
ALlncol n-l,ancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-441-W22

Permit Number:

0,t 3,q6a /2I
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH flll'l;i,[ffi.
& s"pti"System E( Lagoon tr CIher(RefertoFormC)

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

Pl.else Pntrr oR TYPE

A. System Location (lndicate correct number and street)
t"K3b(Address ** City NE, ZP

(no rural route)

Legal Description
t

114 l4 Township Range Additon Block Lot

Geqgraphical Location

d ***ifsystem

(if known): Longitude Latitrd€

mail address is not he same as the owne/s address

B. Owner
Name Yl,chaet W Ditle.u Signature

58aoNw5 I Ltncolo NE L35LlAddress Oty/StaterZp

tr Check if owner designed system Home Phone t*zs-tsto Work Phone 432 -o3Lq

C. Contractor
Name l"4i*aetil ),lL^ Company Name

Address 53ao N u) City/StateZp L)nra t n Xlg Lrs
tr Check if contractor designed system Work Phone Bz-6?Li - qBs.t.S?o
D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Wofi

Phon€Name Firm

E. This System Will Serve a

EI
tr

Residential Drdling Number ol gearooms 4 ls here a Whirlpool Bahtub66) No

CommercialEstablishmenUOtherFacility Speciff

Design llow in gallons per day- Type ol Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnep. or Vlllage Clerk

lnstal

Date

tr MunicipalCode E County 2832

Date

Date

Dab

rec'd

trwd

ACTION
Slgnatur€

tr Disapproved

Disapproved0.o E Alproved D./fu/OtYDarerrwd e/-2( Oo
4^2c -oo
4-LU-o()

Approval

Signature

3, Clty or County Englneer Date rec'd

rc16 )t1ff' t F"<u( laToon ,nrr".*ro21'*o

ACTION
Signafure

tr Disapproved

By

Eusrness Offlce U* Only
Date Rec'd 2 Oo

Amt Paid

Rec'd By

lgo':
C-i/Ch€ck No/a- {3 72.

FOBM 23-100 1G96

Fina!

Whlte - Healh Dept. Yellow - Engin€er Pink - Bldg. lnspector



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-80?2

B
Pemit Number:

ii;;;; BH / 77

[1J. Ol,uc c]to-K Road- !' Slu

r ]ro 9}ttgt
flh , 

pf, tl,tt $cc;l,o,t l'1 , f 1t/ ,?,{€

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr on TvpE

System Location (lndicate correct number and street)
Address City

(no rural route)

Addresss 59 co tJu.) {Orner

SoilType (SCS):

Date of Tests llt t Weather: Precipitation

Percolation Test Data Table

NE, ZP

Rate ,db ll.ze min./incfr

Temperafure 5EF

A. B. c. D. E. F.
Pr+Saturation Period

I.:. H. t. J.
Percolation Readinqs

K. L. M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Data

(Mo/Da)
Time

(Hr/Min)

I 3tt a/, 5:5t 4lt lo.oo 4t, b. ao tu
La 41, - lo roo e40 lll a4o/t

J, ,3u 11, (r;03 4lr b:* 4/- 1,.aa t rl
td 4lt lo52 ?dD 3lail b,,.lo l3l,t

',|
4 3c 4/t l^;r>8 41, lo: dl 4lz L:uJ L tl-lt /O:O 4 440 314il a'to'/et,t
4 et 4/, 1.":tbl Ht b;a- 45_ /^:d. I tlla tllz- to bl- a4a lll+" 440' ltrt,t
5 3(o */r /. l5 *l , lo I 4/r- l-.at L

tl Az- 10. o, Ah Ltlr-" audh'/,
(, 3u a/, L:t( U I lO:ot 4lz- blo b Wz- to.oe adD tl/ttt a4ol ttltt

4 *

r4{o r

Sum of Percolation Rates: tt+Lb le + b
Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Addess Saao ,tJtD 5

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date
Signatrre of
Reviewing Offdal

FORM23-101 1S96

I , Percolation

D.,

.CUl:, I i.33

rtl ar,l t



LlncolrL.ancastel County llealth llepartment
Environrnental Heallh Divbion
31/m'N'Strcet . Lincoln, NE 6851G1514
Phone: &2-41-W2,

Pemlt Number:

DO39 02n 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Byetem locatlon, linee, distributlon box, lank and laterale, percolation test hole locations, well, residence,
gcompass direc{ion and property lines. lndicate on drawing il residence and well are existing or propoeed. lr ltl t
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6.

1

A. System Location (lndicate correct number and street)
Addess (no,rural rrute)

t"r,l Olruc Gcc( froa/. rl ls. 'lf,po 5r'.er F .lg, NS'fu, 11 ,f 7 jv, RSF
B. Proposed Septic TanUs
TsrtrMateda[ E concr"r" dr** E ou,

G. Proposed Absorption system (see Form B for percolation rnform

Approdmetcscalc:, tot lL- , gddlhrhp
ii,\

NE, Zp

?t'f,,))n ,

'l-and Slope: s- ro %Percolalion Bate 1 (mln. per lnch) Soll Type:

TypeotAborpttonSyabm: Ef fr*,*t El e"d

Tobl Square Feet ol Fbld Required: _rq- lt
Tpeollateral, E x"r-u*n B perloauoelpe E omrlateratMabdal:
Capacity of Seplic Tank lIktC. ggk Number ol Absorp0on Beds: -+- ltumber ol Distlbution taterals per Bed ,
Tobl Lengilh ot taterals lL Numberof Trendreg + Trendr Widfi

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

Frcm
Private

W€ll
Public
Wdl

Swraoe
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundalirna
Yours l,teldrborg

All Oher

Tank (fi) soa sooa soa NAEl 254 na 15gI 25 a d
FreH(fr) 1ooa sooa 50a t@ 30El n a 30a, eA EI

f%Lsoonlny ioo tr soo O 50tr r{/A o 30tr soD 1oo D 2oo O B
E. Required
llome Bulklng Contsactor

lnstaller

Date

Date

FORM291(P 1G96






