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Doi B 0>-756
Sewage Disposal System rncrudc Form B, Form c

Request for SitTClearance and Permit ;Iflff;|#i:jffi.
tr Septic System @ Lagoon tr Other (Refer to Form C)

The undersigned hereby requesls site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnxr on TYpe

Lincoln-Lancaster County Health Department
Environmental Heahh Division
31/+O'N'Street . Lincoln, NE 6851G.1514
Phone: N2-41-8022

A. System Location (lndicate correct number and street) 6ksslNE, ZP

rjt c R,E s

"a

rural

Addifrcn

Addrcss n/or ns(r*.a/ea kl @ +rQ.t-c /?n City fiazr

Block Lot

Geographical Location (if known): Longitude

Subdivision

Latitrde

Legal Description Su/
Section114 114 Range

E Cn*f f .ystem mail addpss is not the same as he owne/s address

'l;!aau--'/rt;$fl r"5?o8

Work Phone

B.
ko

2

()

tr

Name

Address

Check if owner designed system

City/StateZp

Signatum

Home Phone

oAddress k Zoi S llo i'r +1-.

Company Name

C. Contractor
Name

City/StateZip

Wofi Phonetr Check if contractor designed system oL i5o-oloo

Woft

- 

Phone

complete if engineer designed system
Designer
Name J)rzr /t/or< rr
D. Engineer/lnstaller tr

Type of Wastewat"r E Domestic B Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls trere a Whirlpool Bahtub YES NO

Desion flow in oallons oerdav

E CommercialEstablishmenUOherFacilig Specify

Approval Process
1. ]leehh Department

tr Municipal Code 24.38 {County Besolution No. 28i}2

2.

3.

Supt. Bldg. lnsp. or Village Clerk

City or Gounty Engineer

Wr

Date rec'd

Datelrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

uo
C>

ACTION
Signature

ACTION
Signature

tr Disapproved

Approved tr Disapproved

By 7

Date lAAAC H q- AEOI
&str/Check No.-'2?

2 dU

Sott
Zaa ou

Busrness Office Use Only
Date Rec'd

AmtPaid

Rec'd By

FORM 23-100 9-00

/
White - Healh Dept.

/

Yellow- Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

i)r l,.nsl.^ 0;-l ulo

E. fhis System Will Serve a
d ResiOential Dwelling Numberof Bed.o-. 3

Approved
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System Location (lndicate correct number an
Addess 8P4**- Pu-zce (o

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plelse Pnr'n on Tvpe

d street)
City FrzLrts

Permlt Number:

Oo, o

NE. Zp I *gse

Llncolrt Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N' Strset . Lincoln, NE 6851G1514
Phone: &2-441-W22

Orner ,1, .. Addresss

(no rutal oute)

C*r<c So,J
SollType (ScS): Zr4 r/ Peroohton Rate:

Weathec Precipitaton TemPerafure

Percolation Test Data Table

minJincfr

Date of Tests b

A" B. c. D. E. F.
PreSaturation Period

tJ. H. l. J.
Percolation Readings

K L M. N.
Results

Holo
No.

Hole
Deph tm)

Start End Sl8tt

Water
tev (in.)

End
Elapssd

Trrne
luin)

Water
t vel

Drop (in)
Percolation Rates

(MiMn)
D8t

(Mo/Da)
Trne

(l.lrlMin)
Date

(MoDa)
Time

(Hr/tr{in)
Date

(MoDa)
Trme

(Hr/Min)
Dat

(Mo/Da)
Tirne

(Hr/Min)

Sum of Perolation Rates:

Average of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
l,lame:

Phone:

Addess

DO NOT WRITE BELOW THIS LINE

Reviewing Action ,

Remarks
y'Z,e.n EUzarz-->.,zzett a-rLcA L-* 'aop L L

FORM 2310t 1F96

.F ./ sr .4

Dal,o ./o-2y-oo

l: b./t-Zt ,\r1pa\

Signatne ol
Feviewing O,ffcisl -



Llncohlancaster Gounty ]lealth Department
Environrnental Health Division
3t4O'N' Stleet . Uncoh. NE 68StG1Sl4
Phone: 4o241{[l2.

Pemlt Number:

0 7g op1b
Sewage Disposal System
Preliminary Plan Specilications

Draw a plol plan showing system locatlon, lines, dislribution box, tank and laterale, percolation test hole locations, well, reeidence.compass direction and property lines. lndicale on drawing il residence and wellaid exisring or proposed.
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A. System
Approrlmetc Scelc: _tL r _ grld [nCr

Addess (norual
NE, Zp

B. Proposed Septic TanUs
TankMarerial: E concrete E pu"ri" E oa*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Bab _ (min. per lrrch) Soll Type: Land Slope:
TypeotAbsoptionSyetern: E Trendr E A"d E oner
Tobl Square Feet ol Fleld Requlred: _cq. tt
Typeollaterat E x"r-uoor, E e*u"uonp" E or,"rlaterat lrlabrlal:
Capacity ol Seplic Tank _ gat! Number ol Absorytion Beds:

Tobl Lerryth ol Laterab _ t Number ol Tlendtes _
D. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

Number ot DbblbuUon Laterals per Bed _
Trench Widtr

Disbne
Fom

Private
Wdl

Public
wcl

Surlae
Water

Gound
Waler

Pressure
Water Uner

Prope@
Llnes

Foundations
Yours Neidrbore

All Other

Tank (ft) 50D 5oo tr sotr NAtr 2sD atr 15 u 2so tr
Freld (rt) 100 o soo tr sotr 4 a 30tr ntr 30O /O tr o

Lagoon (lt) roo EL- soo g- so E)-- wA E|- so El- so A- 100 El- m El-
E. Hequired Sign
lbmc

lnstaller
Date

FORM23102 1G96

Date ,/i - L4-

street)

@-
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