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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'lG1514
Phone: &2-41-W22 '?4'ryrot ?G(or

Sewage Disposal System rnctudc Form B, Fo,. c
Reouest for Site Clearance and Permit ;iH i?3,|"ffi:ffi.

{septicsystem P ,"noon A other(Referto Formc)

The undersigned hereby requests site dEarance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

Plelse Pnrur on TYpe

A. System Location (lndicate correct number and street)
p€ bw(7Address 2 City D4 *le ,..t4 NE, ZP

(no rural I

;uoAft^ *( q
Legsl Description ar

114 'll4 Secuon Township Range Adclition Lot

Geographical Location

6 ** if system

(it known): Longitude Latitrde

mail address is not the same as the owne/s address

B.

Name L€€ Signature

Address Oty/StatelZp c4 ArLc x

D check it owner d€signed system Home Phone {ol. t(1'l-o<(77 Work Phone ol
C. Contractor
Name GS ft,; lLrr<ru Company Name ft o

Address City/StaterZp

Work Phone

.<)

D Check if contactor designed system a7o ^ 79ozt
D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name

Wod(
Firm Phone

E. This System Will Serve a
!4 tsthereawhirlpoolsahtuu@ Now

tr
Residential Drdling Number of Bedrooms

Commercial EstablishmenUOherFacility Specify

Design ltow in gallons per day- r 
".0".

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

I Code 24.38 E[ corntytr Municipa No.2832

Dale rec'd

Date frwd

rec'd

lrwd

ACTION
Signature

Signature

q ACT!ON
Signature

D DisapprovedE

By

rec'd

Date

Business Office Use Only
gr1" 7"s'6 c' J/ z l./ ? ?

Amt Paid 'ro -
Bec'd By e..h/Check No.,r44 /) /(

FORM 23-100 1G,96

')- I
White - Health Dept.

frwd 3

Yellow - Engineer Pink - Bldg. lnsp€ctor



Mailing Address;
200 S 38th St
Lincoln NE 68510-0000

Thrs Trust 
-Deed 

and Assignment ol Rents is made Nq:gg-Egl-]-O-1qgg,_!i1 and among the above named Trustor(s) and AgAmerica, FCB. ,'Trusree,,,
whose marling address rs !p^B^o1 ^TAF:C5. Sp-otaiEIWasIingt6;--E-E22o-4Oo5, ani Farm Credit Services of rhe Midtands, FLCA, ',Beneficiaiv,,whoSemalllng,ad.dreSS',.399i]!jIj.g.9g!,oma!a,Nq68192:1745in.considerationoltheprincrpa|
sum specrfied below, the receiptbi whrcF-ls-Fere5v acI66frlEEEE?, and any future, additionai, or piotective advances made to or on behal ofTrustor(s) at Benef iciarv's option, Trustor(s) irrevocably transleri, conreys ino aasiig;J io ii,jsiej irv rnusr, wtrH powER oF sALE, lor rhebenefitand securitv otBeneficiary, its successors and.assigns,underand subject to"tnetermJini conditionsoftnis TiusiDeed,thepioperty,located in Lancasrer County(ies), State of Nebraska, and desiribed as follows:

That Part of the Northeast Ouarter of Section 23, Township 7 North, Range 8 East of
the 6th P.M., Lancaster County, Nebraska, More Particularly described as follows:

Beginning at the Southeast Corner of said Northeast Ouarter; Thence on the South
Line of said ouarter, on an assigned bearing of N 89 degrees 5g'b4" w 2344.39,;
Thence Parallel to the West Line of said ouarter N o degrees 49'47" west 261s.9g,,
To a point on the North Line of said ouarter; Thence on said North Line, N gg
degrees 44'31" East 2382.26', to the Northeast Corner of said Ouarter; Thence on the
East Line of said ouarter, S 0 degrees oo'oo" west 2627.19', to the point of
Beginning.



BLlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-&22 Q**'lor q-Gto(

System
Address

(ln

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrur on Tvpe

number and
City NE, ZP

(no route)

Orner Addresss

SoilType (SCS): Percolation Rate: min./incfi

Weather: Precipitation

Percolation Test Data Table

Temperature

A. B. C. D. E. F.
PreSaturation Period

G. H. l. J.

Percolation Readings
K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Strart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/tlin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrMin)

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM2&101 1G96

DO NOT WRITE BELOW THIS LINE

Date ?-7 e- ??

Reviewing Action

o

Signahrre of
Reviewing Official

Date of Tests 

- 

b



Llncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G15i4
Phon'e: 4f.2-441-8022

Permlt Number:

crQTIs L1 C b(
Sewage Disposal System
As Built Plans & Specifications

Date D-tg-1?

System Location (lndicate correct number and street
ytl?r l4 NE, Zp

(no rural route)

lq7.oz .<lo r.. CltyD.,Address

A. Building
1. Material:

Sewer
vc

Diameten +
2 Distance above bassment floor:

or distance below basement floon lo"
3. Distance between dwelling and septic tanh -
4. Number of clean-ouls: _
5. Distances to: well or suction line

stream
pressure line

ProPeO line

B. Septic Tank
1. Material:

Nurnber of compartmonts:

C. Distribution Box
1. Material:

Number available outlels:

Z Factory buih: E Yes O tto
3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: E Haf rounds E Perloratedpipe

3. Trench dimensions: Width

. Slope

Average depth

Diameter ol half round:

or perforated pipe:

MalariaL Efiberglass Eplastic D concrefe
O other

2. Lateral lines: Number
Lengflh of each line:_ tr.

ft. ft., _tt

in.

in.

in.

tr.
tt.

tt.

ft.

ft.

tt.

t
2 Capacitp

3. Factory buih D Yes E trto

4. Manholes: Oyer inlet, diamater

Over oullet, diameter
Biser: O above O below grade

5. lnler O batfle E ree
6. ourler O batfle D ree

gal.

tt.
tn.

tn.

ln.

in/l00 ,t.
in

7. Depth lo top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream
. Pressure line

Property line

4. Filter material:

5. Distances lo:
Depth of material

Well or suction line

. Stream

Pressure line

Property line

tn.

tL

fr

tr.

tt.-

,t.

ft.

Complete 'As Built' drawing on back of this form.

lndc.le Noltr
xrlbArDw

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20

House
0)
E
J
Eo
o-o
o-

FORM&103 lc96

Minimum 100'
Minimum 30'

Cleanout'

6'of solid eadh belween latcrels

a

a

tt
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fulb nsrh( ''
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As Built Drawing
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