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ALlncoln-Lancaster County Health Department
Environmantal Haahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 42-41-8022

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permat ;iH fl?3'[T,[jffi.
tr Septic System d ,^noon tr CIher (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:

Plmse Pnrrn oR TYPE

Permit Number:

aq55

A. System Locati number and street)
Address tq00 City NE, ZP

(no rural route) tn ar)
Legal Description L

114 '.U4 Township Range Subdivision Additon Block Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
Name

Address 4b3u Al-clls id e- City/StaterZp | ,r.( oln , ,Je lrPsot^
tr Check if owner designed system Home Phone 3a1- r) llo(a Work Phone

C. Contractor
Name Company uame SQ LIC e t2-4'/
Address Oty/StaterZp

Work Phone.tr Checkif contractord6sign6d system

D. Engineer/lnstaller tr Check and complete af engineer designed system
Designer Work

PhoneName Firm

E. This Svstem Will Serve a
d eeiunol, *",,,nn Number of Bedrooms - \ ls there a Whirlpool a*,uo 1@ NO

tr CommercialEstablishmenUOtherFacility Specity

Design flow in gallons per day- Type of Wastewate r,W Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

D Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty

Code 24.38 Ef County Reso No.2832

ACTION
Signatur€

Date rec'd

Date lrwd,

Date rec'd

Date frwd

5 q 0z

5-7-oz
{1-az--

t€-U Approved tr Disapproved

tr

tr
t/zql.,

or County Englneer

L(no * /ofrrn _
on Fin

Date rec'd

Date frwd
ileeO drn,.
Approval

Signature lW,\-r----

ACTION

By

Date

--Eusiness Office llse Only"
):t jt

€a€h/Check No. / o/
Amt Paid

Rec'd By /<tJ

7oo. oo
o oDate Rec'd

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

(

S- e.L/



BLlncoln-Lancsster County Health [)epartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-8o,?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElsE Pnr'rr on Tvpe

Permit Number:

o7 65

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

Orrtnef Addresss

SoilType (SCS):

Date of Tests t) Weather: Precipitation

Percolation Test Data Table

Rata min./inch

Temperature

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

G. H. t. J.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End Strart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.eval

Drop (in)
Percolation Rales

(Min/in)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/l\'lin)
Date

(MolDa)
Time

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)

Sum of Percolation Ratas:

Average of Rates:

Rate Used for Calculation: _

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
5Bemarks

Signatrre ot
ReMewing Official

FORM23-101 1G96

Date

I

\,
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cLl ncoln-Lancaster County Health Depa rtment
Environrnental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

0 L3g o7u65
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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grld llnc/e

A. System Location (lndicate correct number and street)
Address (no rural route) I lDo /),,4. /D- City 1 , *"o/, NE, ZP 6gres
B. Proposed Septic Tank/s
TankMaterial: D concrete E pu.ti" D or,"t

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

Ty?e of Absorption System: D Trencrr O B€d E orr",
Total Square Feet ol Field Required: ft
Type of Laterd: E HaI-Moon tr Perlorated Pipe D Ou,"r Lateral Maredal:

Capacity ol Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per B€d 

-

Total Length ot Laterals _ ft Number ol Trendres _ Trenc*r Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soa soo tr soD NAD 2str ntr l5 tr zstr il
Field (tl) 100 tr 500 tr 50D 4 tr 30tr nB 30tr 40tr o

Lagpon (tt) 100 E} 5oo A 50 & N/A tr 30El soE 100 ,a 200 ,a W

E. Required Signatures
Home

lnstaller

Date

Date

FORM23.102 1G96

4 -J 7-a)
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As Built Drawing
F"// l/o*
t?' ao uvu/rr
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