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Llncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

eE"sq02-16 ts
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH i11|1"#,[jffi.
tr Septic System ff t"goon D other (Refer lo Form C)

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

Plelse Pnr'n oB TYPE

NE, ZP

Legal Desoiption
Addition

3f
Address City

System Location (l
5t^t D*)2 33

--'1,15
Block Lot

same as the owne/s address

(no rural route)

1
Subdivision

latitude

114 114 Section TownshiP Range

Geographical Location (if known): Longitude

6 ** if system mail address is not the

ndicate correct number and street)

Work PhoneHome PhoneCheck if owner designed sYstem 4AA-Xl,D0,,i.\ dUl4ULl*tr

Name

B. Owner
* ln; AlonSln r'tt

Address rf{3o *,^rilrr+{i tl €4 Gty/StatelZp

Signature

--rB5- 38 t5

furu--
Address l4rrD5 n .

Company Name

C. Contractor
Name

Gty/StateZp

Work Phone.t] Chec* if conuactor designed system

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

FirmJv\*hrI 1rh Conal .
Work

Phone

E. This System Will Serve a

m Residential Drelling Number ol Bedrooms 3
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons Per day-

ls there a Whirlpool Bahtub 
"at @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: E Domestic tr Non-Domestic.

Approval Process
1. Health Department

2.

3.

4-xo'?
lnstal

Date

tr MunicipalCode 24.38 EL-eounty Resolution No.2832

Date rec'd lo->c.2q ACTION gl Approved

Date lnrvd 12 - >3'?7 signaure

rec'd ACTION

frwd Signature

rec'd io / ACT!ON
Signature

Approval

Disapproved

tr

tr Disapproved

By

Business Otflce Use Only
Date Rec'd /0/7s/ 7 ?

Amt Pald

Rec'd By

7io -
-,//' Gcrh/Check No. /t8q

FORM 23-100 1G96

Final

White - Health Dept.

,rwd

Yellow - Engineer Pink - Bldg. lnspector



BLlncoln-lancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4o,2-{,41-80?2

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

Prease Pnrrr oB TYPE

System Location (lndicate correct number and street)
Address City NE, Zp

(no ruml route)

O^rner Addresss

So1 Type (SCS): Percohtion Rate:- min./inch

Date of Tests 

- 

b Weather: Precipitalion Temperature

Percolation Test Data Table

A B. C. D. E. F.

PreSaturation Psriod
tJ. H. I.J.K

Percolation BeeC4gg_
L M.

Besults
N

Hole
No.

Hole
Deph 0n)

stan End Stsrt

Water
L,ev (in.)

End
Elapsed

Tme
(Min)

Waler
L.evel

Drop (in)
Percolation Rales

(MiMn)Dats
(MoDa)

'fime

(Hrl|'Iin)
Date

(MorDa)
Time

(Hr/Min)
Date

(MoDa)
Trme

(HrMin)
Date

(Mo/Da)
Time

(Hr/Min)

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

& &4za \a1oon.u)ilr ba$
ConthL"ti4.d.

FORM23-10t 1G96

DO NOT WRITE BELOW THIS LINE

Datg

Reviewing Action
Remarks

Sigrnatrre ol
Reviewing Official



cLlncolrrlancaster County llealth llepadrnent
Environmental Heahh Division
3'l4O'N' Streel . Lincoln, NE 6851C1514
Phone: &2-41-W2.

Permlt Number:

b*zg oe/o7=
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, linee, distribution box, tank and laterals, percolation test hole locations, wetl, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

nle I
lh An

lorth
)w

Approrlmatc Scalc: lL. _ grld llnalr
A. System Location (lndicate correct number and street)
Address (no rural route) Clty _ NE, ZP

Percolation Rate (mln. per lnch) Soll T1rye: Land Slope:

TlpeofAbsorp[onSystem: f] fr*a, E e"o 0 om-
Tobl Square Feet olFleld Requlred: _eq. ft
Type of Lateral: D Ha[-Mmn D Pertoated Pipe 0 Of,* Laterat Mabdal:

Capacity of Septb Tank _ gsls Number ol AbsopUon Beds: Number of Disfibution Lalerals per Bed _
Total Length ol Laterals _ ft. Number ot Trenctes Trench Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satislied
Disbnce

From
Private
Wdl

Public
Wdl

Surlaoe
Water

GouM
Water

Pregsure
Water Unes

Property
lJnes

Foundatons
Yourg Neldrbors

All Other
Sebacks

Tank (ft) 50tr 5oo tr 50tr N^tr 25 D n tr 15 tr 250 tr
Fleld (ft) 1ootr 500 tr 50o 4 tr so tl ntr 30 tr 40 a D

l-agoon (ft) 100 ts 5oo o soa IVA ts 30 E 50 a 100 EI N.E tr
E. Required Signatu
Home //-27-?7Date

Dale

FORM 23-102

Contactor

-o4-q

B. Proposed Septic TanUs
TankMatertal: E concr"t" E pustc E on,

C. Proposed Absorption System (See Form B for Percolation lnformation)
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As Built Drawing
rA \QT /,2 /2 - ,?o- 77
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Approrlmatc Scds: lL = 
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