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Llncoln-Lancaster County Health Depa ilment
Environmental Heahh Division
3'l/t0'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

A
Permit Number:

o/vfio 2v60
Sewage Disposal System rncrudc Form B, Form c

- ReqUeSt for Site Clearance and permit and AppltcabtcFco
, / ' wlth thls Appllcaton.

,Er seotic System tr Lagoon tr other (Refer to Form C)

-rg'( d
frrasecrne Br.

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 Pnrr oR TYPE

A. ndicate correct number and street)
City L ru.c,r.l NE, Zp

(no rural

Legsl Description
114 114 Section Township Range SuMivision

tatitJde

Addilion B,lock Lot

Geographical Location (if known): Longitude

tr Ched< if system mail address is not the same as the owne/s address

B Owner
Name

iJI \IL*il ( ka-r<r,^t ?*u Signature

Address (*ltO Cnr,.y. )fX. s C-r Gty/StaterZp

tr Check if owner designed system Home Phone 4Zl'?*q1 Work Phone q"l4 "69t4

C. Contractor
Name Company Narne Kul nl ttHr<

5le-Lltu
Address 64fO Grr.YrfCrqrr k.
4 **Jl contactor designed system

CIty/StaterZp

Work Phone

D. Engineerflnstalter D Check and complete if engineer designed system
Designer Work

Phone

E. Jhis System Will Serve a
{a""iu^o', *",,,nn Number ot e€droom. 4 ls there a Whirlpool *n'*@ NO

tr CommercialEstrablishmenUotherFacility Sp€cify

Design llow in gallons per day- Type olWastewater: E 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

lnstallation Ap
,c

Date

U MunicipalCode El county No.2832

ACTION
Signature

Date rec'd

Date fnfld

Date rec'd

Datelmd

Date rec'd

Date frud

Disapproved

tr Dsapproved

By I

Signature +t
ACTION

oaoa*a /7/a tq6ns
/o3[ .Cash/Check No.

Eusiness

Arnt Peid

Rec'd By

FORM 2$100 1G96

nal

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

\r,r,, k rlrrEl



\

BLlncoln-Lancaster County Heatth Depafl ment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-M1-W2.

Permit Number:

) 6o
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEasE Pnrnn on TYpe

d streetSystem Location (lndicate correct number an
Address U"-, *l-i * 4,

A,t,t** t- N

City

)t;'.r. 
lo NE, ZP A5

b4 ro Annt\da.1" C/. 1),ruln 63ft bOrner

SoilType (ScS): Percolation Bate: min./inch

T- 2t b tr -23 Weather: Precipitation

Percolation Test Data Table

o oo
Date of Tests Temperature

A. B. c. D. E. F.

Pre-Saturation Period
G H. t. J.

Percolation Fleadings
K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
l-evel

Drop (n)
Percolation Rates

(Min/in)
Data

(MoDa)
Time

(Hr/Min)
Date

(MolDa)
Time

(HrtMin)
Date

(MoDa)
Time

(HrMin)
Date

(MoDa)
'llme

(Hr/Min)

t .=> S-Ll 3:so *-22 7:zo ?r-LZ It:cy tb 8-23 lt:30 b /z-
Z 10 a

I It tl ,1 tfi /L
3 +o ll !r lr t, 20 Y+ dh u ir,r /rrJ
q 44 ll t, al

tl ,D lz I

I 4> lt It (t D s/,1 !O tttlVll.l
(a +x at ll l, t, )O l,t tlD ut rc/r!
1 47 la t { ,, t4 V+ tk) ,rrl rrl1il
I 4t- lr It ,l 20 /- hD ru t N/ t r,

1 3L It h ,l U A7- s/,t \LD u rD /rr
l0 35 lr L

I zt- % tlD utp) ,n
Sum of Percolation Rates:

Avarage of Rates: SO
Rate Used for Calculation:

Person Conductin g Percolation Tests
Name:

Phone:

.-/t a+

Address A {/fi eq'N xl d t.tr--rrrg Cr .

t-lorar N tJg- l"SlL

Reviewing Action
Bemarks

FOBM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Signature of
Reviewing Official

njral

,D 
^.r 

d t,r,l

l.



Llncoln-Lancaster County Health Depa rtment
Environrnental Heahh Division
31rO'N'Street . Lincoln, NE 6851G1St4
Phone: 40.2-441-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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I /
I /

A. System Location (lndicate Alpine Ct ;
correct numDer

Addess (no rural

@ Approrlmate Scale _ft s _ grld llndr\bo(t -

and street)
City Dncoln NE, Zp Ne

B. Proposed Septic TanUs
Tank Material: E concrete O pu"ti" tr Other

Percolation lnformation)
Land Slope:lnch)

Type ol Absorption System: E rrenc+r D e"d

l40o

Capacity ol SepUc Tank

Total Length ot Laterals

Number ol Absorption Beds:

Number of Trencfres t+
Number ol Disbibution

fterals 
per Bed

Trencfi Widtr 4

O or,"t
sq. ttTotal Square Feet of Freld Required:

Ty?e ol Lateral: E X"f-U*n D Perlorated Pipe D On"r Lateral Mabdal:

l,fo? *,"350 ,,

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 E 500 d 50 s NAtr 25 tr n E[ 15 2$ 25 { tr
Fr€ld (lt) 1oo M 500 E 50 s nE 30 EI n g 30 E & r. B

tagpon (ft) 1ootr soo tr 50tr *o F/ s/o sotr 1oo tr 2ooD tr
E. Required S
Home Building Contractor

lnstaller

Date

Date

FORM 29102 1G96

8- a.l- o I
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