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ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-5O22

Permit Number:

lnclude Folm B, Form C

wlth thle Appllcaton.

tr Other (Refer to Form C)

Sewage Di
Request for Site

tr septic system F

sposal system
Clearance and Permit

Lagoon

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

Pntrr oR TYPE

A. System Location (lndicate,correct number
Address /?trOO St"z //'/r+

Addition

NE, ZP b t=>z

Geggraphical

lU ched( i

City

Pa,e... 'D " )d /, ,YiilZ\ fN {e
Bloc* Lot

Location (if known): Longitude

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

Legal Desoiption
Subdivision

LatiUde

and street)
Cr%{c

1/4 114 Section Township Range

Work PhoneHome Phone

Signature

D

B. Owner
Name

Address

Check if owner designed system

7R"
Check if confactor designed system

c.

tr

@mpany Narne

Address

Name

City/StaterZp

Work Phone

6 Cn""k and comptete if engineer designed system

V)IlLFirm

D. Engineer/!nstaller
Work

Phone '|ot?,Jbshr
D€signer
Name

E. This System Will Serve a
tr Residential Dyvelling Number of B€droomg

Typeof wastewater El. Domestic tr l,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

ls lhere a Whirlpool Bahtub YES
j @

Design flow in gallons per day-
tr Commerciat EstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

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

3. Clty or County Englneer

n

tr MunicipalCode E[. county No.2832

ACTION
Signatur€

Date rec'd

Date lrud

Date rec'd

tr

h ) -n
AW.D 

DisaPProved

Datefnrvd 141:7)
Date rec'd

Date frwd

,3
Signature

ACTION E
Signature

By

3021

Rec'd By /b 9mh/Check No. ? ?t?
Amt Paid t 156, a{)

FORM 23-100 1$96

nal Wr

White - Health Dept. Yellow - Engineer Pink- Bldg. lnsp€ctor

Disapproved

@

Business Otfice Use Only
DateRec'd t/Jrl 1)----r--------r-



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-41-8022

Permit Number:

System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn on Tvpe

City NE, ZP 087?)
rural

Addresss EKF: Vox (*c OPeft, ,& O*Zr,OrVner

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

Dateorrests lZ-ZU ^?Lb

-

Weaher: Precipitation Pft'
Percotation Test Data Table

o a)

Temperature

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

tf H. t. J.
Percolation Readinqs

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
lsvel

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/t'Iin)
Date

(Mo/Da)
lime

(Hr/Min)
Oate

(Mo/Da)
fime

(Hr/Min)

I 7/" lL/tl (oo lz/u Z,,JO t//zl lA, o 2i lz/z( %0 4a ,2{ lLo
2 36 Wz,t X:0( /4/il 2:3o t2/z( ls'oL 3v it/"{ I Z:)L -?.r0 ,A' /ao
3 1r, t4zq *:o Z tilzt 2:bo t44

-iJ:oti
?t taz,( )z! 3,{ ia J< lu

4 7b ,il"t Kos tz/zrl 2:b tl/6 l):ob Atr rUzr l*t 15 4,o ,lD 2,10
{ 3b tz/z'/ 8;?tl l2/2,/ E,: ?O /4tl tAt0( &t ' lilr< l):l'l 4o ,lL /qo
l,t 3(o tz/z{ 805 rz/z{ e'g) //*r D; rD a.y /2/z{ lLt40 1o 2{ /h

Sum of Percolation Rates: 4uo
a

t7nAverage of Rates:

Rat€ Used for Calculation: /20
Person ucting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks il-lE-rA'l surur ll"i<- 

^LJ 0L ?"! D*u'^r,-,

Date
Signature of
Reviewing Official

FORM23-101 1G96



LINCOLN.LANCASTER COUNTY HEALTH DEPARTI{ENT

t!
Legsi Oescription 3j L oca ti onX-s - D 5 It

(Iwnen/Requestor 5€ ^\

Based on an lnspectlon thls day, the items clrcled below
ldentlfy the vlolatlons ln constructlon or operatlon-
Some ltems may not apply. Componenbs that could not be

located are lndlcated as "unknovn".

\

WELL/SEWAGE SYSTEM INSPECTION FORM

=

Ne!r' system, lnitlal
Nev system, fol lovuP
Exlsting sYstem, rePair
Exlstlng system, fol lowu2

Loan approva I

Consultatlon
Othor (Specl rY)

t, oKREHNNKS

{- e (a

e't D

1

2

3

ll

5

6

Water Systom

Approved Perml t;
(Perml t not eppl lcable)
San I tary Sea I

Screened Vent/Condul t sea lod
Hol I Caslng Materlal
Wo 1 I Houso
Dlstonce of lJell from
A. Leech Fleld
B. Septlc Tank

C: Sever Llne
D. Frost-Proof HYdrant
E. Lagoon
F. Accumu I ated Hanure
G. Plt or Depresslon
Prossure Llne from Sewage SYstem

Other Doflclencles (SPecl fY)

Sevago Sys tem septlc X Lrgoon

1. Approved Perml t;
(Perml t not appl icable)

2. Vlslble Discharge or seePago
3. Loca0lon from Property Llne Bui ldlng
4. Locatlon from Wator System Component

5 . La tera I Cons truc U I on, Lengch, Drop
6. septic Tank Slze + lnstallation
7. Dlstrlbution box
8. Logoon Fenclng, Warning Slgns,

Vegetatlon, Diko Damage, Locked
Gato, Watsr oopth

9. Coristructed According to Sizing
10. Septlc Tank: Constructed Properly,

Malntalned
1 I . -Other Def lc lenc les (spec I ry)7

B

lnspected by:

Date:

l.,41002

?^t
4 -L{'c|

Recelved by:

t



LlncolrrLancaeter County Heahh Department
Environmental Heahh Division
3'l40'N'Streel . ljncoln, NE 6851G1514
Phone: &2-41-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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 Location (lndicate correct number and street)
Adckess (no rural route) City

' Approxlmale Scale:

0lKrz
gild llnCr

NE, zp

B. Proposed Septic TanUs
Tank Matedal: f] @ncrete 0 pusuc E orrer

'l^t coonl

C. Proposed
Percolation Rate Soll Tlpe:

Typ€ ot Absorpuon system: E Trenctr tr Bed E Or,"t

Total Square Feet of Field Requked: sq.tt

m (See Form B for Percolation lnform ation)
t-and Slope:

Type ol Lateral: E HafU*n tr
Capacity ol Septic Tank _ gsls

Total Lengrth of Laterals _ n.

Perlorated Plpe 0 OU'"r Lateral Matedal:

Number of Absorption Beds: _ Number of Dlstrlbution Laterals per Bed

Number olTrendres- Trench Wdth

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Llnes

Ptoperry
Llnes

I Foundations
Yours Neighbors

All Oher
Setbacks

Tank (tt) sotr 500 tr 50tr NAtr 2str 20tr 15 EI 25tr tr
Fiold (tt) 1oo tr 5oo tr sotr aE 30tr zoO sotr 40 u tr

Lagpon (ft) 't00 E 500 Wr 50 ,tr N/A F 30El 50tr loo E 2oo E x
E. Required Signatures
Home Building Conbactor

I

Date

Date q

1G,96

b y'+9




