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HAY 2 5 2007
Llncoln-Lancaster County Heatth Departmd I
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-4/.1-8022

Sewage Disposal System
Request for Site Glearance and Permit

lncludc Folm B, Form C
md Appllcablc Fco
wlth thle AppllceUon.

E Septic System D Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Permit Number:

3a/3

Pluse Pnr'n oR TYPE 2o

Geographical Location (if known): Longitud€ Latitrd€

stLeet)
k" (//{,--- NE, ZP

/{R-svv?
Addition

number
Po,-

correct
City

ndi
Uflt*o

rC
Blod< Lot

Legal Description ZO
Subdivision

and

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

(no rural route)
j

114 114 Section TownshiP Range

Work PhoneCheck if owner designed systemtr

B. owner tt K '7 t Ll0

Home Phone

Address

Name

Oty/Statetzp

Signature

c.
regIJ

{
B

I
e4Ched( il contractor designed system Work Phone

Address

Name Company Name

CIty/StrateZp

D. Engineerflnstalter B Check and complete if engineer designed system

Firm
Designer
Name

Work
Ptlone

E. This System Will Serve a
ts Besidential Drelling Number of Bedrooms 4-
C CommercialEstablishmenUOtherFacility Specity

Design llow in gallons e., uyfuO

ls there a Whirlpool Bahtub YES @
Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: fl Domestic tr

Approval Process tr MunicipalCode

1. Health Department Date rec'd

Date frwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date rec'd

Date lrwd

24.98 O County Resolution No

ACTION
Signature

Date,ec,d jg:97 AcnoN
Date lrwd .s^J6 - oJ Signature

Disapproved

\Disapproved

D Disapproved

C.6h/Check No.

3. Clty or County Englneer

Locate o,^* "f
oo tx

Written Approval % ft Eusiness Ollice Use Onlylnstall

By

Date

Date Bec'd orfy'p 1

29a -Amt Paid

Rec'd By

FORM 23-100 1C96

a
White - Health Dept.

r
Yellow - Engineer Pink - Bldg. lnspector

A#o

A. System

4



BLlncolrrtancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: 4o,2-4l'1-8o22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlgrAsE Pnr'rr on TYpe

d street)

Permit Number:

NE, ZP

System Location (lndicate correct number an

oi,"". 3 Y'8,-,6 utzo city k>r.col',

oll/ner

SoilType (SCS): 5,1* h.^ Percolation Rate: tj,z
Temperature

min./inctt

Date of Tests 1)L a 4n -^-Weather: Precipitation

Percolation Test Data Table

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

G. H. t. J.
Percolation Beadings

K. L. M. N

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Trme
(Min)

Water
[.evel

Drop (in)

Percolation Rates
(Min/in)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrMin)

I &'l 4tu 3:oo 4-,t-s -3,^ff) *ts 3.bo (,t 4ti -7bo 30 7 t5
L ,n)'f tl-/7 3:b tl-t= 3:r0 )113 3:oo (" 1-t3 7oo 3o Z'/7
3 3 4 Hz 3 'oo 7t= 3:00 '1-tj 3:oo (" 4t3 700 3c Z /3
1 30" 4 -tz 3:00 ,l- /1 5)d0 L1-/ 3 3b0 /'t 4<< 7:oo il ZI, i7_
J 1l3 Ll-tL )--oo Ll-t3 3:u tl-rs f, -'oo {'/ L|-t3 7:ffi 30 L ts
C 3" Ll^t> 3,D ,t -t,. 3:N 4 -t3 5:ro ('l ?-(3 Toa g \ /o

Sum of Percolation Rates

Average of Bates: D t<. Z mt\.1,\
Bate Used for Calculation: . m tll

I

Person Conducting
Name:

Phone:

Tests

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

SignaUre of
Reviewing Official

3cl7o-< Tan *uptno
'Tl;^,r*. O( Pta

fi:fd route) W
Addresss



Llncoln-lancaster County Hea]th l]epailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tost holo locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmab Scde: lt = 

- 

grld llna/e

A. System Location (lndicate correct number and street)
Scrtu3 1 - <ty t" o€ 6 tz

D.
15'n

Setbacks Check

Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMaterial: Dconcr"t" Epustlc Eot"t

G. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate l3'L (min. per inch) Soll Type: Stl/v /-6a^ Land Slope: 7
Type of Absorption systern: E Trenctr El e"d E or,*
Tohl Square Feet ol Field Required: sq. ft.

€ralclcss ^ 1-r..rType of Lateral: 0l Ha[-Moon tr Perlorated Pipe El ort", Lateral Material:

Capacityof SepticTank lLfl erl" Numberof Absorption Aeds: 7
Total Length of Laterals

'LtrA
3aa

per Bed

has been Satisfied

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

rsEl 2str trsotr soo tr so Ul NAE 25 m n ETank (ft)

rEl soE NU 308 &D tsField (ft) roo tr 500 @ 50 ts
D500 tr 50 tr IVA D 30tr 50tr loo D mtrtagoon (ft) roo tr

E. Required Signatu
Home Building

lnstaller

Date

Date

FORM 2&102 'tG96
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Legend

FLOOD
loodPlain

100 Year

Floodway

500 Year

townshi

o
34-09-06

k l,l
Ltt
I

ti,\

WYMORE SILTY CLAY 5 TO 9 PEBCENT SLOPES, SEVERELY ERODED

CLAY LOAM, TTO 11 PEBCENTSLOPES

03-08-06I
t I If

II

COLO.NODAWAY SITTY CLAY LOAMS, O TO 2 PERCENT SLOP

WYMOBE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
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