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Llncoln-lancaster County Health
Environmental Heahh Division

Department

3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-5022

Sewage Disposal Systgm- rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fl?l'|"ffiffi.

tr 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 conformance with appropriate resolution or ordinance, as described herein:

Please Pnr'n oR TYPE

JuL0 02002 I Pemit Number:

oL OI

A. System Location (lndicate correct number and street)
nan""",= 2Gt f / FonJ< /?J 

- 

civ Fr'. tA . NE, Zp 6 ?9 f y
S- ( (noruralrouti)

Les'rD..cripu^ ?6 ?I.l 7E G"//"^ P"a/. ?
114 114 Sec'tion Townshlp Range SuMivision Addlion Blod< Lot

Geographical Location (il known): Longitude Latitrde

E Ch€d( if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Oty/SbterZpAddress

D Ched< if owner designed system Home Phone 926 - 9rr r Work Phone f Erd ^22 20
C. Contractor
Name f)-;J D.,-, / z- Company Name c

Z-Address Oity/StaterZp

tr Ched< il contsactor designed system Work Phone ,6d - 92Zo
D. Engineerflnstalter tr Check and complete if enganeer designed system
Elesigner Work

Phone lgb- oG0b
Name Fim

E. This System Will Serve a
El Residontial Drelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES .tlg-
tr CommercielEstablishmenUOtherFacility SP€ciry

Design llow in gallons Wr daySZh- Typeolwastewater, E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

i'r''t dlrh

lnstallation Final Written Approval

tr MunicipalCode E County nesol

ACTION
Signature

AL

Date rec'd

Date tn rd

Date rec'd

Date fttvd

No.2832

E}

ACT!ON tr

tr Disapproved

Disapproveds
c/l"

Date rec'd 7^cl- oz
Daternrd 7 -1- oZ- Signature

By

Date

Busrness Otlice Use Only
oaoa5yla O7/ntr,lo t

Qerh/Check No. 399s-/-4

7 00- doAmt Paid

Bec'd By

FORM23-100 1$96 White - Health D€pt. Yellow - Engfneer Pink - Bldg. lnsp€ctor

tr Disapproved

I

?&/ To ,f+r-

O-* C-,r*,k
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BLlncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: 42-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pmase Pnnn on Tvpe

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

Oivner Addresss

SoilType (SCS):

Date of Tests 

- 

t3 Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./indr

Temperature

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

u. H. l. J.
Percolation Beadings

K. L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
'l'ime

(Hr/Min)
Date

(MorDa)
Time

(HrMin)
Date

(Mo/Da)
Jime

(Hrffin)
Date

(Mo/Da)

'llme
(Hr/Min)

Sum of Percolaton Ratas:

Average of Bates:

Bate Used tor Calculation:

Person on Tests
Name:

Phone: S-t-o -i2 2D
Address

FORM23-101 1$95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature ol
Reviewing Ofhcial



Llnco! n-lancaster County Hea]th Depanment
Environmental Health Division
3140'N' Street . Uncoln. NE 6951G1514
Phone: 4o,2-441-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast 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)
Approrlmate Scals: lL = _ grld llnde

Address (no rural route) C,ty _ NE, Zp

B. Proposed Septic TanUs
Tank Material: D concrete D pu.ti, E on*

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolalion Rate (min. per inch) Soil Ty?e: Land Slope:

TlpeofAbsorptonSystem: O rrencr E e"d E or,*
Tobl Square Feet of Field Bequired: _sq. tt
Type of Laterat Q xat-u*n D Rertoraua Ripe E oner Laterar Mabrial:

Capacity ol Septic Tank _ gals Number ol Absorption Beds: Number of Distribution Laterals per Bed _
Trench WidtrTotal Lengrth of Laterals _ lt Number of Trencfies

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

From
Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundalions
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D sootr 50tr NAtr zstr ntr 15 tr 2sD tr
Fr€ld (tt) 't00 tr 5oo D sotr aE 30tr ntr 30tr 40 B D

Lagpon (n) 100 EI soo D sotr N/A D 30tr so& 1oo EI no EI o
E. Required Sig
Home

Date 1-v- O1-

FORM 2$102 1G96

natures

Date 1-r- o.>

ln0
x




