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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 4o,2-4l.1-8022

Permit Number:

0 3380t,5 0 fl01
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit #H t33'lTili:ffi.

F Septic System tr Lagoon tr other (Referto Form C)

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 Pnrur oR TYPE

A. System Location (lndicate correct number and st
Address

5Tc City NE, Zp f,7zsg
(no rural

Legal Desoiption
Subdivision Blod( Lot114 114 Section TownshiP Range

Geographical Localion (if known): Longihrde LatitJde

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

B o*!9L
Name I Signature

Address Gty/StateZp

tr Check if owner d€signed system Home Phone Work Phone

c.
Name Company Name

il contactor designed system

Oty/Statetzp

Work Phone.

D. Engineer/tnstaller tr Check and complete if engineer designed system

Designer
Name

Work
Fim Ptpne

E. This System Will Serve a
6 Residential Drveling Number of Bedrooms - ? ls there a WhiilPool Bahtub YES @
D CommercialEstablishmenuotherFacility Specify

Design llow in gallons P€r day- Type olWastewater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tt lte
!nstal

Date

tr MunicipalCode EI county Resolution No.2832

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date frul

Date rec'd

Date frwd

7.r3
/.?.,1

l-1-o9
-o3

Signature

ACTION 2T
SignahJ16

Disapproved

Approved tr Disapproved

Q"1p n,at
pqevl

By ZaO- oo
Za 7/ .t-aGah/Check No.

OnlyEusiness Office Use
or/a6 ,/azDate Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

Fi

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

D Disapproved
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Llncoln-lancaster County Health Department
Environrnsntal Heahh Division
31lt()'N' Street . Uncoln. NE 6851G1514
Phone: 4o,2-441-W22

Permit Number:

og@583
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: lL = 

- 

grld linde
A. System Location (lndicate correct number and street)
Adckess(norurar rutq tToD 5-r,!4 ttrlf tl rr .7 cW i/zlt, NE,Zp

B. Proposed Septic TanUs
TankMateriat: dnoa O pu.rt" E on*

c. Proposed Absorption System (see Form B for Percolation lnform
Percolation a^a 5 C (min. per lnch) So[ Type:

Type of Absorpfion System: B frenAr tr B€d

Total Square Feet ol Field Required:

Tlpe of Laterd: 0 Ha[-Moon E perlorated pipe D On", Lateral Material:

Capacity of Septc Tank l[00 g" Number of Absorption Beds:

D on*
tt

ation)
Land Slope:

Number ol Distsibution Laterals per Bed_
Total Length ol Laterals _ lt Number ol Trendres Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surlaoe
Water

Gound
Water

Pressure
Water lJnes

Property
Unes

All Other
Setbacks

Foundations
Yours Neighbors

Tank (tt) soD soo tl soD NAD 2str n tr 1sD 25 tr D
Fi6ld (tt) 1ooO soo tr sotr 4 D sotr ntr 30tr 40tr tr

tagoon (ft) 1m D ryQ sotr tVA tr 30O soA loo B zoo tr tr
E. Required Sign
Home Building Contractor

lnstaller

Date

Date

FORM 23102 1G96

/2" z-' ?
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B

System Location (lndicate correct number an
Address 5f cf

(no rural route)

Orner

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrrr on Type

.;Tatz

Addresss

Percolation Rate:

Llncoln-Lancaster County Heahh Depanment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

J eo;5 83

fuz A6i3qNE, ZP

.rnSoilType (SCS):
min.lndr

Weather: Precipitation
o-o Temperature

Percolation Test Data Table

A. B. c. D. E. F.
Pr+Saturation Period

G. H. t. J.
Percotation Beadings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Watsr
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
"llme

(HrMin)
Date

(MoDa)
J'ime

(Hr[r.{in)
Date

(MorDa)

'l'ime

(Hr/hlin)

I 35- l-r/-u\ 4 tr) r-fo\ 1)lr,t l5<n 7 'ot I 1- kt l/t 60xnt /,^r
1 Itz IL .3rl 1/o tl-9,ailt,,u
j ic ly 3o i/,, rlfran'/,,/
/t 3q t{ 3o l/t 'rrti,rtL,r,1;^,f 3/ t2 3o t/t Za,u,tlt r u
L t/7 ly,/L io 7/"

'th,a,tit 
,u

q l/u 2L 70 \/L kiail/ r,u
{ 3' 7,t 3o 3/- tlonil/ttt
q .3q 2D 30 A (trnt,rt/,l,rt

tb q0 zt/ 3tt 7/,t Lfa air/i,r
Sum of Percolation Bates:

Avarags of Rates:

Rate Used for Calculation:

Person
Name:

Phons:

Address

u Percolation Tests

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre of
Reviewing Offidd D"t"

FOBM23-101 1G96

Dateof Tesrs | - {- O'z tr 
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