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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-441-8O22

Permit Numb€r:

Sewage Disposal System ln,udc Form B, Form c
ReqUeSt fOr Site ClearanCe and Pefmit and Appllcablc Fco

wlth thb Appllceton.

Septic System tr Lagoon tr Other (Refer to Form C)€
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plerce Pnr$r oR TYPE

A. System Location fl ndicate correct
TtJ PL^,,&* il

number and street)
/uAddress I City Lt r. co NE, ZP

Legal Description

- 
(no rural roule)/'iu"'-7'L /or,t RgE 17

114 114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitude

tr Ched< if system mail address is not the sam€ as lhe owne/s address

B.

Name L Signature

Address City/StateZp

tr Check if owner designed system Home Phone Work Phone

c. Jt- o-o4Name Company Name

Address + Oty/StateZp

Work Phone.

'v

tr Checkif contactordesigned system Vsv.ql?1
D. Engineer/lnstatter tr Check and complete if engineer designed system

,,*n SJ,'b-o..,/. Firm Sa"*^ Work
Phone

LtYl,'7 LI "l

E.

,d
D

This System Will Serve a
Residential Drelling Number

Commercial EstablishmenVOther Facility

Design flow in gallons per day_

of B"dr*r, :3 ls there a Whirlpool NO

Specify

Type of Wastewate rF Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department oaareda { .7i.Qf; ACTION B' npprovea tr Disapproved

D MunicipalOode 24.38 E County Resolution No. 2832

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

b-27-2e^-r-
lnstal Final Written Approval

Date fn d

Date rec'd

Date fnmd

Date rec'd

Date frwd

6'!r-A? Signatu16

ACTION
Signature

ACTION
Signature

By

Date 6-zr'7? 324Caoh/Check No-./2

i7r-r-
Eusrness Oltice

Arnt Paid

Rec'd By

o"loa*'a 06 /2t17 ?

FORM 23-t00 tG96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr

D€signer
Name

/



Uncoll}t grcrtrr Col^nty lhrlth Ocprrtmcrrr
Envirmnrnnl Hrarh Duirion
3140'l{' Slret . urtofr. NE BOSI&tsta
Ptrooo: &411gg22

B

end 3trset)
Clty

(no rl,rl roub)

Addrar..

u-S-,:3?*q'l tUct0rr; Prrc$flidl

ftmDrr:

lC Zp

Tar,tnparrhna 6q
rYin-/lnclr
o

Sewage Dlsposat System
$oll Abcorptlon Teet Data Rrport

Anncr to Application

Puesr Pnnn oft Typ€

Systern Location
Actsrorr

Cwnor a)
SollTypr (SCS)I

Orb d Tonr
Prolekrn Rete. 6D

Percolation Test Data Table
A. B. C.D.E.F

Pp.Srtuntlon Porlod
GHI.J.

Prrcohtbll-Eodtntr
K. t- M. N

Flcruttr

Hot.
No.

t{oL
bpft{lr,}

stjt Erd Sl.rr

Wrl..
Lrv (ln.)

Erd Elep*,
llno
fi,lh)

rv.b(
tfrl

Drqr /ln)
P.rmlrtoo Rrbr

(Mlrlhl
Drb

{tlq/Dr}
I'kna

(rtivlin)
Drl.

(MoDr)
Trrr

(i{rnDn)
D.b

tlrolD.)
lln

(HrAtin)
hr

$toEr!
!Ir!.

(Hr/Uinl

.?l {ied ? iz,^ s'-77 7-'3 5' s.L7 roSS is2 3t-2'/ t/:oI 3o I{
h l /11 (

a:-
3 -17 2'2
+ /-;T , ,

; /1 r
€ L34 t4
7 tl -/^

t

Aw,ry olflrbr
Rab U!.€ lor CJcuhtio.|: -- 6a

Person
l,lmo:

Phoil:

Ador

Trsts

DO NOT WRITE BELOW THIS LINE

Hevlewlng Actlon
Errnrrlr

Srlmirraot
R.vtoine Oilcia

FORtrl 211qt lotc
Drb

/

Surn ot Prr.DtrUon nobr: *-----.

ffiaeaqW_



Llncolrrt anclstef County lleall h Deprrt ment
Environrtental Heahh Division
31/O'N' Slreel . Linooh, NE 6851C151{
Ptrorre: {o.2-141-W2€

&t t'l t J- -/' R y Sewage Disposal System

PcrmltNumbn

DiJ- anUL
Draw a plot plan showih! syetsfit location, lincs

Preliminary Plan Specifications
r, distribulien box, lank and latsrels, percolalion test hols locations, welt, residonce,
on drawing il rosidence end well are exisling or proposed.compass direction and propefy lincs. lndicata

I
,(.

\
ln6l 5rl

th Art
rorth

,il

t1
f
t I

ln

I I /

v- )
a

b 7 I

,l- I .<
I

a ,}

A. System Location (lnd correcrt r and street)
Addcss (no rurd roub) City

B. Proposed Septic TanUs
Tar*,Meteriat; &. *cr"a tr phsric E Oa",

Approrlmrtr Scrb: tt E 

-* 

grld llndr

NE. Ap

c. Proposed Absorption systern (see Form B for percoratron rnform
P.rcotaton ** f,O (min. po.lnch) SolTlpe: \k ,/-,-*

ation)
l-end Slope: 7 %

Type ot Abmrption Syilrmi ff fr.not E a"O

Totrl Squarc Fcot ot Frld Boquired: --_. rq. lte1
P

o)

s TypcotLabrd: O X.ff+lo*, A Pcrlonted Pipc 0 Ofr.r Lateiat Mabriat:

Nurnbor of Absorpton Be6s: __
Nunrbrr otTrenohcs -3

fl om* r-_-(--

lo caaactty of Scpto rar* I {.S? cdr
Totd L*qrrt o, Lrt rds *..f8 

- 
lt

Numbcr ol Dirblbulion Lrtera,r prr B.d.-_
TrndrWiC0r 4

D. Setbacks Check the Boxes Below il the Ftaquired Setback has been Satisfied
DrstanB

F.eld

Lagoon (ft)

E. Hequired Sign
Homc Buildng

lnslaficr

Prlveto
Well

Pubfic
wct

9urtar
WEtcr

Gound
Water

Arl O(fler
Setbacks

Prorsurc
Wslrr Uner

Proprrty
Uner

FoundEtionr
Yourr l.leiqhborr

so EI Es Ef 50A NAtr 2c w Ao I ars-E[ 2s Ef
1@ B. Emf so i8- 4 w so EK' e0W lo -.Btr -Ergo .8.
1m tr 5oo u ss tr }VA D son D30E roo n aoo fl

D.L

Ela!.

rt)RM i4t(t, t&86

{.2{-f7-



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

Permlt Number:

Dil^H,#- Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address o S c; Clty NE, ZP

(no rural route)

A. Building
1. Material:

Sewer
4Q.n

Diameten q
2. Distance above basement floon A

or distance below basement floon

C. Distribution Box
1. Material:

Number availabls outlets:

2. Factory buih:,Q Yes D tto
3. Distance from septic tank

Od-

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: E Hatt rounds O
Diameter of half round:

/(o

/47

in.

in.

in.

tt.3. Dislance between dwelling and septic tanh
4. Number of clean-outs: .-

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber

2 Capacityt

3. Fac1ory buih: EI Yes E tto
4. Manholes: Over inlet, diameler

Over outlet, diameter

Risen O above E below grade

5. lnlet E baffle 0 ree

6. Outler D battte E ree

or perlorated pipe:

Material E fiberglass Eplastic 0 concrete

O other

2. Laterallines: Number 3
Lengrth ot each tine: 7S- tt. tr 5-- tL

( tt.,

43. Trench dimensions: Width

Slope in/100

Average

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Iine

Proparty line

tr.

tr.

ft.

ft.

/ st"

/2 S-O gal.

tn.

in.

ln.

Lft.
fr.

ft.

in

tn.

7. Depth to top of tanlg below unfinished graa": /R. in.
8. Distances lo: Well or suction line

Stream

Pressure line

Property line

ft.

tt
{rft.

ft.
fr.

ft.

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

ln.tcelo Norlh
wlh Arrory

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@
E

=
E
o)
o-o

TL

House

FOBM&103 1G96

Minimum 100'
Minimum 30'

6'of solid eadh between lalerals

fu.c" aa -*

*

lr

:r""JN



As Built Drawing * q S-!r^"L
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