
ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 685'lG1 514
Phone: N2-41-8O22

Permit Number:

o/3go) 5 5c)
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH fl?l,li.r1[ftH.
tr Septic System p. a"noon tr other (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 described herein:

PlElse Pnr,n

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

tr MunicipalCode 24.38 El county

I

Approval

No.2832

ACTION EI
Signature

Signature

ACTION
Signature

trDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

4 Disapproved

R'ta-or
el.rclo r

sll,' {o I

By

A. System
NE, ZP

rural route)
Address

Addilion

number and street)
City

Block Lot

Geographical Location (if known): Longitude

Legal Desoiption
Subdivision

Latitude

tr Ched< if system mail address is not the same as the owne/s address

1t4 114 Township Range

Home Phone Work Phone

B

L
Address

Name

CIty/StateZp

Signafure

E ch"#'lo,R.rdesisnedsystem

Work Phone

c.

tr Check il contactor designed system

Company Name

Gty/StatelZpAddress

Name

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

G"r--Designer
Name Fim

Work
Phone

E. This System Will Serve a

& Residential Durelling Number of Bearooms a-

f Domestic tr Non'Domestic.Design flow in gallons per day- Type of Wastewater: (

DO NOT WRITE BELOW THIS LINE

ls trere a whirtpool Barrtub YES @

Rec'd By --4 Gadr/check No.
73[3

Date Rec'd 0
tunt Paid 2oo. ac)

Eusrness Offiee Use Only

FORM 23-100 1S96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

,1, Ai



Llncoln-[-ancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 48,2-44.1-W?2

Permit Number:

o/ c o

NE, ZP b7zb

Percolation Rate: l(fl rnin Linc minlncir

Temperafure Q4',tr

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

Ple.asE Pnrr,n oB TYPE

System i/a
(llndicatecorrectD L-t/a

Brlmbe
("^;

r and street)
City Ita\\o.rn

Location
Address oJt

(no rural route)

Or'vnef el. Addresss a

SoilType (SCS):

Dale of Tests 0 b Weather: Precipitation1

Percolation Test Data Table

1

A B. c. D. E. F.

Pr+Saturation Period
G H. t- J.

Percolation Readings
K. L M.

Results
N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(MiMn)

Date
(MoDa)

Trme
(HrMin)

Date
(MorDa)

Time
(Hrffin)

Date
(MolDa)

'l'ime

(Hrnrlin)
Date

(MorDa)

'Ijme
(Hr/l',lin)

! 7lo " 7 70 l\' \ 0
-7

30 rl@ .l 8wc q4B'
I

q'e 30n;n I 240^,:n /7;n

C} 3b" .Ito llro 30 6;@ 1l b B3o l?o'lg" 1 p q@ ZOm;n
\ q lt

24om,n [1-;n

3 zbt' 1
i 4A It ;10 1 5.& 1 p B'-p tflo" D f :oo lf. min 4ls " loo n n'llin

q 4o' 1 p il:t0 11l>o /s'@ 1 p B:9 0'lsu 1 t42 q;oo 9a;n ,1fi' [qo*,nf L,^

5 3[o '' 1 zo il .t0 1 bo 6N 1t
I N Bao p2lo 1 ,g qe '30*,^ 4

i

B l?o mi^l1ih

\0 3tg' 'lu> rl r0 1 30 6 ,co 1 p BN B'ls' 1 * q:@ ]Ornin
lf,u (oon,j L;n

Sum of Percolation Bates: vcho
Average of Rates

Bate Used lor Calculation: 

-

Person Conducti Percolation Tests
Name: <,V
Phone: -2t
Address

a\

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

SignaUre of
Reviewing Offic'iat

FORM23-101 1G96

Date

2{) 1 T tA"

1

1

q



flt bqt lr
Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-41-W22

Sewage D
Preliminary

Draw a plot plan showing syslem location, lines, distribution box,

isposal System
Plan Specifications
tank and laterals, percolation

o7
Permit

well, residence,
compass direction and property lines. i, and well are existing

€(\
\

T-t-

ll'. \.r-{L

A. System Location (lndicate correct n
Address (no rural route) ll2 n?- [kst Pet\o- ff"r 

and st
Approrlmate Scde: lL = _ grld llne/s

NE, Zp loA RCity

B. Proposed Septic Tan
Tank Material: D Concrete B

w" ilt
Plastic tr Oher

TypeofAbsorpUonSystem: E rrendr E g"d

Total Square Feet ol Field Required: _sq. tt.

orm B for Percolation !nformation
a l,'\_ Land Slope:

Qi or", etffi

)

7

Type of Laterat: E HaFMooa D perforated pipe E om",
Capacity of Septic 1*1 / y' z , gah Number of Absorption Beds:

Lateral Material:

Number of Distibution Laterals per Bed _
Total Length of Laterals _ ft. Number of Trenches 

--- 

Trench Width

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

f,\+
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w
calo I
th Ar
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)w
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)ftA aaf, oK ^oI I
a l. \ J >o

Go r r./,t ( low ) fo ( LI) tv

t-, 6 I ,, 
^)

4.
I

I q9

-t

Distance
From

PrivatE
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundations
Yours . Neighbors

All Oher
Sehacks

Tank (ft) sotr soo tr 50 tr NAtr 2str 20tr lstr 2str tr
Field (ft) 1ootr soo tr 50tr 4 tr 30tr ntr sotr 40tr a

Lagoon (ft) 100 K soo ! 50 ,tr wA q 30 -Er so -El- 100 F. zoo ,B' tr
E. Required Signatures
Home Building

lnstaller
Date

Date

FORM 2$102 1G,96
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Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0-I 5I 4 \4021

Permit Permit #

lssued

Expires

Revenue Code

o8./t6/or.
o2/r,6/02

3157
Esta bl i shmen t

FEES ri?oo.o+

Permittee TOTAL 1D

ilEDEA HANS}TEYER
lt?OT FELT.A RD
HALLAT,{ NE 6836A

IIIlr- Heatth Director

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 0 i.6 22A

il"t






