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Environmental Health Division
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Sewage Disposal System rncrudc Form B, Form c
ReOUeSt fOr Site ClearanCe and pefmit and Applcabtc Fco

*septicsystem O N-Lagoon tr orher(ReferroForm"wlththlrAppllcauon'

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

Plelse Pnr,n on TYpe

(no rural route)
NE, ZP

Addition

7Address

ndicate correct numberA. System Location (!
a"l de<31oo - Svo )3

(, I
Block Lot

Legal Description
114 114

t'or/R<e scc j R:-l .efr+ek
6fiivis,ion

an
City

d street)
I ;n. ul*

Section Township Range

D

4r[", , rL*- l^',-

Check if owner designed

B. Owner
Name

HomePhone AlA3-9oIt WorkPhone

Oty/StateZipAddress

---\ Awr t<

L

tlSo ' bloo

Company Name

C. Contractor
Name

Work Phone

s..\-'AoeJer (-*')'
uluAddress ltsl' s" 3)Nc <* cxv/sbte/zp

tr Check if contractor designecl system

tr Check and complete if engineer designed system

,,- a{.rl^ru, fl.,*\;^'" X# fir-XrrName

d

o
D. Engi
D6signer

Residential Drelling Number of

@mmercial EstablishmenUOther Facility

Desion flow in oallons oer dav

^)a€droomsl ls there a Whirlpool Bahtub ves @o 
/

Type of Wastewater: p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Specify

System Will Serve aE.

E
tr

Approval Process
1. Health lr,epartment

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. CIty or County Englneer

lnstal on Fin Written Approva!

Date

ts MunicipalCode E County R No.2832

ACTION tr
Signature

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

2 -,Y-27 Signature

ACTION
Signature

tr Disapprov€d

D

6t

2-
')_

By

7O/J-/ Cash/Check

| 7 57ol67;41) fAmt Paid

Rec'd By

Business
Date Rec'd

FORM 2&100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

Geographical Location (if known): Longitude Latitrde

tr Check if system mail address is not the sam€ as the owne/s addr€ss

Office,Use Only
c^-/')/q /q1



BLl ncoln-l-ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: 42-441-50?2

Permit Number:

Address
(no rural route)

Orner

SoilType (SCS): 1Z si//- L{, S

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnnn oR TYPE

532:

q

System Location (lndicate correct number and street)
74oo <L; 13 City L-, 

^3

Percolation Rate: min./incfr

Date of Tests 4-teq? , 4-rtq' I
Weather: Precipitation Ttzzz Temperafure ba

Percolation Test Data Table

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

G. H. t. J.
Percotation Readings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo@a)
Time

(Hr/Min)
Date

(MotDa)
Time

(Hr/Min)
Date

(Mo@a)

'I'ime

(Hr/Min)
Date

(MoPa)
Jime

(Hr/Min)

/ 19" */t n 6:lr' '{ll z''rr) 'Uttl Z!Jo ?s' 4lt 6:h ,D o
?-. 36 4//t ii* Ylit Ztlo */rt 2tb 4', ,//tt 6;tu ,d 6
1 tlz 4/n Ztlo 4/n 2:ro //rt Lllo LF, 4ln / ito )o 2y8
4 1L 7Lt zi3o a/n zib q/n z!3a L+ ,ut o !/o 7o 2 rle
5 3-7 '{/tb 2iro 4ln 2-!,rc, 'l/ tt L\30 25 4ln L

I 7o, 7ct o
lD 1b q/ tt Zito 4/n 1)3o fln Z',16 Z+ Un Llrr> lo 6

Sum of Percolation Ratas

Average of Rates:

Bate Used lor Calculation:

Person Gonducting Percolation Tests
Name: L AU DE

cr
A)E, OKZ3

Phone:

Address

FORM 29101 't$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre ol
Reviewing Official



Ll ncol rrl,ancasler County Heatth Depe rtment
Environrnenlal Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: &241-W2.

Pemlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direc'tion and property lines. lndhale on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street) 
*proxlmatcscalc: zLi- / grldllncr

Ad*err(nonnar,*", j</6O AA '79 * LrnIc-rCcJ NE,Zp (^e€
B. Proposed Septic TanUs
TankMatertat: E] concrete D phstic 0 o**

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rete (mln. per lnch) Soll Type: l-and Slope:

Tyrycof AbsopUmsyrtern: E rren*r B e.d E orr-
Total Sqmre Feet of Fleld Bequired: _eq. tt
Type otlalenl, E H.f-U*r, D Pertoratedpipe El On rLateratMabrial:

Capaclty ol Seplic Tank _ gals Number of Absorpfron Beds: Number of Distslh.rlion Laterals per Bed_
Tobl Lstrglh ol Laterals 

- 

lt Number ol rrenctps 

- 

Trenctr wrdtr

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

Rottr
Prtvate

Welt
Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Waler Unes

Property
Unes

Foundations
Yours Neighbors

All Otler
Setbacks,

Tank (t) sotr soo tr 500 NAB 2sB ntr 't5 o 2str D
Fbld (n) 100 tl soo D soA 4 D sotr n tr 30tr /to tr tr

Llgpon (n) loo o soo D sotr wAo 300 sotr loo tr 2ootr tr
E Required S
Flome Dare J' E '? 7

1(}96FORM
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As Built Drawing
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Lincoln-Lancaster Gounty Health Department
Environmental Health Division
3140'N'Street o Lincoln, NE 68510-'1514
Phone: 402441-8022

f

G
Current Address

Current Home Phone
Work Phone

Sewage Permit Applied for:

v\
4a

Permit No.

a Sclzranv ea (*r-

,t

Request for Site Clearance and Permit for lndividual Water Wett

The undersigned hereby requests:

flsneClearance and Permit to construct a new individual water well - $75.00
D Annual Permit for an existing well- $SO.OO

D Permit to repair or alter existing well involving opening of well - $25.00

1. Well Site Add
PD'JT / rrooro NE Zip 68Saz

(No Rural Route Please)
Legal description of property:
Tip o ;i"ng"-t-;Section { ;Btock / ;Lot / ;Addition (tocc /r*e,<

2. Welluse: (Residential; O Commercial; tr Other; Describe:

3. Distance to Public Water Suppty \ (2O feet. Tott TVaai[t ,Vel| Zurzlr.rr

Owner ,l/ar
r7s-2 577

Signature of

Print Name

Signature of Contractor

Print Name
Address

Home Phone
Work Phone
Cellular Phone

ffY". D No E trtot applicabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

'l . Health Department

2. Building & Safety

3. City Engineer

Date received _l_J_
Date fonrarded _l_J_
Date received
Date foruvarded

Date received

Date forwarded

ACTIONtrApprovedtrDisapproved
Signature:

ACT|ONtrApprovedtrDisapproved
Signature:

ACTIONtrApprovedtrDisapproved
Signature:

REMARKS OR REASONS FOR DISAPPROVAL:

7-s(rc

/.v4 L F/Ze' Fa.(2r

P.e-fc-D-
Site Vis

)a*z

Date:{ tt/ t oo

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspector

Chloride Level_mg/L
Bacteriological Apalysis Satisfactory

Yes_,L No_
Other

Nitrate 0.3

Eusiness Ofrce Use Only
Date Rec'd: / /
Amt Paid

Rec'd By _Cash/Check

l!

Dale: I I By_
Dale: I I By_

lnstallation






