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ALlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-44.1-W22

Pemit Number:

o / 3aory 2
Sewage Disposal System hctudc Form B, Fo,, c

Request for Site Clearance and Permit ;!H tli3,l?J,[.Iffi.
Septic System tr Lagoon tr Other (Refer to Form C)E

The uMersigned hereby rcquests site dearanc€ and pemit to construct a Sewage Dlsposal
System in confomance with appropriate resolution or ordinance, as described hercin:

Plelse Pnr,n oR TYPE

A. System (lndicate correct number and street)
Address city T)e-^^ kt,^. NE, Zp

(no rural route)

NW 7qLegal Desoiption qil -rr 14tr
Range SuMivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitude

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

B. Owner
ttane Laer t C lale- <e- signatrre

Address City/StatelZp

tr Check if owner designed system Home Phone Work Phone

l= !t a--& , Company Name

Address /703 /s4 pJ City/StateZp

El Check ll contsac-tor deslgn€d syst€m Work Phone +4O- 
" 
)-?4

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work
Name Firm

E. This System Will Serve a
V Resldental Drvelling Number ol eedrooms 3 ls here a Whidpod Bahtub VeS(f,O\
tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Typeorwastewaterr t oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode 24.38 E county

Date rec'd

Date rnild

Date rec'd

No.2832

ACTION
Signature

ACTION
Signature

tr

Disapproved

Datefrurd ln - ll -l")1

3. Clty or County Englneer Date

,4e,n/0,), r{, il*lh*1, Date

lnstal lati on Final Writtert/Approval

By

Date
Cash/CheckRec'd By %-/

Only

Amt Paid ,209:0-?

Busrness ,d
Date Rec'd

FORM 23-100 1G,96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

*../]a 7
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Llncoln-[ancaster County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: &2-441-8o,?2

Permlt Number:

ol ?g 0487
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrur on Type

System Location (lndicate correct number and
Address tool r^r h... .{a"a A}J city

(no rural route)

orn"rLo.,-n,, C L.\f sc.

NE, Zp

Addresss-----r
SoilType (SCS): Percolation min./inch

Date of Tests /o-lt o ,1I): ) 3 Weather: Precipitation

Percolation Test Data Table

Temperafure b,4

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

G H. I. J.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MorDa)
Time

(HrMin)
Date

(MoDa)
Time

(Hr/Min)
Date

(MorDa)

'llme
(HrAIin)

I 3t th-/) t-4 ! ./A /D't) 4.?o lAt tZ )3, t t: 2a ,6-1 3 3'.)c 30 A)tr /3rutr/tu
) 3(. /D-)5 t)'/o ti' t.s J,JD )D;/? tail) 2a 16-13 3'-trI} <c} b Anaul/ rt't
3 <L )h-)) /) '/0 )o'l ) 4'30 ,D't4 D'/l a6 lo- t? j k ?o ab lA,4tllrnt4- , .l qt ..."rs| lr

^!,
-l-r ) z, tt6.- \,, ,-)-E ,l).rd T); lO ,o-7* ,u. r) \r) _I

4 3C tb-,t ) l)^'t o lh')a t'a t)'t1 ,):t, 5E I o-l? su ia fta lTzttr/r,v
lo -nL tD-)! ls:to lb:t ) 4'?6 )0,'t3 /2"'.1^ 56 lo*l? R 3C ao tls 17filtn/rru

Sum of Percolaton Ratss:

Average of Rates:

Bate Used ror Calculation: _

Conducting Percolation Tests
Name:

Phone: tlio 631 I
Address qj'do C-o* Ah,,sk<r Lr+A3

FOBM 29101 10.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature ot
Reviewing Official



Llncoln-lancaster County Health Depa rtment
Environmental Heatth Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: $2-41-W22

Permlt Number:

orz? 0)V 97
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hols locations, well, rasidence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: lL = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route)

B. Proposed Septic Tanlds
Tank Material: E Concrete tr plastic E on",

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Bate

City
'bd:,rw

NE, ZP

Land Slope:

0or'er ffifTlpe of Absorption System: d
(min. per inch) Soil Type:

Trencfr O B€d

Total Square fuet ot Field Requked: sq. ft
Type ol Lateral: D Hdf-Moon E perlorated pipe E on", Lateral Material:

Capacity of Septic Tank K}(JSI Sats Number of Absorption Beds: ei Number of Distibution Laterals per eeO 3
Total Length of Laterals _ ft Number of Trenctres :l Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50D soo D 50 tr NAD 25D ntr lstr 2sD tr
Fr€ld (ft) roo tr soo tr 50tr 4 D 30tr ntr 30 B &tr tr

tagoon (ft) 1oo tr soo tr soD r.l/A a 30tr soD 100 tr 2@D tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 2$102 1G96

T ,r. C. \ .L,-e. l,*.




