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ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851S'1514
Phone: N2-41-8022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit and Appllcable Fco

,/ ' wlth thls APPllcaton.

El' Septic System tr Lagoon D other (Refer to Form C)

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

Please Pnr,n oR TYPE

A. System Location (lndicate correct
znd sf

number and street)
Ro coAddress 116o o 5 u/ City NE, Zp 6,8lso

Legal Description

(no rural route)

NV Nvn ss 0r/ 6E 6
'll4 114 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitrde

tr Ch€ck if system mail address is not the sarn6 as the owne/s address

B. Owner
Name M;aL"p.t 5. Mil"hell Signafure

Address tqLoo sW 2^d City/StaterZp Roaa- tr/p b91/" o
e Check if owner designed system Home Phone Uoz\ lgY- YosY Work Phone Cyoz)7?Y- 85
C. Contractor,r t-i - *-f p-.1J.,
Name Company Name

Address I 0 FT City/StaterZp I sPa. ,v
tr Ch€ck if contractor designgd system Work Phone -t cc 0- >>U
D. Engineer/lnstaller tr Check and comptete if engineer designed system
Designer t Work

Phone 56o- A26?Name u Firm

E. This System Will Serve a
ts Residential Drelling Number of Bedrooms 3 ls there a Whhlpool Bahtub YES _p,--.
e CommercialEstablishmenVOtherFacility Spcity

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

DO NOT WRITE BELOW THIS LINE

2.

3.

Approval Process
1. Health Department

Date

D Municipal

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

Fin Approval

Code 24.38 E county No.2832

ACT!ON
Signature

Signature

ACTION
Signature

Date rec'd

Daterrlvd

Dale rec'd

Date fmd

Date rec'd

Date frwd

tr

Disapproved

lnstal

By

3065

orh/check no. 5a ? 7
/fo. oa

Eusiness Oflice Use

Date Rec'd

&nt Paid

Rec'd By

FORM 23.100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D

/g* T<T €,".",'1,+,

-'2"2



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnr'n on TYpe

Permit Number:

NE, Zp

System Location (lndicate correct number and sEqet)
Address \{toOO S't^l a*\ 

",,, 
tot r 68'tl o

(no rural route)

Orvner )AX" A'\c\+\ Addresss \ttrOo Sur le-\
SoilType (SCS): Percolation Rate: min.lncfr

DatE of Tests ,/o^1-lc t) /o^6-7C Weather: Precipitation ilon <

Percolation Test Data Table

Temperature 636

A. B. C.D.E.F
Pre-Saturatlon Perlod

G. H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
t.ev (in.)

End
Elapsed

Time
Min)

Water
level

Drop fin)

Percolation Rates
(Minln)

Date
(Mo/Da)

l'ime
(Hr/Min)

Date
(Mo/Da)

lime
(Hr/Ivtin)

Date
(Mo/Da)

Time
(HlMin)

Date
(Mo/Da)

Time
(Hr/hlin)

/ '3o' /o- ? /6t oo /o^9 E:Yr /0-g /gt(? b lo-g /1:/f' 3o I ]o
Z e I )o
) )

6 tt 27
I lz t- t (i 26.71
, A ( t, 2-7

L a /, 4 c / '1o

Sum of Percolation Rates: /6'{. t t
Average of Rates: 11. ?o
Rate Used for Calculation:

Person Conducting Percolation Tests
*aName:

Phone: 56o^?zo ,l

Address V.o B" /g(
E/q-e .a ilE b*5 f ?

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official +Rctl /T l?o-



cLlncoln-Lancaster County Health Depailment
Environmental Health Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, 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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Approrlmatescdat 2 S lL= I grEtlne/s
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedal: E concrete E pustic 0 or,"r-

G. Proposed
Percolation Rate

TypeotAbsorpuonsystem: E rren*r E a"d 0 our"r-
Total Square Feet of Field Required: 71"4 sq. ft.

Type ol Lateral: El Ha[-Moon tr Perforated Pipe E On", Laterat Materiat

Capacity of Septic Tank J 000 Sd" Number ot Absorpuon B€ds: Number of Distibuton Laterals per Bed

Total Length of Laterals I7B ,t. Number of Trenches 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 Lines

Propefi
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50tr 5ootr 50tr NAO 25tr ntr 15 tr 25 tr tr
Field (ft) 1oo tr 5ootr sotr aE 30tr zotr 30tr &tl tr

tagoon (ft) 1oo tr 500 tr 50 tr N/A tr 30tr 50tr 'too tr 200 tr tr
E. Required Signatures

FORM 23-102 1G96

.aL---- 3-/3 -2t
Home

lnstaller

Date

Date

Slope:
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