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A
Permit Number:

0a3oo; q 72
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit ;iH fl?l,l?illjffi.
tr Septic System ff u"noon t] other (Referto Form C)

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

Plelse Pnm on Tvpe

Ll ncoln-lancaeter County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Location
NE, ZP

A.
Address trL

Addition Block

Latitrd€Geqgraphical Location

d **:f system

City

(if known):

number and

Legal Desoiption

mail address is not the same es lhe owne/s address

Work Phone

B.

D

Name

Address

Ched< if owner designed system Home Phone

CIg/StateZp

Signature

c.

E-cn""f. il conractor designed system

Company Narne

Address

Name

Oity/Statetzp

Work

D. Engineer/lnstaller
tlesiper

tr Check and complete if engineer designed system
Work

Phon€Narne Firm

E. This System Will Serve a
E Residential Drelling Number of Bedroom

tr CommercialEstablishmenUOtherFacility Sp€ciry

Design flow in gallons per day- Type ol Waste *^t r, P Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOBahEP

Approval Process
1. Health Department

tr Municipal Code 24.38 E[ county 2832

Approved tr Disapproved

,E D Disapproved

2.

3.

Supt. Bldg.lnep. or Vlllage Clerk

Clty or County Englneer

nal

Date rec'd

Date rnYd

Date rec'd

Date frud

Date rec'd

Date frwd

-r/

OZ

ACTION
Signature

Signature

ACTION
Signature

!n

By /
Busr?ress Ottlce Ux Only
Date Rec'd 70

Amt Pald

Rec'd By

2-O0e
/a Od/Check No 6 zo s

FORM 2$1@ 1G96
White - Heanh Oept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

.L

1/



Llncol n-Lancaater Col|lq Health Department
Environmental Heahh Dvrsron
3140'N'Street o Lincoln, NE 6951Gl514
Plr,ne:. Q2-tA1-8O22

c
Permlt Number:

Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, resldence,compass direction and property lines. lndicate on drawing if residence and well 
"i" "ri.ii"l or propos"a.
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A. System Location
Address (no rural route)

D.

(lnd
Approdmate Scale: lL = _ grld [nderrect num nd street)

L. /tt*- b.:-'4"a',-l City

ft Number ol Trenches Trench Widtr

Boxes Below if the Required Setback has been Satisfied

NE, Zp

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

C' Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate .- (min. per inch) Soil Type: Land Slope:
Typeof Absorptionsystom: S tren*r E e.d E on*

, lfirc
I eerorateo eipe

Total Lengrth of l-aterats 

tr
Setbacks d"?x ,n"

Total Square Feet of Field Required: sq. tt
Type ol Lateral: E Half-Moon tr Other Lateral Material :

capacity ot sepric Tank ltl F ggls Number of AbsorPUon Be'ds: .- Number of Distibution Laterals per Bed

Disbnce
From

Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundatons
Yours

All Other
Sehacks

Tank (ft) 50D 500 E sotr NAtr 2s ql 20 El lsa 25tr tr
Field (ft) roo D soo E sotr 4 tr sotr nA 30 El 40tr tr

Lagoon (ft) loo tr soo tr soB N/A tr 30D 50O 1oo tr 2oo tr tr
E. Required Signatures
Home Building Contractor

lnstaller

'/ t"
Date

Date
FORM 23-102 1G9€

Dewlo ?z_



Llncoln-tancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6951G'|S14
Phone: &2441-8f,?2

B
Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr oR Type

Location
Address

Onner

SoilType (SCS):

Date of Tests t?

ct nu an d street)
city

Addresss e
(no rural route)

b tt
Percolation Rate: min.lnch

Weatrer: Precipitation

Percolation Test Data Table

Temperature €a

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

c. H. t. J.
Percolation Beadings

K. L M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Stan

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(MolDa)

Time
(Hr/Min)

Dale
(MorDa)

'ljme

(Hrruin)
Date'

(MoDa)
'l'ime

(Hr/Min)
Date

(MoDa)
J'ime

(Hrffin)

I tb ttlt 4 &k* lz t'lr+ /l'"'z 9tb /"2a- tb l
I t'lis a.J /"" lz ,tlru ll.'tc :- -a> 4,/

:rku
-) rb ttle BL,*, l?- \Vrc ll'.'v 2.2 l'.*
+ rl trlr, bN.+ lz ,lE \:va Zo il .1I iq \ \rh r, 8Ar', \z tr/tz ll'& Ve 3/g^

I v ftf I rlf1z, Ik'' lz ,fi+ ll;4; Vo w'I

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculadon: _

Person

Address

n lation Tests

Reviewing Action
Remarks

Signatrre ol
Reviewing Officlal

FORM 23-101 1C96

DO NOT WRITE BELOW TFIIS LINE

Date

NE, Zp ,' tv ,- [o34?a

II

Name:

Phone:



Llncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6951G1514
Phone: 42-441-80?2

B
Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnrxr on TvpE

System Location (rn cate correct number and street)
Address City

rural route)

Orner Addresss ?te.( 'k,
SoilType (SCS):

Date of Tests lt b i/ 242 Weather: Precipitation

NE, zp / , t" 4=-,
cz- f+I

Percolation Rate:

dlv,,-*
Temperature

min./indr

P. ||*t_ n 5 7 Q percotation Test Data Tabtea

Person Con Pe ation Tests
Name:

Phone:

Address

Reviewing Action
Bemarks

Signah.rre ol
Reviewing Official

FORM23-101 1F96

A B C.D.E.F
PreSaturation Period

G.H.I J. K.
ngsPercotation Beadi

L. NM.
Besults

Start End Start End
Hole
No.

Hole
Deph (in)

Date
(MolDa)

'fime
(Hr/Min)

Date
(MorDa)

Time
(HrMin)

Date
(MoDa)

Time
(Hrfiin)

Wat€r
Lev (n.)

Date
(Mo/Da)

Time
(HrMin)

Elapsed
'Iime
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Minln)I Z+:r rt l,c1 9u" I 'lz,\ Yqo ?:,n t?, l\1.=o Vh O] '/P.(? Z tt hd 9*t' ,r[", \ IIu I nq" \g ,lrr,
I l:2. 40 tlz-

Average of Rates:

Rate Used for Calculation: _

Sum of Percolation Rates:

DO NOT WRITE BELOW THIS LINE

Date



G&A
BACKIIOE SERVICE

Gordon Lukos - Owner/Operator
2.319 South 2l4lh Street
Eagle, NE 6834?-1995

Bue. l402l 781'2400
Cell. (4Oz) 460'2409
Fax. (4OZl 781'24L1

t?Soqa\b'fforr(

Lzl20 l02

To Jerry Hood,
This is fhe es built drawing for 18101 Hickman Ridge Road for
Poe Development, lzFi}Gallon tank & I x 187.t & 1 x 181.25'
Standard H10 Laterals

(- Norn'.
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