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ALlncoln-Lencaster County Health Department

Environmental Heahh Divieion
3140'N' Strcet . Lincoln, NE 6851G1514 Pemlt Number:

Phone: 42-41-Un

i;+V?-s{ewase Disposal System lncludc Form B, Form C
Request for Site Glearance and Permit ;iH ill,f#Ji:ffi.

E Septic System tr Lagoon tr Orher (Refer to Form C)

The underslgned hercby rcquests slte dearance and permlt to construct a Sewage Dlsposal
System ln conlormance wlth appropriate resolutlon or ordlnance, as described hersln:

Plelse Pnrrn oR TypE

A. Locati number and stGet)
Roc qAddress City NE, Zp bAq3rr

(no rural 6N 1€lrgal DescrlpGon I
114 114 Secton Tornshlp Range Subdlvlslon A&f,ton Blod( Lot

Oeographlcal Locatlon (ll known): Longltude, LaUirde

A Chedc lf system mall addess is not the satne as lhe owne/s address

B.

t.lame Slgnature

Addess City/State/Zp

A Ched< llownadeslg:red sysbm Hone Phone Work Phone

oLe. t\ o*5

c.
Company Name

Addess OtylStateZp

tr Chedr llconfaotor&cg]rd 3y!bm Work Phone

D. Enginee/tnstaller tr Check and complete if engineer designed system

Name
Work

Phone 540-\615
E. This System Will Serve a

X neskbntal Drvelllng Number ot aeoroomr 3 lr there a Wilrlpool Bahtub YES

B @mmerdalEstablishment/OtherFrcility Sp€ctfy

DesEn llow ln gallons per day_ Type ofWasrewater: D Domesttc t] NonDomegtc.

DO NOT WBITE BELOW THIS LINE

Approval Process
1. Health tlepartment

E MunicipalCode

Dale lec'd

Dete trvrd

Date tec'd

Date lmd

24.s8 El

tftnf r tr Usapproved

County Resolntion No. 28i!2

ACTION tr Approved

2. Supt. Bldg.lnep. or Vlllage Glerk

Slgnafure

ACT!ON tr Appror€d tr D{sapprwed

Slgnature

ACT!ON c Approved D Dsapprwed

Signatrre

By

Date

Buslness Otllce Use Only
DareRecu 2-.?o-o2-
Amt Pald

Rec'd By

2oa.oa
Cash/Check No. 6 

"8yFORM 2$100 1G96
Whlte - l-lealh Dept. Yellow - Englneer Pink - BHg. lnspector

o,",?.q^SqCo;iltild?-

rec'd

rl)



Llncoln-tancasler County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lG1S14
Phone: 402-441-8022

trt
Permit Number:

System Location (lndicate c
Address o t

rural

Oivner r\\

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please pnrrr oB TypE

ber and streett City NE, ZP tj6.t\-l
Addresss (J 'w.rla Yw,IS rnQ Rd\

SoilType (SCS):

Date of Tests

c Percolation Rate: t-po min.iinch

b Weathar: Precipitation t\
Percolation Test Data Table

Temperature

A B. C.D.E.F
Pr+Saturation Period

G.H. I.J.K
Percolation Beadin gs

L. M.
Flesults

N.

Hole
No.

Hole
Deph (in)

Start End Slart

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Minln)

'l'ime

(Hrfiin)
Date

(MolDa)
'l'ime

(Hrffin)
Dale

(MorDa)

'l'ime

(Hrffin)
Date

(MorDa)
'fime

(Hrfiin)

\ 3Le I Ao,r.. ebs q 94'r l;\' I q
AT lf,:$o lto 3\a 3to ql.ffi

I
qlar

I I / / S'lq" LIC
3 3L? qts

.:-?F I q/
\ ( ( t I 5"q aL/ g \ tr5 ) \ \ \ \\ \ \ 5" Lla

5 1Lr \
qh'6

\ \ \ \ la" tl.5
L o 3[, el t qhr \ ) ) I I ) ) (-{ il 5e.5

Sum of Percolation Bates

Average of Bates:

Bate Us€d tor Calculation: o ll

Pers
Name:

Phone:

Address 2S U-'c rni\

on Conducting Percolation Tests

i) -&

DO NOT WRITE BELOW TFIIS LINE

Reviewing Action
Bemarks

Signahrre of
Reviewing Officiat

FORM23-1ol 1G96

Date

- \c)q-

Date
(Mo/Da)

a.ln
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Llncoln-lancaster Coyly Health Department
Environmental Heahh Dvrsron
3140'N'Street . Lincoln, NE 6g5lG1Sl4
Phone: 442-441-9022

c
Permit Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicata on drawing i{ reside;;e and well are existing or proposed.

/
\

lndl :at€ I

lh An
lorlh
lw

t

\

\
\ \

It

A. System Location (lndicate correct num street)
Address (no rural route) { City

B. Proposed Septic TanUs
Tank Material: E concrete tr ptastic E om",

(\

t-

ystem (See Form B for percolation tnformation)

Approrlmate Scate: _fL = _ lpld llne/e

NE, ZP t 30

Land Slope:
t{

C. Proposed Absorption S
Percotation R"," L (C) ' 

(min. per

Type of Absorption System: F
inch) Soil Type:

Trenctr tr B€d E ou,*
sq.ttTotal Sguare Feet ol Field Required:

Type of Lateral: E Hdf-Moon D Perlorated

Capacity of Septic Tank I &1O gd. NumbEr

Total

D

Lengrth of Laterats.l$\:_e f,r

setnacl3-'&S*;'t:

Pipe E O*", Lalerat Material:

of Absorption B"drl R
ofTrenches 3

Number of Disbibution Laterals per Bed
ft. Number Trench Widtt r{
Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
W€ll

Public
Wdl

Surface
Water

Gound
Waler

Prsssure
Water Lines

Property
- Unes

Foundations
Yours

All Other
Setbacks

Tank (ft) E50 500 \e.50 NA tr 25 x E20 615 25
Field (ft) E100 5oo E sotr 4 tr- 30 K 20 30tr 40tr tr

Lagoon (ft) 1oo tr soo tr soO N/A tr 30tr 50B 1oo tr 2oo tr tr
E. Required Si
Home Contactor

Installer

,l
Date

Date
FoRM 23-l rs,96

S

L
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I >>-U-o'-tC Y- 3o- ]ooa
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