
A--rlSSuS.ffi$,
JM }-YW
HE.ALTH
OEPARTMENI:=n

Llncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-44.1-8o,22
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Sewage Disposal Systgm rncrudc Form B, Fonn G

Request ror site crearance and permir 
;iH ilf'trffffi.

Septic System D Lagoon tr other (Refer to Form C)X
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 Pnr,n oR TYPE

A. System Location (lndicate correct number and street)

Addilion

NE, ZP LB3\q
r.Irulc t* R1

Geooraohical Location

X- *"o ir system

Ihr.l
(no

City

qNl gG o€

(if known): Longitude

mail ad*ess is not lhe same as the owne/s address

Legel Desoiption
SuMivision

LatitJde

t)arro'*rAddress
{5

route)

37-
114 114 Section Township Range

L

Work PhoneHome PhoneChed< il owner designed system

B

D
City/StateZpQ-rN-€ lVl5r ol . A,

4ot. z<4 .SosE
Address

Name N\G, Signature

Address Fo t<aX. ?2452
tr Checkilcontactord€signed system

Lr- vot-lt
40L. ?Co. 4Zb+

tla (-8942

C. Gontractor
Name T)avs Company Name

Oity/StateZip

Work Phone

D. Engineerflnstaller tl Check and complete if engineer designed system

,,^ Vd-,r &,-xt ^L ## qoz"sLo,4zL?Designer
Name

This System Wall Serve a
Besidental Durelllng Number o, B€drooms

Design flow in gsllons per day- Type of Wastewater E Domestc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E

E 2 lshereawhirlpool aahtul@ No

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 .E[ county 2832

lnstal

Date

Approval
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Date fnpd
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Date frwd

atACT!

ACTION
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Signature

ACT!ON
Signature
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BLlncolFlancasler County Health Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G15'14
Phone: 4o.2-441-e022.

Sewage Disposal System
Soil Absorption Test Data Beport

A,nnex to Application

PrclsE Pnr,rr on TvpE

reet)
Qen ltrL

Permlt Number:

o I

FEB 2 8 ZUIJ6

\

System Location (lndicate correct number and st
Address tbtb ? <D llc1/h- sr city

(no rural rcute)

O,vneI Addresss

soll Type (SCS):

NE, ZP 6D3?
I 5 / o q D //K,4,d/,L /llr. /ur;sr,//,.,N€

dL'-i
mrn./tnch

-{
Percolation Rate; q7 (r) 7

Date of Tesls r/ ru/au b Weathec Precipitetion

Percolation Test Data Table

Temperairre 37'r

A B. c. D. E. F,

Pr+Saturation Period
l.:. H. t. J.

Percolation Beadings
K L M.

Results
N.

Hole
No.

Hole
Deph frn)

StErt End St8rt

Waler
trv finJ

End
Elapsed

Tme
(Min)

Waler
[-evel

Drop fin)

Percola6on Rales
(MiMn)

Date
(Mo/Da)

Time
(HrA{in)

Dale
(MoDa)

Time
(HnMin)

Date
(Mo/Da)

Tlme
(HrlMin)

Dste
(Mo/Da)

Time
(Hr/Min)

I )L/ tiltt D:3a,, tllu A:llt, tlt'7 l): io (t tl t'l c/:3o qlru bl o.sb =54
?

- ,l-
pL/ l( It I tt Lr ll ,r

I qltu
?i/a.sL =5+

;5 l1 I l( tt !l rl tl lt ,i tl 51 )' latt;.t"g= 4 i
)q i( tl lt tl yi 9l il tt u ltu) hla.t q = q.3

5 ,?(r, l/l fi tl I il !/q 3,10.?5 = 4A
(i ,2b tl lt tl tl u a' ,1 tl I 3/r/ ?)/b.-6 , 4A

Sum of Percolation Batas: alq
Average of Rales: u'J
Rate Used tor Calculation: q'i

Person Conductin g Percolation Te
Name:

Phone: ) - 74o- /7o
Address t ?"tbo J.l t : aOIA S+

#-tr//qvJ: : DO NOT WBITE BELOW THIS UNE

. Reviewing Action

sirybro ot
Reviewing OtficiEI
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Date Fqaflct py-1, 1O0/
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Llncoln-Lancaster Gounty ]lealth llepailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Ptpne: N2-41-W22

FEB z I zuuti c
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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Approxlmate Scale: = I grE ltnds
A. System
Address (no rural

Location (lndicate correct number and street)
+L city Oz^rrO.-l NE, zp 6Z*q

Percolation nate 4t (min. per inch) Soit Type:

Typeof AbsorptionSystem: I rr"n5. ? *
Total Square Feet ol Field Required: t / U q.ft
TypeofLateral: E Ha[-Moon Xeerorateaeipe I

3fe_rNlA\r6p L-oU Land Slope: _ o/o

E our",

O ouer Lateral Mabdal:

CapacityolsepticTank IEOO gnls

Total Length of Laterats Zutf ft.

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

Number of Absorption Beds:

Number ol Trendres ,
Number of Distibution Laterals per Bed

Trench Wdth Ll '

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 V soo tr soD NAD 25tr n M 15 M 25 tr K
Field (ft) 100 fl soo tr sotr 4 X 30tr n V 30 E 40 M M

Lageon (ft) roo tr 500 u sotr N/A tr 30D 50 d 100 a 200 o tr
E. Required Sign
Home Contractor Date

Date

FORM 23.102 1G96
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B. Proposed Septic TanUs
TankMateriat: D concr"t" !r,".0" E ou,*

C. Proposed Absorption System (See Form B for Percotation lnformation)

Z+TdLe
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