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ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8o,22

Permit Number:

Sewage Disposal System rncrude Form B, Form c
Request for Site Clearance and Permit ;iH iLl,l?rtjffi.

Septic Syslem tr Lagoon tr CIher (Refer to Form C)F
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Pl-else Pnrr oR TYPE

A. System Location (lndicate correct number and
/a843DAddress q 32O Speruc-Era LRr..rp City NE, ZP

(no rural 4Legal Description
114 114 Section Township Subdivision

Latitrde

Addition Block Lot

Geographica.l Location (if known): Longitude

tr Check il system mail address is not tre sam€ as the owne/s address

B Owner
]-L: &knonut -anu Signature

Address loLtD a) 6t t4-
City/StaterZp Lr., ?%tto

tr Ch€ck if owner designed system Home Phone 4n- Work Phone 43o -8115
C. Contractor
Narne Company Name

Address City/StateZp

Work Phonetr Check if contractor designed system

D. Engineer/lnstaller
Designer

tr Gheck and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
Residential Drelling Number

Commercial EstablishmenUOther Facility

Design llow in gallons per day_

fr
tr

otuarooms 3 ls there a Whirlpool **"("rat NO

Specity

Type of Wastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

( 2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

roft(ot!,t,il.
lnstallation Final Written Approval

tr MunicipalCode E county Reso

ACTION
Signature

N 01

Date rec'd

Date lrwd

Date rec'd

Date fnvd,

Date rec'd

Date frwd

Do

No.2832

ACTION tr
Signature

tr Disapproved

tr Disapproved

L

By

Date

Busrness Office Use Only
oateRcx.'d ldt /7,/ol

Cash/Check No. /9aqRec'd By -r/-

Amtpaid 
-7lao."ct

FORM 23-100 1G.96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

street)-F<ocz-

Name



B

System Location (lndicate correct number an
Address 43a o 5 aona e{ Ln ,

tno[rat ro,rt"l

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnrur on TvpE

d street)
City

Permit Number:

NE, Zp lr*Ll 3A

Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 4f,2-441-8o?2

Orner

SoilType (SCS):

Date of Tests

Addresss ("?tn3 a1*+
Percolation Rate: min./inch

4-zb-r>t b o Weaher: Precipitation Temperature 6{"

Percolation Test Data Table

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

(MoDa)
Jlme

(Hr/l'rlin)
Date

(MolDa)
Ime

(HrlMin)
Date

(MoDa)
Time

(HrrMin)
Date

(MoDa)
Jime

(HrA,lin)

/ 3c 4-zt" 5:3o 4-zt b:rrt q,n fr€b lAgla 4.zt 4:€t> 30 OVu 11Arilrru
2 f^ a*\

ItFlu I r\u tt//nr

r lb;slo ,lq 4tlnur/t,tt
3- l.l l,lZ l0a rht nr
I 19'r, tlz hn il trth//
? llo IUq 1*r,ttitlrtr t6 3lq rh,uil/rr,/

/

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation:

Person Conducting
Name:

Phone:

Address

on Tests

Reviewing Action
Remarks

Date

Signafure of
Reviewing Official

FORM23-101 1G95

?,na o-

Ll- I
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. DO NOT WRITE BELOW THIS LINE



Llncotn-l-ancaster County Heahh Depanment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851Gl514
Phone: &2-41-W2.

Permit Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, 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.

I
\

lnd
w

rate I
th Arr

lorth
)w

A. System Location (lndicate correct number and street)
Approrlmatc Scale: _lL = _ grld llnde

Addess (no rural route) y,., _ NE, ZP

B. Proposed Septic TanUs
TankMatedat: p*ncr"" Eprcm Eotr*
c. Proposed Absorption system (see Form B for percotation tnform
Percolaton Rate A D (min. per inch) Soil Type

TlpeofAbsorptionSystem: D Trenctr tr Bed E on*
Totat Square Feet ot Fietd Required: [ fr 5 0 *. "Type ol taterat: 0 xaru*n D perlorated pipe E on* Laterat Matedal:

capacity of SepUc Tank lt 5? g, Number ot Absorption Beds: Number of Dis[ibution Laterals per Bed_

ation)
Land Slope:

Total Length of Laterals 3 ,t Number of Trendres Trench Wdth

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

From
Privats
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 5oo tr 50tr NAtr 2sD ntr 15 D 2str tr
Field (tt) loo D soo tr soo 4E 30tr ntr sotr & tr tr

Lagoon (ft) loo tr 500 tr $/D I'l/A D t .fl. O t*tr roo tr 200 D tr
E. Required Signatures
Home

lnstialler

Date

Dats

FORM 2$102

ln,-ll-01
t / rt/l ril T%
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