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ALlncoln-lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/'1-8ol22

Permit Number:

0 /3 ,?)a+q z
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
;iH il?:,[T,[ffi.

tr Septic System 6 Lagoon tr CIher (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 described herein:

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct number and street)

Geographlcal Location (if known): Longihde

tr Ch€d( if system mail addess is not the same as lhe owne/s address

(no rural route)

Addilion

Lblt

Bbd( Lot

city H Ar-ccr(-nt NE, Zp

Legal Desoipton
Range Subc*vision

Latitrde

Address llbtl v)esr l,ottezcv

114 114 Section

Ched<if ownerdesignedsystem HomePhone fi 1'lb - q5q5 Workphone

I8O EI-K, LR"F.E K R O
* JanlEI

CIty/StateZp 144) nal
4t-7- 5

B. Owner
Signature

Address

Name

NB 1,8 doz

u6@U
U4tt NG

I

La t (HrV EY ?r+

fllLtrolld tu6
-7 t2 o8o

Company Name

Address Lb71 ti n ttfrA0 f?-O oty/Srarezp

Work Phone

G. Contractor
Nane PoN Let cu ri

tr Checkif conEactordesign€d system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Woil

Fim PhoneOHTLI
Designer
Name Aorr) l-e r

E. This System Will Serve a
E Residential Drelling Number ot a€drooms 4

Design flow in gallons per day- Type of Waste*"t"r, p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NOls there a Whirlpool **"0@
tr CommerddEstrablishmenUOtherFacility Specily

(

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage CIerk

E MunicipalCode 24.38 E county Resolution No.2832

ACTION
Signature

sZ

Disapproved

Disapprov€d

ACTION R

Date

Date

Date

rec'd

tn rd

Darefrurd e l/:o?- Signature

3. Clty or County Englneer Date rec'd lt OZ
Date frwd

"l- n -07 9.9
Approval

oare fi- 4.oz

L Signature

3
;t -

By

€lh/Check No. {770
Amt Paid Loo. o0

Rec'd By /2

k, oDate Rec'd o
Eusiness Olllce Ux Only

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

D Disapprored

W
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Llncoln-lancaster County Health Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 Gl 514
Phone: 4tr,2-4/.1-5022

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Ptelse Pnr'n on Type

System Location (lndicate correct number and street)
Address llbtl ltJest lkLv<vlt' PA City t'IIo [co\ t ^.

(no rural route)

6AtJat,,.) Addresss lg,o c-tK Otce V t-A fYl

,/J
t^P 'fr*

dty
o^

L"t' otbd,f$b
o(w* ('

NE, Zp b bLoL
OrVner ll tr A Act a.lul,r*. DE bfAoL-
SoilType (SCS):

Date of Tests

Percolation Rate: min./inch

t) Weather: Precipitation

Percolation Test Data Table

Temperature

Permit Number: q?3

A. B, c. D. E. F.
Pre-Saturation Period

L: H. t. J.
Percolation Beadings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Sttrrt End St'afi

Water
Lev (in.)

End
Elapsed

'Ijme
(Min)

Water
Lpvel

Drop 0n)

Percolation Rates
(Min/in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MorDa)

-l'ime

(Hr/[,lin)
Date

(MorDa)
Time

(HrrMin)
Date

(Mo/Da)

'Ime
(Hrruin)

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculaton:

Person Conducting Percolation Tests
Name:

Phone:

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signafure ol
Reviewing Official

FOBM23-101 1G95

I

{t',,tr l0r^00{



Llncoln-Lancaster County Health Department
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851e1514
Phone: 46,2-441-W22

Permit Number:

OL38pTc{,/ u
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m localion, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale _lL = _ grld llnds
A. System Location (lndicate correct number and street)
Addess (no rural route) //lotl A)e:* A)awnlu Kd City t'hc / oo ),*-

B. Proposed Septic TanUs
TankMaterial: E concrete tr phstic E or,",

NE, ZP LB44L

((

L ,IU

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

Tlpeof AbsorptionSystem: E trench E e"d E orr*
Total Square Feet ot Field Required: _sq. fL

Type ol Lateral E HaFMoon D eedorated pipe D On", hterat Material:

Capacity of Septic Tank _ gsls Number of Absorption Beds: Number of Disbibulion Laterals per Bed _
Total Length of Laterals _ tt Number ol Trenches _ Trenctr Wdtr

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

Flom
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr 50D NAO 2sD n D 1str 2sD tr
Fleld (ft) 100 u soo tr sotr 4 tr 30tr ntr 30tr 40 tr tr

Lagpon (ft) 100 d 500 { 50 { N/A il 30 { 50 { 100 { 200 { D
E. Required Signatures
Home Building

lnstaller

Date

Date

Z-to,-o ?_

FORM 29102 1G96

-o



Llncoln-'tancasler County Health Department
Environmental Health Division
314O.'N'Street . Uncoln, NE 6851G.15i4
Pfpne: &2-41-8A22

T-Ul z 5 zooe

Sewage Disposal System
As Built Plans & Specifications

Pennlt Number:

qru/

,nlT Nu o lcr
Dale

A. Building Sewer
1. Material:

r

2 Dislance abwe basement floor:
or distance below basement floor

3. Distance

c. bution Box
1. MateriaL

ln. Number available outlets:

Z Faaory buih: D Yes 0 t{o
tn. 3. Distance from septic tank

Diameter /,

,t.

System Location

(no ruml
Addesg

her an;/U d
Cltyer

correct

4. Number of clean-outs:

5. Dstances to: well or suction line ft.
stroam ldot ft.

tool ft.

D. Field

1

as-built

O Hatt

on bckof thisform)

B Perroratod pipe

above tr grade

5. lnler 0 battte E ree
6. outtet E battto O tee
7. Depth to top of below grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

oI half

or

fiberglass O concrete
D other

2. Lateral

Length of line: {r

tr
3. Trench fr

depth tn

4. Fihar material:

of material
5. Distances Well .suction line _tL

Stream _ft

fL

pressure line

property line (d ft.I

B. c Tank

ft.
ft.,gal.

Faaory

1

2-

3.

4. tn.

in.

ln.

linett.

ft.
fr.

tr

Manholes:

Riser: B

of compaiments:

D Yas E tto
inlet. diameter

diameter

tn.

lr

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

htuleNorO
ilhAnow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@

=
@
o.o
(L

Septic Tank Minimum

House

oRMAroS 1D96

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterats

in/1OO tt-

Material:



As Built Drawing
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