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ALlncol n-Lancaeter County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1 514
Phone: 4o,2-4/.1-80.22

Permit Number:

33
Sewage Disposal System rncrudc Form B, Form c

,/ Request for Site Clearance and Permit ;lH t!3'l"r'ffffi.
U septic System tr Lagoon tr other (Refer to Form C)

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

Plelse Pnrur oR TYPE

A. an
City /ffia7

Address NE, ZP
(no rural

Legal Description
Subdivision Addition Blod< Lot'll4 114 Section Range

Geographical Location (il known): Longitude Latitrde

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

B

Name Signature

Address

tr Check if owner designed system Home Work Phone

c.
Name \ Company Name

i, contractor designed sYstem

Oty/Statetzp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system

Designer
Narne Firm

Work
Phone

E. This Svstem Will Serve a ./\
d a""i*nt,'r*",,,nn Numberof e"dr*r, ? lsthereaWhirlPoolBahtub YES Gy'
D CommercialEstablishmenUOtrerFacility Specity

Design llow in gallons per day- Type of wastewater EF6or".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

r

Approvat Process tr MunicipalOode 24.38 Et

1. Hearrhrlepartment ,#,#+|fr{fi|
2. supt. Blds.lnsp. or vlllase clerk ,;ZI#HFW

3. Clty or County Engtneer 
3;?;7i**

County R No.2832

ACTION
Signature

Signature

Disapproved

Approved tr Disapproved

lnsta on Final

By

Date

Approval

GaslrlCheck No. 2or/7t/.4

Business Olfice Use

,,4,.,oateF.cxd O( /27/ol
tunt Paid

Rec'd By

FORM 23.100 1G96 White - Healh Dept. Yellow - Enginer Pink - Bldg. lnspector



BLlncoln-Lancaster County Health Department
Environmantal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-9A22

Pemit Number:

o / ;gnzz 3.)

NE, Zp

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerce Pnrrn on Tvpe

System
Address

Ollner

SoilType (SCS):

Date of Tests

I
(r correct number and street)

City
(no

Addr€sss

Percolation Rate: 30
Temperature

min./inctr

b ?6Weather: Precipitation

Percolation Test Data Table

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

G K.H. l. J.
Percolation Readings

L. M. N.

Results
EndStart End Start

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Ivtin)
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
fime
(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Deph (in)

l.ltz 3.'rn Lb4 /;h AL $lev 5l ao 30 flLt tA /r
)I 3\." Lll,ts, )l| Fi

Rn J" l"J 'rl t)
5D 0a rl /l e?

a7 98'.l
,/

I ,44 1l tl
a

1,e/, nz ) '/Jb It tl
15 2t"v* /LoI i\ Ir

133
27
30 n- I ._r

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Bates

II

II

Person Conducting Percolation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date fii'tE. ? 7, filtlSignature of
Reviewing Official



A' but/r
Llncoln-Lancaster Gounty Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: &2-441-8[,22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Permit Number:
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A. System Location (rndica
Address (no rural route) 5

Total Square Feet of Field Required:

Type of Laterat: E Hat-U*n

Capacity or Septic Tank /)SO

n and street)
Approrlmate Scale: tt = _ grld [ne/s

NE, ZpCity

B. Proposedpeptic TanUs
Tank Material: d concr"t" tr pbstic

C. Proposed Absorption System (See Form B for Percolation tnformationl
percorarion nate 30 (min. per inch) soir rype: ld Y Annf S ttly CO, tg$,l*,
Type ol Absorption system: D Trencn tr B€d Q on",

o Other

a-?-A( 4U 
"c.tLtr

gds

Perlorated Pipe Q Of,", Lateral Materia.l:

Number of AbsorpUon Beds: 3 Number of DisEibution Laterals per Bed

Number ol Trenches Trench Width

Boxes Below if the Required Setback has been Satisfied

Total Lengrth ot t-ateras l&8
o. setofu6'/8#".xir8

ft

Distance
From

Private
W€ll

Public
W€ll

Surface
Water

Gound
Water

Pressure
' Water Unes,

Property
Lines ./

Foundations
Yours Neighbors

All OhEr
Setbacks

Tank (ft) 50D 500 tsa 50 w' NA M 25 { 20 ET 15 ft 25 N E
Field (ft) 1oo tr 500 d 50 d 4 V 30 w zN { -30 A 40 tr

Lagoon (tt) 100 a 500 il 50 ET r.uA sr 30 { 50 V loo F 200 tr tr
E. Required Signatures
Home

lnstaller

Date

Date

)BM 23-102 't$96

tf33?

EI






