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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

't{5[01,00001
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH ili3,l"r'rtffi.
tr Septic System 

XLagoon 
tr other (Relerto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conformance with appropriate resolution orordinance, as described herein:

Plelse Pnrur oR TYPE

(no rural

Legal Description 5
Addilion

address

NE, ZP c83>7LlLla r^lCity

A. lndicate correct number and street)Location (l

Blod( Lot

LAT t

Subdivision

LatitudeGeographical Location (if known): Longitude

Address

tr Check if system mail addross is not he same as the

1/4 114 Section Township Range

Work Phone

AL,
!1 E

7tr

B. Owner
Name

Address

Check

Oty/StateZp

Signature

Check if contactor designed system

c. cAA^{tuUnRos
Name Name

Gity/StrateZp

Work

D. Engineerflnstalter tr Check and complete if engineer designed system

O o^ 3,^ s ,,,,
Designrer
Name

Work
Phone

.E. This System Wil! Serve a
,K nesiOential Drelling Number of Bedrooms

TypeofWastewat"r,f, Domestc tr Non-Domestic.
./

DO NOT WRITE BELOW THIS LINE

03 ls there a Whirlpool Bahhrb VeSr[

Desion flow in oallons oer dav

tr CommercialEstablishmenVotherFacility Specify

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk
?<ovr oer llJrot-^ e,7 os)
FoZ 9e-( . t t'S €Looo ?eArJ
3. Clty or County Englneer

,I*"

Date

E Municipal9de24.

Date rec'd

Date lnrd

Date rec'd

Date trwd

Date rec'd

Date frwd

p County Resol No.2832

ACT!ON
Signature

Signature

ACTION
Signature

tr

c q x Disapproved

By

Approval

€ah/Check No. 2/q 5

ttz
)to e

.?2

Buslness Oftice Use

Date Rec'd

tunt Paid

Rec'd By

FORM 23-100 1G96

Final
c{.

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

E}--oi""*t".c-

X



B

System Locatlon (lndlcate correct numbEr f,nd sfteet)

Permlt Number:

Nr, zp 6 ttda

Llncoln-Lencdstel bounty Heatth Department
EnvlronmontalHeahh Dfulsion '
3l4o'N' Street . Uncoln, NE 685iGl51,1
Phone: 10l2.1/1-w22

SeweEe Dlsposal SYstettt
Soll Absotptlott tast Datd heport

Anner to Appllcatlon

PrclsE Fnrtn on tvPe

clty 1,',^ ,, /Addess

O^tner

Soll Type (SCS):

Date ol Tesls

(no

Addresss

PercoleUon Fale: tnln.[ndr

A A'/ { -7 ? uVeather: Preclplh0on

Percolatlon Test Data Table

^o - Temperatu16 {a

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

G. H. I.J.K
Percolatlott Hlitdtn$$ 

-

L M N.
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Hol€
llo.
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Deph (ln)

Sbrt End Stdrt

Watrr
t6V (ln.)

End
Elaps€d

Tlme
(Mln)

Waler
Lgvel

Droo 0n)

Percolatlotr Rater
(Mlntn)Date

ilriloDa)
Tlme

(Hrrlvlh)
Daki

1Mooa1

Tlme
(H/i,,lln)

Date
(Mo/Da)

llm6
(Hr/Mln)

DatA
(Mo/Da)

IhtS
tlrrtrln)

i .?o ,,2 /t1 /;aa* 2.-t{ 11,'nD- . 2_lt/ l2:a- I *-tt/ lill'oo dl'n -L,, a40
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lbo
{ 4/"

ll tl t( // a-ly D."a-r 6 a-ty l,"o$ /,o^ 2, ]+o
\ 3t

tl // al ttn 1t t

fl-// l).'or 6" a-/ r /jo.r ac- )t/ J'+0
(, ry,

l1 r t lt
2- /q /,1.'of 6 a -/,/ / !6r 6o-

/2.
* l@

tfur

Sum ol Percoladon Hates: la"o
Average ol Rates: 3
Bale UsAd lof Calculatlon: 9.4f;

Person Cortductlng Percolatlon Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
Bemarks

Slgrature ol
Revlewlng Ollldal

FORM 2310t 1G96

Date

2



Llncolrrtanc{ater County Heahh Department
Envlronmanlal Fleahh Dfulslon
31/tO'N'Street . Uncoln, NE 685iG'l5l,l
Ptrone: 1O2J/1-W22

I

Permlt

Sewage Disposal System
Prellrnlnery Flart Speclllcallons

Draw a plot plan showlng syslem locatlon, llnes, dlstrlbullon box, lank and laleralo, percolallon test hoJe locallons, well, resldenco,

s

compass direction and property llnbs. lndlcal6 on or pmposed.

,81 L//yE Appodmatr Scalc: lL e 

- 

grld llntrt
A. System Locatlon (lndicate and street)
Ad*ess (no rural ctD P.D Clty L/\U'CU{ NE, ZP Z 7
B. Proposed Septlc TanUs
TankMatedal: D concrete E pUrt. E otr*

C. Proposed Absorptlon System (See Form B lor Percolation lnformatlgn)
PercolaUon Rate (mln. per lnch) Soil fype: Lard $ope: /a %

TypeofAbsorptonSystem: E trendr E S"d E of,* NnN>*tk6^l
Totd Square Feet ol Fleld Fequlred: sq. lt
Typeof tateral: D HaI-Moon E eerOrateaRtpe E on"rlateratMabrlal:

Capaclty ol Sep0c Tank _ gals Number ol Absorp0on Beds: Numbs ol Dsblbrfion Lalerals per Bed-
Tterdr t4/ldthTohl Lengrlh ol Lateralc _ lt Number ol Trencher _

D. Setbacks Check the Boxes Below ll the Requlred Setback has been Satlslled

I 4
Itt9,ih, z. /l tlAurE- I -\ CI DF

q<\ P( * ) 7 ?E
I
t 6 )l 'r{/, L Z

lnd
t

,el
lh An

onh
,w

a< Y
/\

-1 \ I L 7t DI i -r'TU
,/ 'a\ Pt l 12/t+ c,/u E / /

l./ li $ 4 t/74L
/
3 trl /,

C-

?pr, A.Z Dtl#1
2r:,
,\

,)1, I ) I
'/3'\) ,l ,, q 5L ?

Lo r I
//, '4/ W rTl I WE I T,

I

II
Ir

II

Disbnce
Frorr

Prfuate
Wdl

Publlc
Wdl

Surlace
Water

Gound
Water

Preslure
Water Unei

Ptoperty
Unec

Fotnr&0ons
Yout! NelEhborr

ff Othor
Sebackc
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E. Requhed Sl
Home Bulldng Contactor

lnshIer

Dab

Dah
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