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5 1999

Llncoln'Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1 514
Phone: &2-41-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fril,l"r"i]|;5;.

tr Septic System E Lagoon tr other (Referto 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:

Plelse Pnrur oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Cn€\-E tffi<Address City NE, ZP

Legal Desoiption

(no rural route)

NiL) \'l TXN Rstr
114 114 Section Township Range Subdivision Addition Block Lot

B. Owner
Name Signature

Address Oty/StaterZp b
ts Check if owner designed system Home Phone Work Phone &Lb 8c)-ft

C. COntraCtOr Bcg Xbtinxr<- i-Drtr-fu'tJ flJC-Se.re- ro LqG,Gt$ ) +?O- 65a
Name Company Name

Address A;11Osr RN City/StateZp

Work Phone

rn
tr Check if contractor des?gned system

D. Engineer/tnstalter tl Gheck and complete if engineer designed system
Designer Work
Name Firm

E. This System Will Serve a 
-,

tr Residential Drelling Number of B"dr*r, 5 ls there a whirlpool AamuU($> f.ro

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p€r day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal

2. Supt. Bldg.lnsp. or Vlltage Clerk

lnstallation Final Written

Code 24.38 El County No.2832

ACTION
Signature

lu. v, EL npprovea tr Disapproved

Date rec'd

Date frurd

Date rec'd

Date lrud

Date rec'd

3'"l' Signature

ACTION

By /50'9
-/2.4 Hr/Check No "fs'8t

Business
Date Recd O j,/o g,/ g ?
Amt Paid

Bec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Geographical Location (if known): Longitude Latitrde

E Check if system mail address is not the same as the owne/s address

aa.

Date



MAR E rc99

cLlncoln-Lancaster County Heahh Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4o,2-4/j-8022

Permit Numbor:

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 il residence and well are existing or proposed.
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A. System
Adckess (no rural

Total l.engltr of laterals NA

Location (lndicate correct number and street)
roubl la{Ot trksir u},rtsrnrrctq- RX5 civ CRETT

Approrlmate Scde: Zoo fL = I grE llnde
ArUD too$ir g

NE, ZP 68s=3,

B. Proposed Septic TanUs
Tank Materiat: D concrete tr phstic B 66r", Lqecor\t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Type: Land Slope: 8- rr,
Tlpeof Absorptionsystem: E rren*r E e"d EI oner C,o.rets-ru flercprroN-LqcoooNl
Total Square Feet of Freld Required: Nh sq. ft
Type ol Laterah D Ha[-Moon D Perloratad pipe E Ofr", Lateral Materiat: Nft
Capacity of Septic Tank NN gats Number of Absorption Beds: NA Number of Distibution Laterals per Bed

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

It Number ol Trencfies N A Trench Widtr

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD 500 tr sotr NAD 2str n tr lsD 2str tr
Fr€ld (ft) 1oo B sooD soD 4 tr sotr ntr 30 tr 40 D D

Lagoon (ft) 100 E 500 a 50 B r.l/A tr 30 ts 50 EI 100 & 2@ tr tr
E. Required Sig
Home Building Conbactor

lnstaller

Date

Date

FORM23-102 1$96

z-Ll -1?

\

i
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Llncol n-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Llncoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

NE, ZP
(x==

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrur on Tvps

N,^l'/u, s( l*/, rEN, (5E
System Location (lndicate correct number and street)
Adckess lZ\Ol uS, (.r)rrrsrruJcl& AqD City Cners

(no rural route)

&^,cE Addresss G?o Bene BlF. qrETE NE GSB,Orvner

SoilType (SCS): SI
,Date of Tests ?

G. Loa{n \\-3ob

Weather: Precipitation \krr.rg

Percolation Test Data Table

Percolalion Rate: _ min./indr

Temperafuret)

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

G H. r. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Stan

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MorDa)
Time

(Hr/t'Iin)
Date

(Mo/Da)
Time

(Hr/Min)

I 3ott 1s Ite'. to 2lr"r lllaA Llu ll"nh
lrlt lH II;S?A 3o ,ku 21C

7 3on Ll$ lb:lL tltq II,?F 1H lf 
'3r U. zl,* tz"DZ? to '1,+' lLo

2 Qt ll
a.}, 4e lb: rq 4w ltl3+a 4rq ir br' 1 lt'.01P b t16" L*o

,t N zls lt:lb 4r.t llt3r* 1-IIr{ tt I I U' ,l r1 t?:,tiP b 'lg' z\o
(
J 3u' 4v lL:r8 4,q lllgL& Lls .i U' L ,lrj rtl.bP b 'llu zqo
lo 'Jr* 4,q Itu:aO tl,'l 'lN Ii3$8 U'

a Ir{ E:OBP % 'ls, zlo

Sum of Percolation Rates: l3?D n'xt li,
Average of Rates: 72 t't\N rv

Bate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone: tZ"-ffiLq tZ6- 8D+\
Address ("gr't *rz- c.a $i*"iF

FORM23-101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official

si






