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i.,
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AL! ncoln-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851G,1 514
Phone: &2-441-&22

Sewage Disposal System lnclude Form B, Form C

Request tor Sitl|tearance and permir 
;iH ilil,ffX,[Iffi.

t] Septic System EI Lagoon tr other (Refer to 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 Pntur oR TYPE

Permit Number:

)2rEa

A. System Lo-cation (lndicate co;rect number
o**"" (, /, 33 t, i. 4r, ,(tt . NE, Zp /{ ?rz/ ,

Addition

Latitrde

City

Block Lot

sam6 as the owne/s address

and street)

(no rural routs)

114 114

Geographical Location (if known): Longitude

ff ** if system mail address is not the

/M 4ft3
Legal Desoiption

SecUon Township Range

2
Name

B. Owner R 54 LtJ
[3 n nu ?rA(4-PA-,,- Signature

if contactor designed system */, -

D.umA Y, tJLulavr,P

2D
Name Company Name

C. Contractor

Ciity/State/Zp

Work Phone

D. Engineer/lnstaller tr
Designer

Gheck and complete if engineer designed system

FirmName

Work
Phone

E. This System Will Serve a
( nesioential Drelling Number of Bedrooms

Type olwastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool **,@G?'oPosd

Design flow in gallons psr day-

L
tr CommercialEstablishmenVOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Lntn^

El MunicipalCode El county

Date rec'd

Date lrwd

au

ACTION
Signature

ACTI

wa/O'V>'AL' Signature

Date rec'd /C-'?-iZ - ACTION

2832

tr

Date

Date

t 1,,',-
Final

By

lnstal on

Date €eeh/Check No. ,fa3.4
2 oo. ic)

1,

Eusrness Otlice Use Only
Date Rec'd L

Amt Paid

Rec'd By

FORM 23-100 1c96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr ched<irowner g*trh"lrrgr[gl HomePhone (qaz) ? a7'otu / workPhone

I

Oty/State;lZp

4

Z,e?rz t. t -

Address ae.t< F2enl<ri,t)
/+t rz) 43/-



BLlncoln-lancaster County Heatth Department
Environrnental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: 4f,2-441-8022

Permit Number:

2
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnlrr oa Type

System Location (lndicate correct number and street)
Address

(no rural route)

Grner Addresss 2r t< F.eza* fA) /-r^ta^, .\ ilE L9 11

Soil Type (SCS): trr\lrvUee - Pn.,rrref A<Saar*rrarl - t.r{rrlaE Srlrt 6,1\?ercolation Rate

DateofTests ./o n b i ' Weather: pr9a;ipitaton,gL/5.44 OitS Temperature /.aat /.O L

Percolation Test Data Table

city / 'l ' r NE' zP ?uo/

mtn ./inch

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

L:. H. 1. J.
Percolation Readings

K. L M.
Results

N

Hole
No

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed
Irne
(Min)

Water
L.evel

Drop (in)
Percolafion Rates

(Min/in)
Date

(MoDa)
Time

(Hr/lrlin)
Date

(MolDa)
'l'ime

(Hrfiin)
Date

(MoDa)
Jime

(HaMin)
Date

(MorDa)
J'ime

(HrMin)

/ s7 ta/9/az flilo o a./2,./.oz /:Pp tt/?/o2 q:fuo 4 rD/2, /^ t- ,/:jr r Zo /* 210
Z s8/L t.r:.|,, o t.ttiL/tz /;t0o /i/2r / L', y'to< 3 lz- trtlzt/^.t

I

41? ?a Ya t20
3 3L to,/to/zz ta-'1, D to /t, /rt ,/,D' D h )2, /n, 4:a7 -) /o/t-t /rr . q;37 30 \/n
4 3?v< p/ul, tL'{P tt/zr/rz t,lfi ro/u/.2 f:1a 3 3/a ,b /z/z' '- y','/0 3d r/a- bo
4 7t.Y, b/zJ.q, iz.4fa ,t/zrlt, , /,\fO /o/2,/st 4tlZ -l la/z/tz y:y^4 3n Ltr Ztto
(o ??7/u ie/z/at ',2:?-fn ,r/r r/, .laf-a D/z/h1 4: tl, 1 ta/zr/t ;4:,/L 3o /* 240

Bate Used lor CaJculabon:

Person Conducting Percolation Tests
Name: ?a,,, ?,p,,v a
Phone: l*i -,171 qzzl E"reilE^tc q??-tt{[
Address

Lrpc-au.O , NL |a(FO?-

Reviewing Action
Remarks

DO NOT WFIITE BELOW TI.IIS LINE

Date

Signafure of
Beviewing Ofhcid

FORM23-101 1G96

/ 4 2-? /r' ?r
?n, - ?ea, pt ACO

/2b

Sum of Percolation Rates: /O 2f
Average of Rates: / Af

/7n
2-Q tc €2*,, ' , I



Llncoln-Lancaster CoTry Health llepartment
Environrnental Heahh Divsron
3140'N'Street . Lincoln, NE 685iG1514
Phone: &2-41-W22

Permlt Number:

1 o>
Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residenca and wel 
";. 

;rtii;;;r proposeo.

I
\

Not.( Olr ,got $y h ? ft ol 1^ DD Lblnd cat6 I
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\
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D { t 1lll

itl!t V
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A
col

9o
T'nl t-

I

Address (no rural route)

B. Proposed Septic TanUs
Tank Materiat: Q concrete E pa.u. E ou",

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

A. System Location (lndicate correct number and street)

Type of Absorption System: D Trenctr tr Bed

Total Square Feet ol Field Reguired: _sq. ft
Type ol Laterd: E Harf-Moon O perforated pipe E ot* Laterar Materiaj:

capacity ol Septic Tank 

- 

gals Number of Absorption Beds:

Total Lengrth of Laterals _ fL Number of Trenches

Approrlmate Scde: &O fu = grld llnde

City 4 ?.-s t NE,zp /bf?D1

Slope:

Number ol Disbibution Laterals per B€d 

--

Trendr Widtr

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

From
Private

W6ll
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
- Llnes

Foundations
Yours

All Other
Sehacks

Tank (ft) soD soo o sotr NAtr 25tr 20D 15 tr 2str tr
_ Fietd (ft) 1oo tr soo tr sotr 4 tr 30tr ntr 30tr 40tr tr

l-agoon (ft) 100 V s@/F /9r N/A tr 30 V 50 { 100 V 200 d g/
E. Required Sign
Home Con[actor

lnstaller
Date

Date
FoRM 23-102 1S,96

\
t
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