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ALlncoln-Lancaster Coun$ Health D,epa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 68510-1 514
Phone: &2-41-W22

Sewage Disposal System lncludc Form B, Form C

Request for Site prance and Permit ;iH f,3'l";i,[ffi.
tr Septic System El/L"goon tr other (Refar to Form C)

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

Plslse Pnrln on Tvpe

Permit Number:

38

s(eet)
V<lre<

tll
Addilion

NE, ZP bK'bd
(lndicate
)e-

Legal Desaiption 5 il
city

Blod< Lot'v4 114

Geographicat Location (if known): Longitude

SecUon Subc{vision

Latitrde

tr Ch6ck if system mail address is not the sarne as the owne/s address

correct number and

Work Phone

rB.

Name Signature

Address

Home Phonetr Check if owner designed system

()e

c.
.^-lr"^

tr Ched< if contractor designed syst€m

Company Name

Address

Name

CIty/StaterZp

Work Phone

D. Engineerflnstaller tr Check and complete if e system

Firm iA,f €e*Designer
Name

E. This Svstem Will Serve a
t'*.,*no', *"u,nn Number ot georooms 3 ls there a whirtpoot Bahtub YES G)
tr CommercialEstablishmenVOtherFacility Spedry

Dosign ttow in gattons per day- Type of Wastewater: E/ffi".,i" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

ation

tr MunicipalCode 24.38 $ aorn, Resolution No. 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd D_-l'7- qB ACTION
Datefrwd I-L-O:39 Signature

Disapproved

R eppror"o D Disapproved

-11/ ---
tr

l2- /6- ? Y

waTa-
lz. lt.qs

ACTION
Signature

ACTION
O,.11 -4 <t< Signature

By

Busrness Oftice Use Only
DaER,,,d l z///ntr

29/ >Cash/Check No

/5a*Amt Paid

Rec'd By

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

Address

A. Location

Work

-?



BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-8o,?2

Permit Number:

NE, ZP o{-{\o

Percolation Rate: _ min./inch

Temperature lail U* t ot

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on Tvpe

OiVner

(no rural route)

)L,-t^. E/^;."^
(o-

Addresss oo

Weather: Precipitation Uorrt

Percolation Test Data Table

SoilType (SCS):

Date of Tests 4 V
<1

t) o

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

G. H. t. J.
Percolation Readings

K. L. M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
El+s€d

Time
fiin)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrltr.lin)

! 4{t' Q ltq 4rlo lln ,. Jd
clb

,i:qJ (:' qlp
ll u.'r t4 2/o

9,1" qln 4.r)
o(a

i,10 4)ra lo;10 (' (l
/, 'lio I l:olJ ?o (4 Jlo

7 u'f" "llq fia ,ln tllc qlro tq\l (o" th
r l;J, Zo Y'l

It
/zo

,.t 3 r{"
qlft .{.+) .tl

(n t)-li ofu
r,o:i C ln"

4l
l>J ( l..lc zo thn 6o

E )Ll" o/n ,l;10 qt
1k ts: Jt nfu r o.ic (,

I qlp
t r.lJ 9x t)q t' ulo

lA 301" Yn q:lo ,la
'e.:11

,Lo tldtd (/' 'lp lrto 3c Url 2/ o

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation: a/o
Person Cond Percolation Tests
Nams:

Phone:

Addess tl90 0 dw Loc,,,. (N-l7c

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks ''' f 'a?7/-lce- ' .a<rq.a., j'rrrev. 1../z:oor, ,or.. zk^ 4ro4t.r<4e 7G?t

Signafure of
Reviewing Official 'Hz.-Z-:*

FORM 23-101 1G96
r' Date /t-re -78

correct number

\qr-bhq .'770 *-*>3



Llncoln-Lancaster County Heatth [lepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'|514
Phone: &2-41-&22

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, wel
compass direction and property lines. lndicale on drawing il residence and well are existing or proposed. 'ci"Jwr t),,rrhtvo

Pormit Numbor:

I

I-it, * -f <€ F^
tvvur"lnd

It
tale I
lh An

orlh
)w I l.ltt 0.y' 1:

(I7
>c

,d oO ,
a,*'

- \\(\
r-

_t-

\\t
r

\

c e/r 7Y Nel

Approrlmate Scale: r.' tL = 1 grld llnde
A. System Location (lndicate correct number and street)
Address (no rural oo nl

City 0nrn NE, ZP o?t\o

B. Proposed Septic TanUs
Tank Materiat: E concrete O Phstic E on",

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

Tlpe ol Absorpton System: E trench 0 e"o E or,",
Total Square Feet ol Fleld Requhed: _sq. ft
Type of Lateral: E Xat-U*n E Perlorated eipe D Om"r Lateral Mateda,l:

Capacity of Septic Tank _ gnls Number of Absorption Beds: Number of Distibulion Laterals per Bed

Totral Lengrth of Laterals fL Number of Trencies Trench Width

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (tt) soD soo D 50D NAtr 25tr n o 15 tr 25 D D
Field (tt) 100 tr 500 tr sotr 4 tr 30tr ntr sotr 40D D

tageon (ft) 100 ET soo EI- so Er N/A A- 30 *- so El-- 1oo A- 2oo v EI-

E. Required Signatures
Home Building Confactor lrrs-ru..fur/<-
lnstatter Drfue Uor*f

Date

Date

FORM 29102 1G96
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