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ALlncol n-Lancaeter County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-W22

Pemit Number:

/TErrtzaE
Sewage Disposal System lncrudc Form B, Form c

Request for Site Clearance and Permit 
#H i?l,l?ili:Iffi.

tr Septic System ftt"goon tr CIher (Refer to Form C)

The undersigned hereby rcquests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnrur on Tvpe

on (lndicate correct number an
City

d street) 0r( Sl1{
fi'r t/,SuntA q //A(D NE, ZP d 83s8

Legal Description

(no rural route)l/r sF _75 7 7 rtli.il ,/h, of/l S^/l la /4//O,
114 114 Section Townshlp Range Subdivision

latiUd€

Adciilion Blod( Lot

Geographical Location (if known): Longitude

{ *"oif system mail address is not the same as he owne/s address

B. Owner
J,^Name -\^nle \ C hneS Signature

d? 3a / Soa//- qd A 3S.PAddress Oty/StatelZp

El check if owner designed system Home Phone 7?/ -s ao s Work Phone ),\7- 2ara
C. Contractor
Narr'e ,-WfA e
Ad&ess

7qi- rg 3'"

Company Name

tr Ched< if contactor designed system

Oty/StateZp

Work Phone

D. Engineer/lnstaller
D€signer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
Residential Drelling Number

Commercial EstrablishmenUOher Facility

Design llow in gallons per day_

N,tr of Bedrooms 3 ls there a Whirlpool Bahtub YES

Specify

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date lrud

2. Supt. Bldg. Insp. or Vlltage Clerk oate rec'o lJ - ,lt. - 4 7
Date frwd

3. Clty or County Date rec'd z-21-q1
CL.\A -?/ t^ *Y.bt$', p"&' Date frwd

/.
on

By

Date

D MunicipalCode 24.38 EK County Resolution No. 2832

oaterec'o /2 -J3 -7/ ACTION

ln

Signature

m

ACT!ON EI
Signature

tr Disapproved

tr

Business Office Use Only

Tilf,'#utt-
AFNo.Rec'd By

FORM 23-100 10-96

al
e

White - Healh Dept. Yellow - Engineer Pink- Bldg. lnspector

tr Disapproved



BLlncoln-Lancaster County Health Department
Environmental Health Division
3'l4O'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrur on Tvpe

dst

C?sA / S ^ril. ?6 /L

Pemit Number:

NE, ZiP

Syste
Address

m L_ocation (lndicate corfect ngmber an
C%zS'fto,LA %^ City

reet)
E'r /L

(no rural

Owner Addresss

SoilType (SCS):

Dateof rests // -J7 , /l l/-77 weather: Preci5itauon

Percolation Test Data Table

Percolation Rate: min./inctr

Temperature

M. N.L.
Results

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

G K.H. l. J.
Percotation Readings

EndStart End Start
Elapsed

Time
Min)

Water
Lpvel

Droo (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/[rin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)
Hole
No.

Hole
Deph (in)

//J? 7,'00 l/-s1 7,a4, # /aio0 a Yt/ ,36" //-a) q,:aful

oI I IH?J ,3L 't
o3 .?6 " I
Vs4 ?6 I

I

Vaq 36" I
Y t/

VqL ,7/ " I

o
o

Sum of Percolation Rates:

Bate Us€d lor Calculation:

Averags of Rales:

wu
rI

IIII

Condu ataon Tests
Lea

ng
CName:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
t/r,r*Remarks C ('' .& *,,/ .furazz?VarJ .//r7t-2"7 4u

/1//kfi - ZslFZstz /- z*:-a aat _3zr pail< 7r€/.zt f,r2 -

FORM 23-101 1G96

!2/,1,L(

Date -2

d-,/^ fzZZ-

Signafure of
Reviewing Official

///' 6 73ff



DEC-23-199? L@l59 LLCHD 442 44L 6206 P.@2

Llncoln-l-ancaeler County Health Department
Envlronrn€ntal Health Division
31iO'N' Stpet . Lincoln, NE €E51O1514
Phone: lr{)2-2141-8t122

A. System Location (r

&rn
mber and

/11-
street)

Addrgss (no rurel

Pemlt Number:

Approrlmab Scslat tt = _ grld llneh

c
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Eyetem location, linee, distribution box, lank and lalerals, percolation test hole locatlons, well, residence,comPa$s direction and propeny linos. lndlcaro on drawing if residence and wsll aie existing or propoied.

R"rrl

Clty NEzp /)f 4r35Y
B. Proposed Seprac TanUs ////+
Tarrk ilaortd: O concrem E ptaet {f 'or,*

c. Proposed Absorption system (see Form B ror percolation lnform
Porcolstion Rsb =.=.- (min. pcr lnch) So[ Type:

/tAarJ
Type ot Absorpton Syerm: O Trencrr E O.a O oo",
Tobl Squ6r€ Feet o, Fleld Requird: tt
Type ot Laterat: El Hat.U*n O perforaod plpe 0 om, labrsl Msbdd:
Capacity of Septic Tank .=..- gals Number ol Absorpton Bcds: Number ol Dlo[hution latarals pr Bed -.-..--

Ttencfi \Mdtr _Tobl Lengh ol L,atcrqls _-=.-- lt Number of Trenclres

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

E. Required cHome Bulldlng wDab

Dato

A \ ( ) r.,l/ I

lnd als I

lh Afl
orlh I

/l
t 0tr q€t ) I I

, I \ 'l
,

i

e/ 7 .r

\ 7

, !
t

lttI t'- )
r^ At0 Lt

6̂J 1 0
I

I t"t)

ro Nl,{*t^ ),\ JS, rtA t rl I {,

Dlsunce
From

Privalo
Wdl

Publlc
wdl

SudEce
WsE

Gound
Wabr

Pressure
Waler Unes

Prop€rty
lJnes

Foundaliong
Yourg Nelohbors

All O'$ar
Sebac*a

Tank (ft) 60D soo tr sotr NAO 2sC xfI lso 26O tr
FEE (n) roo D soo O 60O I o sotr 20D goO .oB tr

Legoon (ft) roo Itr wB 50q N/A ,tL soF so p- roo E 2m ,E[- ,E

lnstallar

fr*rrza, ,fuze Grrr-
TOTAL P.02

/ rol

\



NEBRASKA SHEET NUMBER 62
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