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ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-441-8022

Permit Number:

Sewage Disposal System lncludc Folm B, Form C

clearance and Permit ;iH fl?liTr'ftjffi.
Lagoon tr CIhar (Refer ro Form C)

Request

tr Septic System

for Site

F
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

PlElse Pnrrr oB TYPE

A. System Location (lndicate correct number and street)
*, Htc(tvtll,lAddress ft City NE, ZP

Legsl Description

. (no rural route)

vt/t sz'lq b -?N Zb P*neril oF to
114 114 Section Townshffinange Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude tatihld€

El Check if syst€m mail address is not the same as the owne/s addr€ss

B. Owner
Name Roerar Cn Signafure

Address Oty/Statezp

tr Check if owner designed system Home Phone Work Phone

G. Contractor
Name KEt*t L fifu:fie Company Name

Address ,bA< *. 1f Oty/StaterZp

Work Phon€.

L lNc-o ln xle hlst t"
tr Check if con0actor designed system 4au - 1.tzq

D. Engineer/lnstalter tr Check and complete if engineer designed system
Designer Work

SloO - L+Lb1Name Firm Phone

E. This System Will Serve a

EI Residential Drelling Number of Bedrooms 3 ls there a Whirlpool *t*O @ NO

tr CommercialEstablishmenVotherFacility Sp€cify

Design flow in gallons per day- Type of Wastewater: fJ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer
lv\brf, b.< ou j

tr MunicipalCode E county No.2832

ACTION
Signature

ACTI

Date rec'd

Date frwd

Date rec'd

Disapproved

fOVI1Ja Sorte4 *o ek-{efa:.^e.
' tocago.-l "l Ql-sl plat^ "n plop.

-qDateg4lic
Date

tnfld

rec'd

Signature
Qrx
ACTION4:f

(

trwd

b
lati

By

Date

Only

Cash/Check No. 7d/ ?

Rec'd ot 2
Oltice

Amt Paid

Rec'd By -
FOBM 23-100 1G.96

flod

White - Health Dept. Yellow - Engineer

/

Pink - Bldg. lnspec-tor

D

lnatft I
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itruionrn",rtel Heath Dtvision

3iidtN' sro€l' Uncoln. NE 6asls1514

Plrono: .me441-6022

Sewage DisPosal SYstem
Soil AbsorPtlon Test Data HePort
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PleAse Pntrr on TvPs

sysl€ur"Locat|on(lndlcatecorregtnumberandstreet)
NE, Ap

City

4#1'---

--* Aclj(e966

.t /: -?d

mlnJlntt
PerorlsUon

soll fypo (sC$):

WesFrerl PredPlhdon

Percolatlon Test Data Table

l)

P6{filt

B.

Flo!a

N.L. M.e. l{ l. J- K.C.D.E.F
Prc-saturation Perlod

A,

EndStsrtEndstaft Psrcolatloo RaPt
(t Mn)

Weter
t"ct elTlrnoDebTirno DateDetoTrrrI lola

t{o.

L)3*)ll'zz3:Jolo: 3a, 2Z
I

lt-?2.

tt'22brt-Zzil -Ll
^L^"
L

t*.tb ll^220-22lt -zztt -2J lo,.3b
b lll.til-2?.33o att -2?-lo It-tzt l-zl3

l'l!(t tl-22-3303solorSo tt-22rt-Ll.5
3oIt il -223\)

lt-72
It-22.,l-2?,t-U lo: i0b

.5t"

$Um ol Percplation Hatoa:

Averagn ol Rabsr --
Rab U6€d lor Celoulatlon: 

-- 

. - -t - .--
P nducting

:k^g:WPK

Tests

Nanro:

Pfrroo:

A,;[troes

Heviertlng
R0.nlrhs

Slfifr'.rtrre ol
tltgulEVlits Otiiciar

on

DO NOT WRI E BELOW THIS LINE

Ds!B

A4f0$s

r\ Torntre[ahiroTernPaatrrc d

,urut Dut6)

0*nor

*1u 6tr:;qsl$

V{ebr
t.ev (in.)

EIEPssd
1kn6
(MiolDalo

(l.IoEa) {MolDa)

Il,na
(Hrnvto) (Ma/Da)

il-zl b 1o I

/o'lo tl'2)- 3h 3X) ( ilr. 3o

3 3b 3b nt>

4 3.4o (1.e.

({.. .1o
t
c

3b Alo J{A I
I

Nr, r.



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4./.'l-80,22

Permit Number:

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 property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale:

NE, ZP

grld llna/e

A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Materiat: E concrete tr Phstic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation a"v fltG (min. per inch) SoitType: Land Slope:

Type of Absorption System: B trencrr E g.d E or,", 

-Total Squar€ Feet of Field Requhed: 'r0 I sq. ft
Type ol Laterd: D Ha[-Moon D Pedorated Pipe E On Laterat Matedal:

Capacity of Septic Tank

Total Length of Laterals,

Number of Absorption Beds:

Number of Trenches

/dP n
176

gnls Number of Distsibution Laterals per Bed

Trench Wdlh 4.ttt

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Sebacks

Tank (fi) 50D 500 tr sotr NAD 2str ntr 15 tr 25 tr a
Field (ft) 1oo B soo tr sotr 4 B 30 u nD sotr &tr tr

Lagoon (tt) 1oo tr 5oo tr 50D l.llA D 30 tr sotr 'too D 200 a tr
E. Required S

Home Date

Date

/-Tq- qq

/-z?-92
FORM 23102 1G96

\
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