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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lO'1514
Phone: 402-441-8022

Permit Number:

Dt3goe?4?
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH ili3'1"#;i:5ffi.
tr Septic System dr^noon 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 Pnr,n oR TYPE

A. System Location (lndicate correct number
Address o NE, ZP \

(no rural route)

LesatDescripti"" rd\l.r Stat 't1 o/srd= .33-8- 5 e.s* a/ Vu^ a*{ P. t,,r.r l6r.t
1t4 1t4 Section TovJnship Range Subdivision Additon Bloc-k Lot

Geographical Location (il known): Longifude Latit de

tr Check if system mail address is not the same as the owneis address

B. Owner
Name Signature

Address 93{,c. i+^ City/StaterZp

D Check if owner designed system Home Phone Work Phone - c(
c.
Name Company Name

Address I City/StatelZp

Work Phonet] check if contractor d€signed system

D. Eng ineer/lnstaller B Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
ffnesioential Drelling Number of Bedrooms J ls there a Whirlpool Bahtub YES @
e CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ Type of Wastewater D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 6 county

Date rec'd

Date fn rd

Date rec'd

Date lrwd

Date rec'd

Resolution No. 2832

ACTION
Signature

Disapproved

-o

3. CIty or County Englneer

l1Fofr.ou OF 5,

tr
Signature

ACT!ON
Signature

By

Date -.(-, €ash/Check No. /oa 6

Date Rec'd

2oo. oo

Eusiness Oftice Use Only

Amt Paid

Rec'd By

FORM 23-100 1G.96

Fina!

White - Healh Dept.

e

Yellow - Engineer Pink - Bldg. lnspoctor

tr Disapproved

frwd

Y
4qa,



B

System Location (lndicate correct number and street)

Llncolrrlancaster county Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 51 4
Phone: 402-441-8022

Permit Number:

0/38D27+7

NE, Zp

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.qss Pnrrr on TYpE

cityAddress
(no rural route)

O,vnef Addresss

soilType (ScS): PAWilrr c.,"4rt Lg+lvt t f:(qilr.1 cul'' iPercolation Rate min.lnch

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Temperafure

A B. C.D.E.F
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K. L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'Ijme
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
l'ime

(Hr/Min)
Data

(MoDa)
Time

(Hrnr.lin)
Date

(MorDa)

'l''ime

(Hrfiin)
Date

(Mo/Da)

'l''ime

(Hrfiin)

Sum of Percolation Rates:

Averags of Rates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1(}96

Action

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Remarks

Signairre of
Reviewing Official



Ll ncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
31rc'N' Street . Uncoln, NE 6851G1514
Phone: &2-4,/.1-8f,22

Permit Number:

0 67
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and taterals, 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
Approrlmate Scals: ft = _ grld llna/e

Address (no rural NE,Zp '/C 6 83-3iI

B. Proposed Septic TanUs
Tank Material: Q conclete Q pastic E ot",

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

Type of Absorpuon System: E Trenctr Q e"d E on",
Total Square Feet ol Field Required: _sq. tL

Type of Laterat: E H"lr-u*n E perforatea pipe E on", Laterat Materiat:

Capacity ol Septic Tank _ gals Number ol Absorption Beds:

Total Lengrth of Laterals _ tt Number of Trenches

Number of Distibution Laterals per B€d _
Trench Width

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

From
Private
Wdl

Public
Wdl

Surfacs
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (ft) 50D sootr sotr NAtr 2str ntr lstr 2sD tr
Field (ft) 1oo tr soo tr sotr 4 a 30 tr rotl 30tr 40A tr

Lagon (ft) 100 tr soo tr 50 tr I.UA tr 30o soB 100 tr zoo tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 1G96

correct number and
uJ ,J*



As Built Drawing

Approxlmate Scala: lt = 

- 

grld llne/




