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ALlncol n-Lancaster County Health Department
Environmental Heahh Division
31ztO'N'Street . Lincoln, NE 6851G,'1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH i,?3,1?i,[Iffi.

tr Septic System E Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposa!
System in conformance with appropdate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
Address /7zos fi,tt K/ City iJqns NE, ZP /^ ( Yza'

(no rural route)

Legal D$qiption a
114 1 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitude

tr Ched< il system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address ?ae 4at t6- City/StateZip

tr Check if owner designed system Work Phone

C. Contractor
N*rre ,Z/tett Ct;.s{t ./)aw companyName /e"*r/on.

--------7------
Address Oty/StatelZp

Work Phonetr Check if contactor designed system 2

D. Engineerflnstaller
Designer

tr Gheck and complete if engineer designed system

Name Firm
Work

Phone

E.
(
tr

This System Will Serve a
Resi(bntial Dwelling Number of Bedrooms t ls there a Whirlpool Bahtub YES )6

Commercial EstablishmenVOther Facility Speciry

Desion llow in oallons oer dav Type of Wastewater: E Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3.

lnstallation Final

tr MunicipatCode E[ County Resol No.2832

ACTION
Signature

Date rec'd

Dats frwd

Date rec'd

Date frwd

Date rec'd

Signature

ACTION tr

Approved D Disapproved

q

By

Date

'tc, )r)/l.a/r/il& ?Tx

32 42
'/s o''Amt Paid

@aslr/checkNo. 678 7Rec'd By /-?

Only
7

ilsiness 6tice uie
6,/zt/qDate Rec'd

FORM 23-100 tG,96 White - Health Dept.

0

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Home Phone

dlam-r Vf, 06p'

Pto:nti I



BLl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrn on Tvpe

Permit Number:

NE, ZP nE 68sot
Syste
Address

m Location (lndicate correct number
l'lzof €i.fi- G&

(no rural route)
Ah^J

Percolation Rate:

Weather: Precipitation Temperafure

Percolation Test Data Table

Orner

SoilType (SCS): min.lncfr

Date of Tests t)

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
t'ev (in.)

End
Elapsed

Time
fiin)

Water
[evel

Drop fin)

Percolation Rates
(MiMn)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'Ime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/IUin)

Sum of Percolation Bates:

Average of Rates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 1G.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

City

roaresss 701 Co-6-iq. Cf Lir^-o lr-. J16 68)-tO



cLlncoln-Lancaster County Heatlh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4r'.1-8(],?2

Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

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: lt = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural rolte) 1-l zof, Flnr\ 2A City NE, Zp n€ urzot

B. Proposed Septic TanUs
Tank Material: E concrete E pu"ti" E on"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: l-and Slope:

Typeof AbsorptionSyslem: E rren* tr Bed E or,",
Tohl Square Feet of Field Bequired: _sq. tt
Type of Lateral: E XafU*n E Perforated Pipe D OU,"r Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals _ rt Number of Trenches _ Trencfi Widtr

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

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
WatEr Lines

Property
Llnes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr soo tr 50 D NAtr zstr ntr lstr zstr D
Field (ft) 1ootr soo tr soD 4 o sotr nB 30 B 40tr tr

Lagoon (tt) ioo E}-. 500 E so EK IVA tr 30 a 50 B 100 ts 200 tr E
E. Required Sign
Home

lnstaller

Date

Date

FORM 23.102 1G96

1-z -7 7




