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ALl ncoln-Lancaeter County Health Depa rtment
Environmental Heahh Division
31,tO 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4o,2-4/.1-80.22

Pemit Number: ^0>73os4l+
Sewage Disposal System tncrudcForm', Fonnc

Request for Site Clearance and Permit ;iH fl?9,1.r11[jffi.
tr Septic System El Lagoon tr Other (Refer to Form C)

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

Plelse Pnnn oR TYPE

A. System Locatio and
Address NE, Zp

(no rural

2Legal Description s
1i4 114 Townshlp Ranm

7E
Blod< Lot

Geographical Location (if known): Longitude Latitude

tr Check if system mail adchess is not the same as the ownels address

B. Owner
(

Name Signature

Addess 6 ti 01( O. otyrstateztp

D Ched< if owner designed system Home Phone {2.? -}e/3 Work Phone

c.
/*t-J/..^/r,-

Name Company Name

Address 6-Po ru..*t s471 Oty/StatelZp ,4-,/z-,/.r- ,we Afue
tr check il contractor design€d system Work Phone bqt^* z z4

D. Engineer/tnstatler D Check and complete if engineer designed system
Designer t?uss 4,r, Work

Phone AA3 -{7aoName Firm s

E. This System Wil! Serve ag
tr

Besidential Drdling Number of B€drooms *L ls there a Whhlpool ,"*t41"8 NO

Commercial EstablishmenVOther Facility Specify

Design llow in gallons p€r day_ TypeolWasrrvater: E Domestc D NorrDomegllc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

on

Date

D Municipat Code 24.38 N cornty 2832

ACTION
Signatur€

ACTI Elapp,or"o tr Disapproved

Signature

ACTION F Disapproved

Signatrre

Date rec'd

Date tn'vd

Date r€c'd

Date lrwd

Date rec'd

Date frwd

tr

t 13. Clty or County Englneer
tl4otl*. 

/aguo^. lrru,n -

s l4loz
T+Toz-

By

Eusiness Ofllce Use Only
Date Rec'd o5 OL

Amt Paid Loo. dU

R€c'd By Gr/Check No.-/a )s-o
FORM 23-100 1G96

Whlte - Healh Dept.

At

Yellow - Engjneer Pink - Bldg. lnsp€ctor



I

BLlncoln-lancaster County Health [)epartment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 514
Phone: 4f,2-441-80,22

Permit Number:

0>3 c7//

/uE
on

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrnn on Tvpe

nu ber an

Addresss o
ll NE, ZP

Percolalion Rate: _ min./indr

Temperature ., I

System
Address

Orner

SoilType (ScS):

Date of Tests t Weather: Precipitation /)ezt --"

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L M. N

Besults

Hole
No.

Hole
Depth (in)

Start End Start

Watar
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MolDa)

'l'ime

(Hr[r'lin)
Date

(Mo/Da)
Time

(HrMin)
Date

(MolDa)

'l'ime

(HrMin)

I g'20 {;e f-)/ y;$ s'^2/ /2 :.a> /r'2 K-e / J.Z,b 3a +
2 /<4 ,z
3 2o .rr.

4 //2 Itg
g- 2aL +
L /r L

Sum of Percolation Bates:

Average of Bates:

Bate Used for Calculation: _

Person Conducting Percolation Tests
Name:

Phone: /-zr-x z2+
Address / s-^ (q t4

-?-7a1,-,/- :f/t--

FORM23-101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
ReMewing Official

6ffi'/A



Ll ncoln-Lancaeter County Health Depa rtment
Environmental Heatth Division
31/O'N' Street . Lincoln, NE 6951G1514
Phone: &2-41-WU

Pemlt Number:

oA3SoZr{7f
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 aie existing or proposed.
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A. System Location (lndicate
Approrlmate Scale:

n an
Address (no rural route) City

B. Proposed Septic TanUs
Tank Materiat: O concrete D pu"ti" D ot",

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate _ (min. per lnch)

grld llne/e

NE, Zp 6f,rre
,t r/fu/)

Soil Type:

B€dTlpe of Absorption System: E Trendr tr tr Other

Total Square FeetolField Requhed: _sq. tL

Land Slope:

Tlpe ol Laterat: E XafU*n tr
Capacity ot Seplic Tank _ gals

Total Length ot Laterab _ft

Perlorated Pipe E OU,* Lateral Mabrial:

Number of Absorption Beds: _ Number of Distsibution Laterals per Bed _
Number ofTrendres_ Trencfr Wdtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water llnes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr 500 tr sotr NAB zsO nO 15 tr 2str D
Freld (ft) loo tr soo tr soO rE 30tr Ntr 30tr 40 D o

tagpon (ft) 100 N soo F q50 N/A o 30 q 50 8 1oo El N & o
E. Required Sig
Home Building

lnstaller
Date

Date

FORM 23-102 1G96
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