
ALlncoln-Lancaater County Health Depa ilment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 514
Phone: 4o,2-4/.'l-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

lncludc Form B, Form C

wlth ttrb Appllcaton.

E[ Sepric System tr Lagoon tr Other (Referto Form C)

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

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct numbe r and street)
Address \SOo o\lve Crerk Q\ City <-,.'\d,-. Zp b83 3 I

(no rural route)

IA 7AI 6E
s liLegsl Description

114 114 Section Township Range SuMivision Adclition Blod< Lot

Geographical Location (if known): Longitude Latibde

D Ched< il system mail address is not the same as the owne/s address

B. Owner
Name Gs r.'. Signature

Address I .Ss s o\'.vc c { .-k *u Gty/StatelZp

tr Chec* if owner designed system Home Phone Work Phone

C. Contractor
Name

e
De...rl.s \rt.l @mpany Name F-r C\r. Er.cr-

\ 3o* 3yA Oty/StaterZp

Work Phone

N:. yY\(^ z\JG Vlf,lf
tr Ched( il contractor designed system ss o- > >\\
D. Engineerflnstaller tr Check and complete if engineer designed system

Name tJs ri- U of,\ T.l 6 x. ';.T;,..I ffi ruo-q \

E. Thls System Will Serve a
M.ri*ntial Dretling Number of eeoroomsi ls there a Whhlpool Bathtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify

Design llow in gallons p€r day- Type of wastewater EHD-or".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode fr county No.2832

ACTION
Signature

ACT!

ACTION

trDate rec'd

Date frwd

Date rec'd

Date frwd
7-

tr Disapproved

3. GIU or Cpunty $nglneer, 71 Date

{(qt} cN.fh@l*,ry
lnstallatidn Final Written flpprov{I

'##'i%t-

By

Date 535)Cech/Check No.

Date Rec'd o9/tz1q7

.k
t50 4

Business Only

Amt Paid

Rec'd By

FOBM 23-100 1G96 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

-f}+i".pp.r.d



BLlncol n-lancaster County Heallh Department
Environmental Heafth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn on Tvpe

Permit Number:

NE, Zp

System Location (lndicate correct number and street)
Address iSoz o/t-. C... rl ,(l City

(no rural rouie)

Orrn"rG s E
SoilType (SCS):

Date of Tests

Addresss S o -e---
Percolation Bate: 5L

8-/-7? t I -< -9 t Weather: Precipitration 4/ t" -t Temperafure

Percolation Test Data Table

min./incfr

'79

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

G K.H. t. J.
Percolation ReadinEs

L. M. N.
Results

Start End Stran End

Hole
No

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
tev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
Min)

Water
l€vel

Droo fin)
Percolation Rat€s

(Min/in)

3o g-r lZ:7t 8- g /L'ro 9,3 /L: ors /" 8-< /0.t" 3o l, Lo
Z lt L

,
7-- (o

3 /, I /, + ls
v 1 l, I t I ,

t
?- Lo

, I I + rs
b b a 4 L LL Lo

SC
6Sum of Percolation Rates:

Rate Used for Calculation:

Average ol Rates:

III II
Person Conducting Percolation Tests

/"Name:

phone: Sbo ' l/ 2 L

Address P.a. Bo- lg t
/n g /

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official

FORM 2&101 1G96



Llncoln-lancaater County Health Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N2.

Pomit Numbsr:

Sewage Disposal System
Preliminary Plan Specifications

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

/ o fa,, t

\ \
lndi

w
lale I
lh An

orth
)w \ t '\u

5<
Y

/t

\

\
I

I -t

/
r

o k o ft(V. t/
L r\ {? ( .e< o ,b /
( .Y

Approxlmate Scale:
A. System Location (lndicate correct number and street)
Address (no rural Oa o/.,,* fc City /<r 

"o. 
/-< C.*/-, NE, Zp

B. Proposed Septic TanUs
TankMatedat: Iconcr"t" Epr."m Eotr*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation eac /b (min. per lnch) Soil Tlpe: Land Slope: Z
Tlpe of Absopton Sysbm: .El fren*r tr B€d E ou"t

sq. ft.Total Square Feet of Field Required: ?qo
Typeoflaterat, El X"f-U*n E RerlorarOeipe Q om"rLateratMabdat:

Capacity ot Septic Tank /4 4 4 (tals Number ot Absorption B€ds: a

= I grE llne/s

Total Length ot Laterals 2/8 ft Number ol Trenches \
Number ol Distibulion Laterals per Bed

TrendrWdtr y'

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

From
Private
Wdl

Public
Well

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 w 5oo E} 50 6 NAtr 25 d n w lsB 25 6 {
Field (ft) 1@E soo E} 50E} 4@ 30w nW 30 ET 40 4 (

Lagoon (ft) 100 tr soo tr 50tr r.t/A tr 30tr 50D 100 tr 2oo D tr
E. Required Si
Home

lnstaller

Date

Date

FORM23-102 1G96

g-



Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
[-NV ] Iifit{ltEN'IAl,, ,-ll,:r:rL rFi ') I V i':, .t. (-,N

3140 'N' STREET Lincoln, NE 68510-1514 (4021 ,.r/r:i -{:t011+
NON TRANSFERABLE PERM!T

No. $t?;5{ig1 *t,,'?ei
SEtIAGE INSTALL.AT Ir|N
SEPTIC SYST'TJM

Establishment

Permittee

5214

lssued
Expires

Revenue Code

FEES:

o9/o3/9',7
03/4:13/99

19754

$150.OO

AL

By -AI-Jem-Fo'rd
Health Director

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"




