
ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: &2-41-W2.

Sewage Disposal System
Request lor

lncludc Form B, Form C

and Permit and Appllcable Fec
wlth thle Appllcaton.

tr Other (Refer to Form C)tr Septic System

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

Plelse Pnrrr oR TYPE

Permit Number:

A. System Location (rndicate correct number and street)

",v { 
*, ilrfre-rzc NE, Zp 6 I 44 {Address

route)

Legal Description SU
114 114 Section Township Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

F Check if system mail address is not the sanne as the owne/s address

B. Owner
Name Signature

Address Oty/Statetzp

tr Check if owner designed system Work Phone

c. €-- e**tffial aF Lt@-il

Name Company

Address CIty/StateiZp

tr Check il contractor designed system Work Phone

D. Engi
i€--ne€(sldEP tr Check and complete if engineer designed system

Name ^^ilu,/u* M, lf, ,W np'i t
E. This System Will Serve a
ts Residential Drrelling Number ot aeorooms 2 lsthereaWhirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specify

Design llow in gallons per day_ Typeof Wastewater, ( Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

D MunicipalCode 24.38 KCounty Resotution No. 2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Approved tr Disapproved

Approv€d tr Disapproved

7------7-

Signature

ACTION
Signature

/qu D

By

Date / */2-77
3099

2o3TCa.HCheck No.-/-.4

7
<f-el

Business Otlice Use

Date Bec'd

Amt Paid

Rec'd By

FORM 23-100 1G.96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

66Y6*tll

3. Clty or r,{
,1.

Written

Date rec'd

Date frwd

2-H*t



B

m Location (lnd icate correct number and street)
City

(no rural route)

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to ApPlication

Puelse Pnrsr on Tvpe

,Z*7tzc

Permit Number:

NE, ZP /*la {

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Syste
Address

Owner

SoilType (SCS):

Addresss {? Z / A.n( 3 z G*fr,/o^ ,/t 4'72 <

Percolation Rate:

?i' Weather: Precipitation Pt e*z< Temperature

Percolation Test Data Table

min./incfi

Date of Tests f t) .4.

A. B. C.D.E.F
Prc-Saturatlon Period

G. H. l. J.
Percolation Readings

K. L. M N.
Results

Hole
No,

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Iilin)
Date

(Mo/Da)
Time

(Hr/Min)

-e

"4 s1 r-z .? //z :-/
I ,// ,

C /

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation: Zexo
Person Conducting Percolation Tests

'br^ 2t >zz./Name:

Phone: fez
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
,/./o-' 4{. rqavrTSt'z alka/')Z

FORM23-101 1G96

_-tzP77< f*g'7?z

Date a-

Remarks

Signature of
ReMewing Official



B
LINCOLN-LANCASTER COU

Divi sion of Envi ronme

3140 N Street
Lixcoln NE 68510
(402)-44L-8022

OEPART14ENTNTY HEALTH

nta'l Hea I thronH 20105-0477
ioil nssoRPTIoN TEsT oATA REPoRT

ii;;.;-t; RPPI i cati on )

in.i..un.e: C'itY 0rdinance No'

i;;;;;'ii;'or,iioi' no' 2832)
91 50 and

FILE NO.

-_-----ketch ot

T
to

PROPERTY WHERE SOIL TESTED:
Sectjon & k SectjonRange-;Townshi P-; reil-ttactrLoca ti on : ACft. Area:ft. xDi mens i ons :PropertY

Sheet c with s Silt Loam Iproperty ) .

E ; SandY LoamSilty ClaY Loam
Soi I TYPe: S'i 1 ty C1 aY

Cl ay Loam emo.Weather: PreciP.
Dates of Tests

Addres s :

OWNER:

m
LT

hea ItseSeR da n1it n0rcoPe aIdn eP 0r itra 0iSa utre
Enrtrt E

Perco-
I ati on
Rates

Min./in

ter

'l n.

Leve'l
Drop

M n

Time

aps-
eda r

Level
n

(Hr
em

j
vel
er

(Hr. /
me

Mo

Da
/(1.10. /

Da

me
(Hr./
in.

me

'in
(Hr. /

e
(Mo. /

Da

le
oth
;. )(i

Hol d
No.

( (]uaI

0(ttct\a 0I I?

0
I

0I1
10

I!,(, I 0
I

I
0 )

tl: fc
Y'

Sum of Percolation Rates:
Average of Rates:

estPerson

f T

uct n

77V

(Do not write below this line

Mean of Rates:
S i gnature

Addres s l/e phon

VI

Remarks:

Soil Type (ScS):

App roved Percolation Rate (

m'l n

mln
m tn

)
i
i
i

a

/
/
/

A
B

c

nch
nch
nch

Date:

ION

gnature ew n9 c a

t



Llncoln-lanca8ter County Health Depailment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W22

Permit Number:

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 if residence and well are existing or proposed.

I
\

lnd
w

cato !
th An

lonh
)w

(
"4 t- 4 ar2 ,/ \

,/: / 7 ,// I
<-

(

4 1. q,/ )7
L )

A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
TankMaterial: E concrete tr phstic E ou",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Approrlmate Scale: [L = _ grld llna/s

NE, Zp

Type of Absorpton System: D Trenctr D e"d E or,*
Total Square Feet ol Field Requhed: _sq. ft.

Type ol Laterd: D Ha[-Moon E perlorated pipe E oul* Lateral Matedal

Capacity ot Septic Tank _ gals Number ol Absorption Beds: Number of Disbibulion Laterals per Bed _
Total Length ol Laterals ft. Number ol Trenches 

-- 

Trendr Widtt

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water llnes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) soD 5ooD 50tr NAD 2so ND 15 tr 2sD tr
Field (ft) 1oo tr soo tr soa 4 tr 30tr ntr soA 40tr tr

Lagpon (ft) 100 tr-- 500 E- 50 .B- N/A )EI- 30 E- so )El- 100 E- 2oo E- A
E. Required Signatures
Home Building ConEactor Date

Datelnstaller

FORM23.102 1G96

2 -20-? 7
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Heal th

3140 N Stneet
Lilc'oln NE 68510
(402) -44L-8022

OEPARTl.,1ENI
FoRM 20.l 02-0477
pnELiI'TTNRY PLANS & SPECIFICATIONS FOR SEl,/-

AGE DISPOSAL SYSiEM (Annex !9 Application)
City Ordinance No- 9.I50 q
C6r't tV neiot uti on No. ?$2 A

FILE NO.
Sketch of property showing Percoiation Test
hole locations, wel I , resjdence, direct'ion
and propertY line-

5

Indicate on sketch i f reside
..,i . LL

nce and wel .risitjng or ProPosed

t
*'r
J

\

Ttpeu-rr

^tI

^)
U> (, )

\

G+ l_--r-o La3o0\ ; / l-al€sT
s
.b

QAtue- //x Y;'

k//R/f, lrat

lbvey

Minimum Design Requirement
I . Capaci ty of Septi c tank 9alf .

2, Total Length of Laterals rt.
3. Hith a Trench \,,lidth of-ln.
4. Total Area of Laterat neeaeO-sq' f t'

Remarks:

Date:

REVIEl.lING ACTION

<--
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LINCOLN.LANCASTER COUNry HEALTH DEPARTMENT

3140,N,,STREETLincoln,NE68510-1514(4o2)
NON TRANSFERABLE PERMIT

Permit

Establishment

Permittee

lssued
Expires

Revenue Code

FEES:

o?,/?.0/9'?'
oa/?o/??

1A?S4

I-EON B0urtl6tl
RROOOT.
BOX OCIO3?
{:ORTLAI{D NE 68331

*150.OO

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

3335




