
Llncoln-Lancaater County Health Department n , 
,

Environmental HeahhDivision ial nhntlh,
3140'N'Street . Lincoln, NE 6851G1514 *W1. {11"tu' "'
Phone: &2-/tr1-80?2 ll

Sewage Disposdl System

JUNxoe

Permit Number:

lnclude Form B, Form C

Request for Site Clearance and Permit 
#H ilil,ffittffi.

E Septic System tr Lagoon D 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 Pnrrr oR TYPE

A. System Location (lndicate correct number and

$€ bYtszAddress City NE, ZP
(no route)

Legal Description
'll4 114 Section Township Range SuMivision Addition Block Lot

Geographical Location (if known): Longitude LatiUde

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

B. Owner
A %hffkH,L,- L.{ftl,t)Name

Address

tr Check if owner designed system Home Phone Work Phone a7 to -x 1q

C. Contractor I
Name Company Name

Address Oty/StaterZp

Work Phonetr Check if contractor designed system

D. Engineer/lnstatler tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a

tr Residential Drvelling Number of B€drooms { ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenVOtherFacility Specify

Desion flow in oallons oer dav Type ol Wastewater: f] Domestic tr t{on-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 El County Resolution No.2832

a/nilot ACTION E Approved tr Disapproved

Signature

ACTTON trApproved trDisapprov€d
Signature

ACTION trApproved DDisapproved
Signature

2.

3.

Supt. Bldg.lnsp. or Vlllage CIerk

Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

Date fiurd

Date rec'd

Date frwd

l- 't

lnstallation Final Written Approval

By

Date

Eusiness Office Use Only
Date Rec'd o( /77/db
Amt Paid

Rec'd By

loa. rra

'?'d'Gclr/Check No. ??o ?/9rt<
FOBM23-100 1G96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

I

,o,



JUN 2 5 2002 BLlncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-441-80?2

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

PlEasE Pnrlrr on Tvpe

System Location (lndicate correct number and st
Address ZoF rsl <# City

reet)
Krnmer NE, ZP lnY 333

Orner ?nt>r+ f .

.(no rural route)

c Dbra-L.

SoilType (SCS):

Dale of Tests

Percolation Rate min./incfr

b Weather: Precipilation

Percolation Test Data Table

Temperature

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

u. H. l. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Deph (in)

Sl8rt End Start

Water
tev (in.)

Erd
Elapsed

Trme
(Min)

Water
Level

Drop (in)

Percola6on Bates
(MiMn)

Date
(MoDa)

'Ilme

(Flr/Min)
Date

(MorDa)

'Ilme
(Hr/Min)

Date
(MoDa)

Trme
(HnMin)

Dste
(MoDa)

trme
(HrMin)

I 3d' \L-q ?:m q -q (o'.D0 4- to Z', M 4 4- to lalb5 3D 3l+

Z 3A 4-4 zlb \
,^q

ln'. lh Lro ?-'t>( t, 4-tn h a 0g A I
{L

3 ?'ln't \ -q Z:ln 4-q lD:7h 4- to 7_
?

I I btll' 4-n (t '. ll \6 t 
I.{

4- 3l,l' L I q 2"4 4-q b: k\ 4-lo ?-i t4 b't 4^n b '^t4 1b 314

6 4ott tlt_q 7:40 4-q h:th 4-to "l:llo 5" 4-n b'. ilo ag '14

b 3 (,a q -q 7:q 1-q lo',4 4^to '1-1ll L 3w ,l^to b:tg 4a ,lz

Sum of Percolation Bates:

Avarage of Rates:

Rate Used lor Calculation: 

-

Person Conductin lation Tests
Name:

Phone:

Ad&ess

FORM 23101 1&96

DO NOT WRITE BELOW THIS LINE

Dats

Reviewing Action
Remarks

Signafure of
Reviewing Otficial -,



JUt{ e 5 Z00e

Llncoln-l-ancaster County Hea]t h Department
Environrnantal Heahh Division
3'l40'N' Street . Uncoln, NE 6851G1514
Phone: &741-N?2

Permlt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and lalerals, percolation test hole tocalions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are exisling or proposed.

I
\

lnd
w

lorth
,w

A. System Location (lndicate correct number and
Ad*ess (no rural

",yyp{B. Proposed Septic TanUs
TankMatedat: fl concrrr" tr phsric D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percoh6on Rate

Approrlmatc Scalc: tt = _ grld llnCr

NE. Zp loQ 3

Type of Absorplion System: tr
(m!n. per inch). Soii Typ:

Trendr X t* D on* .enarr#
l.and Slop€:

Tobl Square Feet ol Freld Requhed: 

--sq. 
n

Typeof Lateral, O X"r-U*r, 0 perloratedpipe F
Capadtyotseplicfanf [7ciD *1r NumberolAbrcrption

J

Other Lateral Mabrial:

Beds: _ Number of Distibuton Laterals per Bed_
Totat Leng[h ol tatorals 

- 

tL Number ol rrencfies 

-..-.- 

Trenctr \Mdtr _

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

Fpm
Pdvate
Wdl

Public
Well

Surlae
Water

Gound
Waler

Plessure
Water Unes

Property
Unes

Foundations
Yours Neiotrbors

A[ Olher
Setbacks

Tank (fi) 50 k soo D 50 NA X 2sD n X 15 B. 25 E tr
Fnld (tt) 1m M soo D 50 E 4 K 30 E mK 30 ,d. 40 E tr

tagmn (n) rmD soo D so tl NrA tr 30A sotr loo D 200 tr o
E. Required Signatures
Home Buildng Conbactor
lnstaJler

Dale

FOUz+le reE Date

:ale I

hAr

l+02

3'rtw: rgt'nli', el l',s




