
Llncoln-Lancaster County Health Department
Environmental Heaft h Division
3140'N' Street . Uncoln, NE 68510-1514
Phone: &2-/41-8022

Permit Number:

'o.

lnctuds Form B, Form C
and Appllcable Fec
wlth thle Appllcedon.

c)

Sewage Disposal System
_/ Hequest for Site Clearance and Permit

{septicSystem B Lagoon tr Cther (Refer to Form

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformancs with appropriate resolution or ordinanca, as described hersin:

PlElse Pnrrr oR TYPE

+

Approval Process
1. Health Department

tr Municipal

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Engineer

lnstallation Final Written Approval

Code 24.38 E[ County Heso No. 2832

Date rec'd

Date fruvd

Date rec'd

ACTIOI'l
Signature

t-q 1 ACTI El- o,

Disapproved

Disapproved2.

3.

Date h,vd E 1A -qq signature

Date rsc'd 8^ -q,1 AcIoN &
iate ir,vd g-lq-1<

Signatura

By

Date

L"lJl't h?"''ht' u'%"zH H* l,x
d street)
F', *f h Zp 6NT T

1no ruralro? gEE 5l'14afl,85
Legal Description

114 114 Section Range Addition
utd'Ufufit'*Geographical Location (if known): Longitude Latitud€

E Check if system mail addross is not he sam€ as tre owne/s address

B Owner
**," f);"A c. Ao rr Signaturea4-Address c

City/StatelZp
€.

tr Check if owner designed system Home phone 7 €2- !q Work Phone

C. Contractor
Name Company hiame f
Address

a. tlo-l /a ,.t
tr Check ifcontractor designed system

City/Statetzp

Work Phone 7g z- €ota
D. Engineer/lnstatter E Check and complete if engineer designed system

Name tt rt ? Firm an u Work
Phone

E. This Svstem-Will Serve a
E/il.i0"n,, *",,,nn Number of B€drooms 2 ls thore a Whirlpcol Bathtub YES NO

tr CommercialEstablishmenVOtherFacility Specity

Design flow in gallons per day_ Typeofwastew^t"r, ffi^"rt" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Eusrness Olfice Use Only
oateF.edd d 8//3 /??

/tb o-
/8uOash/Check No.-22

tunt Paid

Rec'd By

FORM 23-100 10-96
While - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

A
@

t - &{
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Cl ,tr



BLlncoln-Lancaster County Health Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-44'l-W22

Permit Number:

??30 0706O
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Applicataon

PlEase Pnrur on TypE

tf rh NE, ZP
(no rural route)

SoilType (SCS):

Addresss c

A^ /5- fa b 6 -/6-?? Weaher: Precipitation f)r.r
{

Percolation Test Data Table

FA

Percolaton Rate: _ min./inctr

Temperafure
>a'

Date of Tests

A. B. c. D. E. F.
Pre-Saturatlon Perlod

Lr. K.H. t. J.
Percolatlon Readinqs

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

nme
(HrrMin)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

Time
(HaMin)

Watar
Lev (in.)

Date
(Mo/Da)

Ime
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

1 ,3C [-/r a
I otA ktr e aln 5-/ 6 4*n A" *t( /,pm 3D t* zrl

A lt ), ,t 1t ,( rf ,t /"
a

?l <r) ,.u z4
f I ) / tt I tl tr -6

I 30 ,q Ll o
ol 1t I tl 1l lr It ,( 6 L( .30 b 6o
, I tt tt lt rl

I
rt lr It 30 qt Lt0

6 lt tt (t rl r) t\ /." tl tl ,3D I 30

I
,.I

Sum of Percolaton Rates:

Rate Used for CalculaUon

Average of Rates:

II
? e ln 

Tests

Phone:
e .Z

Address

a

FORM 23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Otficial

System Location
.grlrect

number and
CityAddress /\

' , ,f^L,?f 
lp? l?r?



Ll ncol n-Lancaster County Heallh Depa rtment
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-41-8022

Pemlt Number:" -qqgT oL060
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 proparty lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate co
Address (no rural route)

Percolation Rate 60 (min. per inch) Soil Type:

Approrlmatc Scale: _lL E _ grld llnde

City f,'.tl\ NE, ZP

rrect number and street),s h
B. Proposed S_eptic TanUs
TankMateriaf: Wunqea E pU"t. tr Other

C. Proposed Absorption System (See Form B for
f^n )

Percolation
,/C l.v

lnformation)
Land Slope: tg

Type of Absorption System: W,*a', tr Bed E on", 7
Total Square Feet ol Field Requked: 7?o sq. ft.

Type of Laterd: E Hail-Moon El4erorateo Ptpe E orr", Laterat Matertat:

lO @*ls Number of Absorprion Beds: 4 Number of DisbibuUon Laterals per Be'd

3 30 " 
NumberotTrendres 4 Trench Wicltr

7

ICapacity of Septic Tank

Total Length of Laterals 36"
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distanc€
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 w" 500 { 50 u NAD 25 ( N { 't5 { 25 { V
Field (ft) loo V soo Er 50 ( 4 W" 30 ( N ( 30 { 40 v u

Lagoon (ft) loo D soo tr 50tr wAa soO sotr 't00 tr 200 c e
E. Required Signatu
Home

lnstaller

Date

Date

FORM 2$102 1G96 c /d-r1 - 77

/
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o8/LA/t339 15:46 782-8794 DICK SCHOTT
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