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ALI ncol n-l-ancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: &2-41-N22

Pennit Number: ^
QLJI17 q 7/

Sewage Disposal System lncrudc Form B, Fo,, c
ReqUeSt fOr Site ClearanCe and Permit end Appllcrblc Fcc

wlth ttlr AppllceUon.

Septic System tr Lagoon tr Othar (Refer to Form C)X
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 oR TYPE

A. System Location (lndi correct number and
b837 *oAddress City NE, ZP

(no rural route)

Lo4aunnLegal Desoiption 5d, b
114 114 Section Range Subclivision

Latitrd€

Additon Blod( Lot

Geggraphical Location (if known): Longitude

K- ** if system mail address is notthe sarne as the owne/s address

B. Owner
Name 4 Signature

Address a.. Oty/State2ip

^tr Check if owner designed system Home Phone Work Phone

c.
Qe,ucfno,r' €P

Name L vlh Company Narne
i c-oCIty/StateZp

if contractor designed system Work Phone

D. Engineerflnstaller D Check and comptete if enganeer designed system
D€signer 6aioalc< Cort.-r ffi 4o: -43z-flZfName Firm

E. This System Will Serve a
Residential Drelling Number

Commercial EstrablishmenUOther Facility

Design flow in gallons per day-

K
tr

of Bedrooms 3 ls there a Whirlpool BahhJb YES @
Specify

T)pe olWastewater: El Domestic tr l.lon-Dorneslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [lepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalGode 24.38 E County Resolution No. 28i|2

Date rec'd j: tF 'Ou
T'e t-'o >

z3 o'r-
Date tntd

Date rec'd

Date fnrvd

ACTTON ^b Approved D Disapproved

Sisnature K;%E a /
AcTtoN {NrJJ tr Disapprov€d

Signature

3.
Layo"^
Llnrn,

Clty or County Englneer

-uH
Lo,o.--Ot

on

Date lrwd 7-/6-oz-

By

Date
)

lc-zgGaeh/Check No.

Date Rec'd of /t.rr/o >

Rec'd By /2

Business Oftice Use

Arnt Pald 2O0- a,u

FORM 2$100 1G96

sl, t/,,

Whit6 - Heal$ Dept. Yellow - Engjneer Pink - Bldg. lnspector

ilh et AlNY4 at

el Eo*,tr-r

oater*'a S'/A -O 2-
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BLlncoln-lancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-5022

Permit Number:

0> q-/ 1
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnnrr on Tvpe

Svstem Location (lndicate correct number a

oJ,",. llloo 's- zq iLrtn q
-<(noJ.

NE, ZP bg37)
p.O- Btv Al/fi tzZ*/n 4€ Lgsql

Percolation min./inch

Temperafure
tloy

Percolation Test Data Table

OrVnef Addresss

SoilType (SCS):

Dateof rests 3 -15-0L o j'(V -0L weaher: precipitation

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

G. H. l. J.
Percolation Beadings

K. L. M.
Besults

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L,evel

Drop fin)

Percolation Rates

1 (Min/in)
Date

(Mo/Da)

'llme

(Hr/Min)
Date

(MoDa)
Jime

(Hrfvlin)
Date

(MoDa)
Time

(Hrfiin)
Date

(MoDa)
llme

(Hvl,'tin)

I as 3 t5 L'_yft t dlL, te'.{f 1 ttb 3 -t+f eTlt 3lrt, \'.rf 'bo 7l'{ {a
?- i fn P -r^. eo'l,9 lrtl ils q$

7 1r t/x jl4 q?
r{ )l'l'l zlt (o
{ a1 1l( {e
v 7?-'{t 1( )'{
1 , lofl| 1{ 4o
% V tI'lI 'Tg 7L

b

Sum of Percolation Rates: vt c
Averags of Rates: .E
Rate Used lor Calculation: o

Person
b.il *'rcl*

Tests
Name:

Phone:

Address

FORM23-101 t(>96

DO NOT WRITE BELOW THIS LINE

Date f-(r- -d >-

Reviewing
Bemarks

Signature of
Reviewing Offidal

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

Permit Number:

o2-q-7 I
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.
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Approrlmate Scalo: ft = 

- 

grld llnarc

A. System Location (lndicate correct number and street)

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Matarial: D @ncrete D Phstic E on",

C. Proposed Absorption System (See

Percolation Rate 4o (min. per inch) Soil Type:

Total Square Feet of Field Required:
gzr sq. ft

Type ol tateral: E xaru*n tr Perlorated Pipe D ort* lateral Mabrial:

CapacityofsepticTank / OoO ga;ry- NumberofAbsorptionBeds: 

-

TotalLengthof Laterals 2a f t NumberofTren*res t
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Distibution Laterals Per Bed 

-

Trench Widtr "#
Distance

From
Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr sotr NAtr 2str N tr 15tr 2str D
Field (ft) 100 tr 5oo D soo 4 D 30 D ntr 30tr 40 tr tr

tagpon (n) loo o soo o 500 N/A D 30 tr sotr loo tr ?ao tr u
E. Required Signatures
Home

lnstaller

Date

Dat6

FORM 29102

(
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06/18/29s2 23:52 L4827977475

Llncolrlrrcr:tcr Cooary t{..hh t .p.tttnfir
Envirmmntd Hsalth Divbion
3t.O'il" Sil.l . l.Itoh. NE 68$Gf514
Plsrr: 4Q.41-gV>)

GAGNER PAGE 8I

Sewage Dlsposal SYstem
As Bullt Plans & Specllicstlons

Dsb /7 Au ue o :r*

tG,4
(mnnltoub)

6832LA6er
Systom Location (tndlcate cor?oct number and dreer)

A. Building Sewor
1. Matadd: c-

Dirynarr:
2. Dlruncc &qrc baccmcnt floot:

c didrno bolor bscamcnt lbor
3. Derobctwccn drnllngends.Plic w# AlA
{ },lurnbrr ol oleen-outs e
5. Urlanccc lo: urell or rwtlott flnc 

-

ctr!rn
prcclurc linc
propcrty Ino

B. Septic Tank

Nunter of conpcturuils:
2 CrprctU:

C. Distlibutlon Bor
1. lleredat r il

2. Frlrory but E Yas O Ho

3. Dilrncr rranrrPtbtenk 

-tt

D. ADsotptlon Flrld
(M ac{r.il eartrgc ott N( d tttr turn)

1. Type: O xar rcundr El ecroaroPPr
Dlornrter d hal ?ound: 

-

orpcdorlcd Pir:
t rt rlrt O f,bcrgfro O ptarOc O concuc

2. Ldod lhcc Nunter
trt1glh of .dr lnc:- lu

,r ft.,-tL
3. Trlrdr dmn*nc UrU0l

s@
Avctr,f dcfdt

hr100lt.

4. Filbr rnabrftrt
Doplh ol rrlcriC 

- 

in.

5. Dirtancer te Ulfoll or ruciion linc lL

Strram 

-lt

Porure llnc 

-tL

PrqcrU line 

-ft.

in.

ln.

h.
ft.

Ir
fi.
fr.

Ir.

0d.
3. Flctd:rbuik 0 Ycr O xo
4. llmhobr: Onrhbt, dlrmdcr

Orrrqrt l, dLmtr.r
rUrer: O oovr O urm gnde

5. lnbt El uctc O tco
e ouuct El urttte El too

7. D.pfr to top ottmh brbrr unllnlrhod grade: 

-in-

8. Dlnrttccc to: Well or cuctlm linc

Strosrn

Prereuro linc

Propcrty linc

m.

in.

n.
h

ft.
ft.

ft.
tr

Complste -Ar Bsllt' rtnwlng on brclr d thlr form-

h.hra t{ori
rtlrAnc,

Well I

tndtvldud Sewage System Dclgn (Exampb)

Ittrtutn 15'

Septlc Tank
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A6/t8/28O2 23:52 L4627977475 GAGNER PAGE A2

.As Bullt Drawing /J^il**+
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