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3t40 N STREET ' LTNCOLN, NE 68510-1514 1402t , :
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lssued
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Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: N2-41-8O22

Sewage Disposal System

Permit

a5a70 I0'13

lncludc Form B, Form C

Request

tr Septic System

for Site and Pefmit and APPllcable Fee
wlth thls Appllcaton.

tr CIher (Refer to Form C)Lagoon

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 (lndicate correct number and street)
Address 254oO Tno*se (e- City €,dt^ NE, ZP loA35I
Legal Desoiption

(no rural route)

@ Tror tO","le .&-c4 zfltrJ {
114 114

Geographical Location (if known):
YY Subdivision Addition Bloc* Lot

Latitude

tr Ched< il system mail address is not the same as the owneis address

B. Owner
6 wbrilci

Name K Signature

Address Oty/StaterZp

tr ched( if owner designed system Home Phone 'loz- 1qt4CA1 Work Phone 9oz- {gt- zzlt
c
Name I Company Name

Oty/State/Zp Adams ;til aQ lfl I

if contsactor designed system Work Phone

D. Engineer/tnstalter tr Check and comptete if enganeer designed system
Work

PhoneFirm

E. /his System Will Serve a
M nesioential Drelling Number ol Bedrooms 3- lsthereaWhirlpool Bahtub rr, @
tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day- Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

O Municipal Code 24.38 El County No.2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

W
t lrsl63

ACTION
Signature

ACT!ON
Signature

ACTION
Signature

Disapproved

tr Disapproved
lt

4+- tr

4
n A d Datetrwd

,lhrtgr, oxu l,el^
F"n Appr6valon Fanal

By

Date

ar/rs/o 3
200- Dh

cash/check *.. B/ 7

Date Rec'd

-/2

Euslness Oflice Use

Amt Paid

Rec'd By

FORM 23-100 1G96

3
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Ileslgner
Name



BLlncoln-[ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-8022 '" n)i?7aerg7

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Type

System Location (lndicate correct number an
Address Tbqsa Cf NE, ZP

(no rural route)

Orner Addresss !,
Soil rype (scs): Percohtion Rate:- min./inch

Date of Tests b _ Weather: Precipitation Temperature

Percolation Test Data Table

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

L:. H. t. J.
Percolation Beadings

K. L. M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Ratss

(Min/in)
Date

(Mo/Da)
l'ime

(Hrfiin)
Dale

(MoDa)
'l'ime

(Hrfiin)
Date

(MoDa)
Jime

(Hrffln)
Dat6

(Mo/Da)
Time

(Hrfiin)

4 I _,(.t .-r 5F].^-
4-n,, *n.O\ 3 d-t N

g

Sum of Percolation Bates:

Average of Bates:

Bate Used for Calculation:

Perso Conducting Percolation Tests
Name:

Phone:

Address

.-toZ 4 - 2o55

Reviewing Action
Remarks

DO NOT WFIITE BELOW THIS LINE

Date

Signature of
Reviewing Offidal

FORM 23-101 10.96
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Llncol n-Lancaster County Health llepartment
Environrnental Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

oe7ao498
Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing systom localion, 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.
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A. System Location (lndicate correct number and street)
Address (norural routey "7-9\@ 'Acan'drlF4-. Cd gint fra4l^'

B. Proposed Septic TanUs
Tank Matedat: E concreo E pu"t" E ot,"t

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

Approrlmate Scale: lL = _ grld llnds

NE, ZP

Typeof AbsorptionSystem: D Trend E e"d E om",
Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E Ha[-Moon D perforated pipe E or,", Laterat Matedal:

Capacity of Seplic Tank _ gals Number of Absorption Beds: Number ol Distibulion Laterals per Bed

Total Length ol Laterals _ ft. Number of Trenches _ Trencfi Wdth

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 Unes

Propefi
llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 5oo tr 50tr NAtr 25D ntr 15tr 2str tr
Field (tt) loo tr soo tr 50tr 4 tr soA ntr 30tr 400 tr

Lagpon (ft) loo tr 5ootr 50tr N/A tr 30tr 50tr 1oo tr ?potr tr
E. Required Signglures
Home

lnstaller

Date

Date

FORM

3-7n3
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