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A
Sewage Disposal System lncludc Form B, Form C

Request for Site clearance and Permit ;l$tl,3'l?iJi:ffH.
Septic System tr Lagoon tr CIher (Refer ro Form C)E

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

2
Permit Number:

A. System Location (lndicate correct number
Address tl 2Ol 1.2r. /or;.f

and
City NE, ZP t/f 18 3d/

t4R I (no rural route) 5..ijo, 3l
Legnl I J, t

114 114 Section Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude LatitJde

EK** if system mail address is not the same as he owne/s address

Address 68W &u.nuer Cree k Lna< Oty/StaterZp Lln.o/n l)- 9,srL
tr Check if owner d€signed system Home Phone Work Phone

c.
o,/2 A"-...Name Company Narne

Address t5 ttQ 5o / 1'
Oty/StaterZp L,'-,.o/n f7- {8902

tr Ched< il conbactor designed system YlslYPlDn1 9)? TZZO

D. Engineer/lnstaller tr Check and comptete if engineer system

7?2 -Z?lzD€signer
Name

( Work
Ll Fim Phone

E. Jhis System Will Serve a
ff nesioential Durelling Number olb&ooms U ec. ls there a Whirlpool aanu@ NO

D CommercialEstablishmenUOtherFacility Sp€cify

Design frow in gallons per day- Type of Wastewater f] Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

Date rec'd

Date frwd

Date frwd / ? '79'91-
Date rer.'d /t> 94.cr'l-
Date frwd /o jL4-c,.L

EI MunicipalCode E County Resolution, No. 2832

ACTION
Signatu16

tr sapproved

tr Disapproved2. Supt. Bldg.lnsp. or Vlllage Clerk Date

ACTION n,gl_Appav€d tr usapproved

sisrrahrre (' t*.-^-j B- t-'

Eusiness Oftioe Usp Only
DareRec'd /o/>-/O t--
AmrPaid VnA @-

/ooszRec'd By U.rt' Cash/Check No.

Signature

or

By

FORM 23-100 1G96

nal

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

Llncol n-Lancaeter County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80.22

B. Owner
n^r* 4r.n lnn stgnaure ** t *'-

-Qzrrfptulr4Efl q- A00xrY
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Llncoln-lancaster County Health Department
Environmcntal Hoalth Divbion
9140'lf Stret ' Unaoln, NE 6851$t5r4
Ptsle: fi241-wz2,

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PLelse Pnr,n on Tvpe

System Location ber and street)
Addesr tt20 1

flndicate corfect num' 
-9cz-te-/o*r:nf ctv lnta- /{*

B

NE,Zp 68st

Pemlt l&rnber

Oirnef S'tu.ue-n

So[ Type (SCS): .l v'(-r PeimffinRale:- r*t.lhdl

Drb o(Tottt ?'z'l o {'LT:AL u&Etiq: pn.sllicu Tcmpreonr-

Percolation Test Data Table

(rcnrelnub)

Lnu

A. B. c. D. E. F.
Prlsrturation Period

G. KH. l. J.
Percolatlon Beadlngs

L M, N.
Results

SErt End StBrt End

tlob
Drp0t(h)

Drb
0roDi)

'llnr
(lt/Min)

D.b
(lIo/Da)

Dfi
(Mo/Da)

'llnr
(*/l,Sn)

lbb
No.

lirp
fir/frIn)

D6
0ro/Da)

Tloe
(tutlfn)

Wabr
tw(kt")

Eapled
Itne
(Mh)

Wabr
l-.vel

Droe&)
Perehtba Eabl

(Mrun)

I s6 q/tt L:ZO *,1r e:f */:A 3:t( t<K s4s 2:2f k) o/* l*
I P/4 ln tt7* ert/ t4
3 ttV,t % la-
Ll t*7q e4 Ito
{ t0Yl 3A 2'7
L lt/a ,% l/-

Sum of Permlation Rabs:

Anragp ol.Rabs:

Bate UledlorCdculaton:
l,lame:

Tests

2

Phone:

Ad&ar

)-

Rcrniltr

DO NOT WRITE BELOW THIS UNE

Reviewlng Action ' "
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Seunage Dlsposal System
Prsllnilnary Plan Specift cations
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Ll ncol n-l-ancaster County Heallh Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 685lG1S14
Phon'e: q2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

A.B

2. Distance above basement floor:
or distance below basement floon IA

3. Distance betwsen dweiling and
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property lina

B. Septic Tank
1. Material:

Nurnber of compadments
2 Capacity:

3. Faclory buih: M .Yes D t,to

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

Biser: O above O below grade
5. lnler E baffie Er""
6. ourter E baffte 6r""

gal.
Lengrth of each tine: ? n.

? C ft. 

-ft.,

fu rr

C. Distribution Box
1. Material: PUf -

Number available outlets:
2. Factory buift:E yes Q tto
3. Distance from septic lank: tl/)

D. Absorption Field
(Ptovide as-built drawings on back of this form)
'1. Type: D Hatt rounds O pe.forated pipe

Diameter of half round:

or perforated pipe:

Material D fiberglass E concrets
Q other

2. Lateral lines: , Number

3. Trench dimensions: Width

Slope

in.

tn. tr.
septictank ,O fl

l-
t

ft.

ft.

ft.

tt.

I

I r in.

ln.

tn.

ft.

in/100 ft.
Average ln

in.

tt.

ft.

4. Filter material:

7. Depth lo top

8. Distances to:

of tanlg below unfinished grade: _/Lin.
Well or suction line

Stream

Pressure line

Property line

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

tt.

ft.

ft.

ft.

ft.

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

NE, ZP(no rural route)

Address 0 Xc/E /t)City

(lndiSystem Location cate correct n r and street) /L

lndcale Norfh
wthArow

Well I

lndivldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o
C
J

E
o)
o-o
(L

House

FORM23-103 1(>96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

9.1 ct l)
Diameler: tJ

I



As Built Drawing l\a srrrr:nl bn' P"'o" 'LL'o
t /ZOt SacZzr'1rz'ta' /4'f , l/Aorrrt, ,/t/E- bt%t

Approxlmate Scale: lt = 

- 

grld llnds




