
ALlncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Request for Site Clearance and Permit

Pemit Number:

oi3g oa3r7
lncludc Form B, Form C

wlth thla AppllcaUon.

tr septic system El Lagoon tr CIher (Refer to Form C)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:
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B. Owner
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Company Name

C. Contractor
Name oiln

Work Phone

fa
Address OtY/StateZIP

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

FirmName
Work

Phone

Type olWastewaterr .Ef Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahhrb YES%E. This System Will Serve a

Design flow in gallons per day-

ResidenUal Drelling Number of BedroomsE
u @mmercialEstablishmenUOtherFacility Specily

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Glerk g- -() ACTI
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tr MunicipalCode
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Date lrwd

Dat€ r€c'd

Date fmd

Date rec'd
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County Reso No.2832
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BLlncolrr.lancaster County Heatth Depa rtment
Environrnantal Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: 4o,2-441-80,?2

Petmlt Number:
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Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Purse Pnrrn on Type

umber and
City

2L113

Address
(no rural route)

, f'nt n Addresss / to1 rl/) r trt at nOrner

SollType (ScS):

DaleolTests tc 
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Weathen Precifitalion

Percolation Test Data Table

Percolation Rate: minJinch

Temperafure

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

t:- H. t. J.
Percolation Beadings

K L M. N.
Results

Hob
No.

Hole
Deph fut)

Stad End Start

WatEr
tev (in.)

End
Elapsed

Trne
(Min)

Water
lrvel

Drop (in)
Perolatftrn Rales

(MiMn)
Dat

(Mo/Da)
Tme

(Hr/Min)
Dato

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Trne

(Hr/Mn)
Date

(MoDa)
Time

(HrtMin)

Sum of Percolation Rates:

Average of Bates:

Rate Used lor Calculation: 

-

Person Conducting Percolation Tests
I'lame:

Phone:

Addess

DO NOT WRITE BELOW THIS LINE

FORM23101 'rDs6

Date

Reviewing
Remarks t

Signature ot
Revbwingfficial



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 402-41-8022

Permit Number:

ottB oe7r7
Sewage Disposal System
Preliminary Plan Specifications

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

/
\
lnd

w
cato I
th An

lorth
rwt

.q Lq lo )11

\I
I c

)
nb E( I o/ ,

\ I 7
t, ) U o\l

I + h^( e
J

I

I
q ,,< I ct

Approrlmate Scale: lL - 

- 

grld llndc
A. System Location (lndicate correct number and street)
Address (no rural route) S" t4/ lasi, * h/ O/tye Creek &J C rt )e-City

B. Proposed Septic TanUs
Tank Material: D concrete tr Plastic E On",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Batro (min. per inch) Soil Tlpe: land Slope:

Type of Absorption System: E trencn tr Bed E on",
Total Square Feet of Field Requked: _sq. ft
Type ol Lateral: D xat-U*n tr Perlorated Pipe D On* Laterat Material:

Capacity of Septic Tank _ gals Number ol Absorption Beds:

NE, ZP /rs3s

Number of Distibution Laterals oer Bed

Total Length ol Laterals _ lt Number ol Trendres _ Trencfi Wdtr

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

From
Private

Well
Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water Lines

Properg
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo D soD NAD zsD n D 15 tr 2sD tr
Field (tt) 1oo tr soo D 50 tr aE 30tr ntr sotr 40D tr

tagoon (ft) 1oo tr soo tr 50 tr N/A tr 30D soD 100 tr 200 tr tr
E. Required Signatu
Home

lnstaller

Date

Date
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