
ALl ncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: N2-441-W22

Permit Number:

4qzEoLDv
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H fl?l'lTrtftffi.
E Septic Sysrem og- El Lagoon D CIher (Refer to Form C)

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

Pulse Pnrur oR TYPE

Location (lndicate correct number and street)
Li+t,a Le3b8l-\City NE, ZP

D '7za (no I tlLegal Description
114 114 Township Range SuMivision Addilion Bloc* Lot

Geographical Location (if known): Longitude l-atitJde

A Check if system mail address is not the same as the owneis address

B. Owner
lJu,nrName IoDb Signature

SZll G,r.r't 't'r,roE D: Oty/StaterZp 5tAddress

E Check if owner designed system Home Phone 423 -zldo? Work Phone 446 -O{o24

C. Contractor
ruame S€.LF Company Name

Address Oty/State/Zp

Work Phonetr Check i, contractor designed system

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer Woft

PttoneNams Firm

E. This System Will Serve a

A Residential Drelling Number of Bedrooms 3 lshereaWhirlpool Bahtub @ *O

tr CommercialEstablishmenUotherFacilig specify

Design flow in gallons p€r day- Type of Wastewater: El Domestic tr Non-Domesuc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.

14f4

By

tr MunicipalCode 24.38 El County Resolution No. 2832

ACTION ET
Signature

-q

Date rec'd

Date frwd

Date rec'd

Date fmd

Date rec'd

Date frwd

1o-1-qq Signature

tr Disapproved

ACTION tr
Signaturet#ft

on

Cash/Check No.

Only
6

Business
Date Rec'd

Arnt Pald

Rec'd By

FORM 2&100 10.96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapprovedor County

k*y*€ L4



Llncolrt't.ancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln. NE 6851G1514
Phone: 4o,2-441-8f,?2

Permlt Number:

o
Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Prcase Pnrrr on TvpE

System Location (lndicate correct number and street)
Address 1+31 W. 6a've- C-zr^c-*- Ro. City llut**
O,vner I aAD

(no rural roule)

lhir Addresss azn a
SoilType (SCS):

Date of Tests zlu I ?q b ? /2s/e1 Weatrer: Precipitation 6t

Percolation Test Data Table

Percolation Rate: .621" min./incfr

Temperafure lo,g"

NE, ZP (a
P;u,e Da.

A B. c. D. E. F,

PreSaturation Period
u. H. I. J.

Percotation Beadings
K L M.

Flesults
N.

Hole
No.

Hole
Depfn (in)

Start P|r{ End lls Start

Walor
tev (n.)

End
Elapsed

Time
(Min)

Waler
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrtMin)
Date

(MoDa)
Tme

(Hr/Min)
Date

(MoDa)
'l'ime

(Hr/Min)

I 3tolto qlu (r'.Co ql* 7"Oo l lze l:3a L*a llt I r: llD Zao 3 lta bo I l,s'
Z 35*a 1lze Li jo 1lu 7bo ?/23 ?lgb L'L ?lzs rlt lo Z4o 53tt t o/ t.4"
3 3l- 9/za LiLo glts ?:oa 9/> c Tlnc t^*q ?/zs ll lila 2b 6ta 6/ b1'
4 sb b, 1/a L:35 7/zs Tlaa 9/zs ?1!D Lta ?/u il 135 2Ae 5ta 11s7 i,B "
5 3Llc, cllz* L:# il* ?toa 9/zs 7rD t\ ?/ae ,r:3s 215 t o/ rz,
b 3l-3e, 9lze (;+ ?lzs ? t

I oo ?/u 7130 ubt ?hJ ,l'.3, 14s 5 l.O | 1,2 
a

7 153ta 1/aa U:Q 1/* Tlaa ?/zs 7i Ao Ltq t/u ,l I 35 2A5 4tL 2.ol l.l "
ts 35ttz 9/a L:45 tla 7 t a) ?/u ?:30 (, 7/ee , ns5 z4la qb+ 1,o | 1.6 t'

1 3h 1/z* d'"45 1/u 7la ?/u 7: rb ItUz ?/u lt:& 26o 5ba 601t.3"
to 353rq 1/t* b'.9 ?ta 7 t

t cA ?/xlz:rlbsa ?/r, Ir:4D z& 5ta @l b3^

Sum of Percolation Baies: o. zl '/*.'.t
Avsrage of Bates: 6.O '/aa.t l

t
Bate Used for Calculation:

Person Conducting Percolation Tests
.l

I aoll H*ut-rf'"Name:

Phone: .qAo - oazd\
Addess ,5zl| A,^aiL Z.rtl,.r.rz Aa,

L..raart, ' Na Lo,slt-
r{0 r\til lrtl

FORM23101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre ol
Reviewing Olficiat .

D
D

4a



Llncoln-[ancaster County Heatth Department
Environrnenlal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

Permit Numbor:

??tg oA oo>
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no ruratrout"l UJ Orr'ya 6 prsr Ro i Jr.l 72 dl 

city

B. Proposed Septic TanUs
TankMaterial: Econcrete Epu"ti" Eot",

C. Proposed Absorption S
Percotation e*, 4fl (min. per

Approrlmate Scala: lL = 

- 

grld llnde

NE, ZP LEzt-gF{,ur-e*^-

ystem (See Form B for Percolation lnformation)
inch) Soil Tlpe:

Tlpeof Absorptionsystem: El tren& E a.o O om",

Tobl Square Feet ol Field Required: _3q. ft
Type of L,aterat: E[ XafU*n E Pertorated Pipe D OU", Laterat Matedat:

Capacity of Septic Tanlt I,COO gab Number of Absorption Beds: Number ol

Land Sope: 3o1n

Laterals per Bed

Total Length ot Lateras 2i5 tt Number of Trencfies d_3 Trench Widtr

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

From
Pri\rate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soB soo tr sotr NAD 2str ntr 15 D 2str tr
Field (tt) lmtr soo tr 50B 4 D 30 EI zoD 30tr 40tr D

tagoon (n) 100 tr soo tr sotr IVA D 30 tr 50 tr 100 tr zoo tr D

E. Required Signatures
Home Building Contractor 5e.r--p lorrn Gla lqt

Ue/hlnstaller 5pz-r
Date

Date

FORM23-102 1096

f-s",' Llr"rt

ilt
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