
ALl ncol n-Lancaster County Health llepa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-W22

Permit Number:

Dt,Bolv6tr
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fl?3'l?ffffi.
D Septic sysrem E Lagoon tr other (Refer to Form C)

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

P;-srsE Pnr'n oR TYPE

Legal
Adcliton

NE, ZP b9333
d street)
Cvef€

an
City

icate correct number
It r' { oq(rtr t7- 

-(Trural

Eod< Lottx 'U4 Subclivision

LatitrdeGeographical Location (if known): Longitude

A. System Location (lnd
ll fsAddress

tr ch6d( if system mail adckess is not the same as the owne/s address

Township Range

Check if owner designed system Home Phone Work Phone

SignafureRot*tA L, f2ou*l {A.-

tr
TRoa LAddress

Name

B. Owner

-.A,i/.J EKCompany Name

C. Contractor
Name

Address ltD ' Sf oty/statezip

Work Phone

/lol,ll'-t L aAtaA sQ

tr Checkif contactord€signed system

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

Name Firm
D€signer

Type of Wastewater, El Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whidpod Bahtub YES @
E. This System Will Serve a

Design llow in gallons p€r day_

Residential D,vellingB
tr Commercial EstablishmenUOther Facility Specify

Number of Bedrooms 3

Approval Process
1. Health D,epailment

2. Supt. Bldg. Insp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Fin

tr MunicipalCode 24.38 El counry

I ACTION
Signature

Signature

ACTION

2832

o Approved D

trDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd
q lrrlo, LJ

^e- 
r Loraoul .- l*t. &rq*yu,

Written Approval neai (s,ut

By

Dat6

Eusiness Office Use Only
oateaex.'a 0 ?r//3/al

cech/check No. 3a,/ O*2
7oo. ooAmt Paid

Rec'd By

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

Grfr,, C*r{nun -



Llncoln-Lancaster County Health Department
Environmenlal Health Division
3140'N' Street . Uncoln, NE 6851G1S14
Phone: 4E.2-4/1-86,22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Plelse Pnrrr on Type

System Location (lndicate correct number and street)
Address Clty

(no rural

OrVner Addresss

Soil Type (SCS): percotation

Permit l*rnber:

bu

NE, ZP

minJtnctr

Tsrperatrre 7D

B

/,83-3 3

Date of Tests f-?-cl tf-//-e / wea6rer:preciplaron D

Percolation Test Data Table

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

G. H. J. K
Percolation lleadings

L M. N.
Results

Hole
No.

Hole
Depth (in)

Strart End Stan

Water
Lev (n.)

End
Eapssd
Trrr
{Mh)

Waier
L.err€l

Droo fin)
Percolatlxr Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrfirlin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirne

(Hr/Min)

/ 34 9-q 9ia" 8to lAm ?-/0 /0i">a b &tt flto lzk ,/n2 7b tt It ll tl fi tt lt ll tt lt W
3 7z Ir It l1 tt l( tl It tl Ir t( YLI4 3l t( lt Ir It tl Ir It Ir u tl v?
{ 3n tl lt lt t, tl 1t tl tl tt tl v4
b 34 lt il tl /r tt tl t, lt t, Ir 0

Sum of Percolation Rales:,

Average of Bates:

Rate Used for Calculation:

Person ducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre ol
Reviewing Offidal D*

FORM23.101 10-96
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Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

o>vb{.{-

Sewage DisPosal SYstem
Preliminary Plan SPecilications

Draw a plot plan showing system location, lines, distribution box, lank and laterals, percolation tebt hole locations, well, residence'

"orp".. 
direction 

"nA 
piod"rty lines. lnd'icate on drawing il residence and well are existing or proposed'

I t
orlh
)w

9
()0 o

\\(
o U\

I^i..I
I

{ \-c\

A. System Location (lndicate correct number and street)
Approrlmate Scale: grld llna/e

City Y'e {e NE,zp hery ?
Address (no rwal route)

!

B. Proposed SePtic TanUs
TankMatedal: Econcr"t" Bpustic Qou,"t

C. proposed Absorption System (See Form B for Percolation lnformation)

PercolaUon Rate (min. per inch) Soil TYPo: l-and Slope:

Tolal Square Feet ol Reld Bequked: 

-3q. 

ft

Type of tateral: 0 Ha[-Moon tr Perlorated Pipe 0 Ort", Lateral Materlal:

Capacity of Septic Tank 

- 

ggls Number of Absorption Beds: Number of Distibution Laterals Per Bed 

-
D. Setbac ks Check the Boxes Below if the Required Setback has been Satisfied

oh

Distanc€
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Waler Unes

Property
Lines

FoundaUons
Yours Neighbots

All Oher
Setbacks

Tank (ft) sotr D500 50 D NA El 2so n tr '15 tr 25 o tr

Field (tt) o100 soo tr 50 tr 4 tr sotr 20D 30tr 40B tr

Lagoon (tl) roo tr 500 o 50 D N/A tr 30 tr 50 o 100 tr 2oo o tr

E. Required
Home

lnstaller

Date

Date

FORM 23- t02
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As Built Drawing
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