approrlmate Scale: _R =_ grld lina/e

NE. Zp

c. Proposed Ab_sorption system (See Form B for percolation lnform
Percolation *^, (i f (min. per inch) SoltType:

ation)
Land Slope: _ o/o

Tota,l Lengfth of Laterals fl61
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

tt
Number of Disbibution Laterals per Bed

Trenctr Widtr ,{'

Distance
Fmm

Tank

Freld

Lagoon (lt)

E. Required Signatures
Horne Buildng Conbactor

lnstaller

Pdvate
W€ll

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiohbors

AII Other
Setbacks

soD soo tr sotr NAtr zsD nD lsD 2sD tr
roo D sootr sotr 4 D soD ntr 30 D 40tr tr
1oo tr soo tr sotr l,l/A D 30D so El 100 D 2@a D

Dato

Date

RMU-102 1G9€

Address (no rural route) v.., _
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A. Sptam locrtion Aprcilillr 8!drr ---i ._ grld dnr6

Arttr.l (m rral Clty rc,u 68t2- z
B. Propooad Srptic Tcnlr/s
Tritlttl* El qrg* f,l nmo El orr*

C. Propoeed Absorption Systam (See Form B lor Percolation lnformation)
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/n+ (, C() NSTR(tc f'0N^
sftvE qffiZoob ceLt-
Llncoln-.Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685lG1S14
Phon'a: Q2-41-8OU

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
Ad&ess tl7OO Hft MP(-f

(no rural route)
City LD NE, Zp

A. Building Sewer

Diameter: 4t
2. Distance above basement floor

or distance below basement flooc t 1r,

C. Distribution Box
1. Material:

Number available outlets:
2. Factory buih: El yes E lto
3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: El Hatt rounds

Diameter of hatf round:

E Perforated PiPa

or perforaled pipe:

Material: D fiberglass El plastic E concrete
E other

2. Lateral lines:

3. Trench dimensions: Width

Slope

Average depth

C

3. Distance between dwelling and septic lrrnL b, O4. Number of clean-outs: I

in.

in.

in.

ft.
ft.

5. Distances to: wall or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: REr

Nurnber of compartments:
2. Capacity:

3. Factory buih: El yes O trto

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

Biser: El above O below grade
5. lnlEr p Uame E ree
6. ouflor .Q Aafte E ree

&'l

7. Depth to top ol tanlg below unfinished grade 0o

Number

oLengrth of each line /D ft. /k) tL
ft. 7_5 ft., ft.

ft.

ft.

ft.

ft.

N
ir

1

Cr)Atc

o gal.

-gq- , in.

in.

in.

in.

ft.

ft.

ft.

ft.

in/l00 ft.
tni]

8. Distances to: Well or suction line

CI{ 1 u'AiES'""'
IVA

4. Filter material: RArrr L tEss

5. Distances to:
Depth of material

Well or suction line
tn.

Stream t/ A n.
Pressurelina IOO'f tt.
Property line / r;O f ft.Pressure line

Property line to 1
+

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

lndcale North
wth AnDw

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o)
I.

=
Eoo.o
L

House

FORM &103 1G95

Minimum 100'
Minimum 30'

6'of solid earth between laterals

lt

1. Material:

I

)



As Built Drawing

I

Approxlmate Scala: lL = 

-




