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Ll ncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: N2-441-5022

M

A
'" ATfaDL3/Z

Sewage Disposal System hdudc Foim B, Fonn c
ReqUeSt fOf Site ClearanCe and Permit and Appllceblc Fco

wlth thlr Appllceton.

Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance 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 number and street) .

f, r*h (, gls PAddress City NE, ZP

Lo8 (no rural route)

Legal Description 3v Srr
114 114 Township Subdivision

Latitude

Addilion Block

Geographical Location (if known): Longitudo

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

sr
Work Phone

C. Contractor
1-. fl\ . t)f, -

0 Ptv /
Name It14 Company Name

Address Oty/StatelZp

Work Phonetr Check if contactor designed system

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

'Ti,-, ]l ft- )
Work

PhoneName Firm

E. This System Will Serve a

M nesioential Drelling Number of Bedrooms A ls there a Whirlpool Bahtub YES @
D Commercial EstablishmenUOtrerFacility Specity

Design llow in gallons per day- Type ol wastewater: f] Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Deparlment

on

Date

Code 24.38 E County No.2832

ACTION
Slgnature

Signatur€

ACTION
Signature

Approved tr Disapproved

Disapproved\

tr Municipal

tr

2. Supt. Bldg.lnsp. or Vlllagg Clerk
h-\w,tAa (*-* 17 S @,
fue- o+#*wz 6c o$€
3. GIty or County Englneer

t/t{/o rurl dil

Date r€c'd

Date lrwd

Date r€c'd

Date fnrvd

Date rec'd

Date frwd

By /
Business Oltlce U* Only
Date Rec'd oS ol
Amt Paid

Rec'd By

zoo *=

@rh/Check No /ty/
FOBM 23.100 1G96 White - Healh Dspt. Yellow - Engineer Pink - Bldg. lnspector

)nt

B.

Home Phone 4at 7?2 ) LP4

4.

Address

Name

City/StatelZp

Signature

tr Check if owner designed sYstem

Designer



Llncolrrlancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851C1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Pu.rse Pnrrr on TypE

System Location (lndicate correct number and street)
Address City fuk

(no rural route)

L3qoo 5&.\2" NE, ZP

Orner

SoilType (SCS):

Date of Tests

Addresss

min./inctr

l/ ra/ t
t 'l --t

Weatrer: Precipitation l+ R.ita

Percolation Test Data Table

Temperature Llb

y 3-#q ilr 5z

Permit Number:

II 7 I D )-3 L

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

tJ. H. t. J.
Percolation Readings

K L M.
Flesults

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(MorDa)
'fime

(HrAIin)
Date

(MoDa)
'Eme

(Hr/tIin)
Date

(MoDa)
lime

(HrtMin)
Dats

(Mo/Da)
Time

(Hr/Min)

I 1L ll,1 tA' jo 4t4 i:oopn ulrfl 4.,0 2-t It 4.t'4 Ll:,to 3D 1r tf? r+tw/, u
.3x 4 t4 tL:'ro 414 l!,tPn tl .t4 1, tt 27. 4 {r{ 4:'lt tlc tr 7 Attll n/

d.) 3t. 4t4 t A'.30 4.i'l l'.coln 1-U Ll:tZ 74 rz 4-N 4 .It t/g &l r+tutiut
il 1A 5.t D,q, 1-1 o"ss \ a 3r:fA 257,a 5.r l)0 I 3/4 tll nil/ttt
5 2.1 5 1 5-t Ir)flPrn 5-R

Ah3:\l' 2b 5.8 t) ct t/2 ilt,autiru
L 3L 4A tL 30 4t4 l'.aoft'r 4il I,i ns/fl 4t4 A'-qs V 3tl \Dnfi ht

Sum of Percolation Rates:

Averags of Bates:

Rate Used lor Calculation

Person Conductin g Percolation Tests
Name:

Phone: 7q2 - 21-ftt
Address L

FORM 23-'101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official

t.

0 ,0- I

d t,

' 
Y 8, Ioo'



Llncoln-'[anc86ter County Heatth Department
Environmenlal Heahh Division
3'l4O'N' Streel . Uncoln, NE 6851Gl514
Phone: 4o.2-441-8f.?2

Permit Number:

o/ 3P,o>3/A
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 il residence and well are existing or proposed.

Approrlmate Scale: 

-lL 

= I grld tinds
A. System Location (lndicate correct number and street)

NE, Zp L{}tyAddress (no rural route) zgcloo q r- City Fr.Jd
B. Proposed Septic Tank/s
TankMaterial: fi concr.t" tr phstic D

C. Proposed Absorption System (See Form B for Percolation lnformatlon) -,
percorauon Rate 60 

' 
1min. perincrrl ,orr*, ff " -n C t AV* " t LO&r{g{#, nlrtl shtl?y Pt{t*s

)

V\

Oher

T)?€ of Absorption System: E rrenctr El e"d O or,", 

-
Total Square Feet ot Field Bequired: 7no sq. tt
TlpeotLateral: I X"r-u*n D pertoratedpipe D on",
capacity of Septic f*X I 00O g,,t" Number of Absorption Beds: Number of Distsibution Laterals per Bed

TrenchWidtr *

Lateral Material:

Total Length of Laterals t7< ft Number of Trencfies

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

/
\

lndl :ate tionn
rn lnbw

I ,
a

L (

- s(\

\
I

\
,r\t\

1

\
o'ti\

Y

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Setbecks

Tank (tt) soD 500 tr soD NAD 2str n tr 15 D 25 D tr
Fteld (ft) 1m tr soo tr soD 4 D 30tr ?sil 30B 40tr D

Lagoon (ft) 1m tr soo tr soD wA D 30tr sotr loo D 2@ D D

E. Required Signatures
Home Building Conbactor Date

Datelnstaller

FORM &102 1G96

5-X- 0 t

{
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