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ALlncoln-Lrncaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4O2-441-8022

Sewage Disposal System
lnclude Form B, Form C

O .t j Request for Site Clearance and Permit 
#H flf,LrT,fjffi.

{n J ( srpti" system tr Lagoon tr CIher (Refer to Form c)

T*"l"Ji F*f,*"undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pnlrr oR TYPE

Permit Number:

3&oa 3 YB

NE, Zp- 
1no ruirat.rodte)LoR qffi

Legal Description
Addition Block

City

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

number and street)

Subdivision

Latihrd€Geographical Location (if known): Longitude

A. System Location (lndicate corregt
Address lrZnn 'Aln-* *.

114 114 Section Township Range

Home Phone Work Phone

B

(6tltStAemp

tr

Name

Address

Check if owner designed system

Signature

Check if conEaclor desioned system
?a-.-

tr

C. Contractor
Company Name

Address

Name

Gty/StateZp

Work Phone.

tr Check and complete if engineer designed system

Firm

stal
Work

Phone

D. Engi
Designer
Name

E. This Sys/em Wilt Serve a
EI Besidential Drvelling Number ol Bedrooms 3

Tl,pe olWastewater: E Domestic t] Non-Domestc.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES

Y
Design llow in gallons per day_

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallati

A Municipal Code 24.38 EI County Resolution No.2832

ACTION
Signature

Disapproved

tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

Eusiness Office Use Only
oateF{fxj,d /'-a-q|
Arnt Paid 77irg
Rec'd By Cash/Check No. ?.3 {

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

By

Date

FORM 23-100 1G.96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector
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Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PlelsE Pnnn on Tvpe

Percolation Rate:

Pemit Number:

NE, ZP

minlncfr

Temperature go'* 8s-'

Llncoln-tancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851e1514
Phone: 40,2-44'l-8c,?2

System Location (lndicate correct number and street)
Address Ao .'. (j, City

OYvner

SollType (SCS):

Dale of Tests b ^, Precipitation a
7'fr-t-F,P*L L)o cct*L,, Percolation Test Data Table

A B. C. D. E. F,

PreSaturation Period
H. t. J.

Percolation Beadings
(:- K N.L M.

Results
Start End Start End

Hole
No.

Hole
Deph (in)

Dab
(Mo/Da)

Tirne
(Hr/Min)

Date
(MoDa)

Trnre
(Hr/Min)

Elaps€d
Trne
Min)

Water
Lrvel

Drop (in)
Percolation Bates

(MiMn)
Time

(Hr/Min)
Date

(MoDa)
Ttrne

(HnMin)
Water

t.ev (in.)
Dale

(Mo/Da)
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f ,1 2 12+ a hfl ruuil I w
I ho Ntil ln'ts7 8* .,-

2 -f( ry thLnnlileq
J44- -_:r& ILL

41 30 rlhnwlul54 Y
_JO-- l. n

/o.r,q
-Sum-ofMatos:

Bate Used lor Calculation:

Average of Rales:

rI

3o
4

Person iti
Name:

Phone:

Addess

Tests /L 3n

FORM23101 1G95
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Ll ncoln-Lancaster County Health Depanment
Environmental Health Division
3140'N'Street . Lincoln, NE 6g5lGi514
Phone: 402-441-8022

Permlt Number:

c>/.3 R 077+9
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 are existing or proposed.
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4A. System Location co num and street)

Address (no rural City

B. Proposed Septic TanUs
TankMateriat: ffConoete E pu"ti" Q on*

Scale: _lL = _ glld llna/a

NE, Zp

B for ) 07
/r

Type of Absorption System: B frenctr E g"O tr
Total SquareFeetotFretdRequircd: I 0 5 0 *."
Type of Lateral D x"n-u*n D perlorated pipe D ou.,. Laterar Mabrial:

- Capacity ot Septic Tank I 0 0 0 g" Number ot Absorption Beds:

Tohl Length of Lateralg _ tt Number of Trendtes

Slope:

Number of DisEibulion Laterals per Bed _
Trench Widh

-L

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

ProPerty
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) so EI 500 g so Ef NAtr 2s El nEf rsA 25 Er. 6
Freld (tt) roo q soo EI soa 4 a 30 { n& 30 B_ &W 8-

Lagoon (ft) roo tr soo tr sotr r.l/A tr 30D 50tr loo tr 2oo D a
E. Required Signatures

><

FORM 23-102 1G$
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