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ALl ncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 42-41-8022

Permit Number: -

D&38oa477
Sewage Disposal System

Request lor Site Clearance and Permit
lncludc Form B, Form C

and Appllcablc Fec
wlth thla Appllceton.

Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hercby 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

NE, ZP

Lega.l Desoiption

A.
Address

LatiUrdeeirapniatLocation

X ** if system

Range

correct
City

Blod< Lot114 114 Section

(il known): Longitude

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

(no rural
u8

number and street)

Work Phone

fB.
\

Home Phone 7b/-Ail owner designed system

Name

C. Gontractor
Name @mPanY Name

Work Phonetr Checkif conEactordesign€d system

Address cjity/Shtezp

D. Engineerflnstaller tr Check and comptete if engineer designed system
WorkDesigner

FimName

E.A

X
Design llow in gallons per day- Type of Wastewater: E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Wailwa aServeSystem
YESNumber Bedroomsof therels BahtubResidential WhirlpoolDrelling

Commercial EstablishmenUOher Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

D Municipal Code 24.38 tr County

ner4/

Date rec'd

Date frwd

Date rec'd

Date fnvd

Date rec'd

Date frwd

i;/t+{r";,
Signature

ACTI
Signature

2- ACTION
o'L Signature

No.2832

ACTION tr Disapproved

Approved tr Disapproved

tr Disapproved3. Clty or County Englneer
{anh + latut(- tw?u.. ,/}auo/
-r{er! ltoo*z{/^ 0{

I
I

lnstal

Date

By

Eusiness Office Use Only
Date Rec'd o// zv u

AoO.at)Amt Paid

Rec'd By Cash/Check No-k ,/At
FORM 2$100 1G96

Final

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

r0[



Llncoln-Lancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Unmln, NE 6851S1514
Phone: &2-41-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnrnr on Tvpe

System Location (lndicate correct number and street)
Address 4%t i1Lutr trl KD" city MktWlt

(no rural route)

Orner Addresss 5
SoilType (SCS): UlYtiloRF St Lrv nu ( L|Att Percolation Rate:

l-tDate of Tests 1 b t-b Weather: Precipitation NCINE O.O

Percolation Test Data Table

Permit Number:

Ot3 Soac{a;L

NE, Zp

d? D. lh
min./inch

6
Temperature

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

G. H. t. J.
Percolation Readings

K. L M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)

'ilme

(Hr/Min)
Date

(MoDa)
'l'ime

(Hrfiin)
Date

(MoDa)
Time

(HrMin)
Date

(Mo/Da)

'l'ime

(Hr/h/in)

I 3b' t-q )":45 t-fi G,./5 t-b 7'.t{ 1 t-;O Q:r\ *0 l'l+ 1tL
1L I t- t1 3i@ t-t I ?:oo Qo 3'.3o 8^ 1-b ?rlp w" t 7/q 1',?
3 t -t? 3: r5 Ftl '7'.(5 t-h 3"*f zu t-20 ?\ 7o @r /z 60
q t- i7 3'-3o /-tq 1'.b F)o 1'.te -71

1- ao ?.)ll 3oil tlz (n0
, t- tq g-ts l-t1 7'.4{ t- ?o +'.30 $rr l- )o ?41 391 | 3lq t7
b \/ (- r1 4'. oo t -tq fi:fl Peo 4.3{ b" 1-?o Q,tu 3k i'14 a(^

Sum of Percolation Ratss:

Average of Rates:

Bate Used for Calculation:

Person Conducting Percolation Tests
i)*N )&tt€R11/

Phone: z6t- etr4
Address

'1rCt ,y'ttt
{

Reviewing Action
Remarks

FOBM23-101 1096

DO NOT WRITE BELOW THIS LINE

Date
SignaUre of
Reviewing Official

I

Name:

t. t, ,v 0h/ /rC!=



Llncol n-Lancaster County Health Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-W22

Pemlt Number:

o24z\
Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing systsm 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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:ale I
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A. System
Approrlmatc Scale: lt = grld llnc/e

Address (no rural NE, Zp

B. ProposgqFeptic TanUs
Tank Material: E concrete D ptastic E on",

C. Proposed Absorption System (See Form B for Percotation tnformation )
Percolation a"v b D (min. per inch) Soit Type: VlY lAnflF ilW nt*l ut$na Slope:

Type of Absorption

Total Square Feet

System: Etrenct $a"o
orFierd Required: #700*

Type of taterd: 0 Ha[-Moon F
capacity or Septic tarrx r 00lD gs

a Other

tr
Perlorated Pipe B On"r Lateral Material:

Number of Absorption Beds: _ Number of DisEibution Laterals per Bed _
Trench WiclhTotral Length of Laterals _ ft Number ol Trencfres

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Sehacks

Tank (ft) 50tr sooD soD NAtr 2sD n D 154 2so D
Field (tt) 1oo tr 500 tr 50tr 4 tr 30tr ntr 30tr 40D tr

Lageon (ft) loo D 5oo tr sotr N/A u 30 o sotr loo B mtr D
E. Requi
Home Building

lnstaller

red Sigryatures
Conbaclor - L' *

Date

Date

Zz

FORM23-102 1G96

)
f't

7
1"

correct n street)

<-'-"/
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