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A
Permit Number:

?/tgaz_fr/
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit #H ilil'|"ffiItr.
E[ sentic;ifgpibflbif" i[rre CIher (Rererto 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 her€in:

Plelse Pnr,n on Tvpe

Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-1 514
Phone: N2-41-5022

A. System Location (l correct number and street)
Address City r& /)on4arnt NE,Zp C?73,"

(no rural route)

Legsl Description
114 'll4 Section Township Range Subdivision Addition Block Lot

Geqgraphical

X checki

Location (if known): Longitude Latitrd€

if system mail address is not the same as the ownefs address

B. Owner
Name Signature

Address City/StatelZp

tr Check if owner designed system Home Phone ax-782r Work Phone 4zt-*Ltt
C. Contractor
Name Company Name

Address CIty/StateZp

Work Phone.

?543
El Check if contactor designed system

D. Engineer/lnstatler tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a

F Residential Drvelling Number of seorooms j ls there a Whirlpool Bahtub YES NO

D CommercialEstablishmenVoherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater, Ef Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode E county No.2832

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

A

ACTION
Signature

Datelnrd 
q'Z-/'ry'

Signature

Date rec'd _
Date frwd

ACT!ON
SignaUre

Date rec'd

Date lnrd

Date rec'd

tr Disapproved

2.

3.

tr

ln

By

FORM23-t00 1(}96

/> 
^6Oach/Check No.

Only

?

2
Eusiness

/.9o "
Date Rec'd d
Amt Paid

Rec'd By

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor



BLlncoln-.[ancasler County Heahh Department
Environmental Hoahh Division
3140'N'Street . ttncoln, NE 6851G1 514
Phone: fi2-441-80?2

System Location (lndi correct number and street)

Sewage Disposal System
Soil Absorption Test Data Fleport

Annex to Application

Pu.qsE Pnrnr on Tvpe

City NE, Zp u/c e.f<,2?Address

O,tfnef

SoilType (SCS):

Date of Tests

(no rural route)
/

Addresss

Weathen Precipitation

Percolation Test Data Table

?
A min./incfi

b Temperafure

Permlt Number:

0

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

G. H. l. J.
Percolation Beadings

K L M.
Besults

N

Hole
No.

Hole
Depfn 0n)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percoladon Rates

(MiMn)
Dato

(MoDa)
Time

(l'lrffin)
Date

(MorDa)

'l''ime

(HrMin)
Date

(MorDa)
Time

(HrrMin)
Dato

(MoDa)
Trme

(HrMin)

t ZC Phn 4)to 9/el 4io ,fbt ,1" ,"" b f/)l 4 Vc io 1/4 10lt ill/ rA/
4J lqq lt t( I

I ( tl lr i1 u ,r I (( l1 tff 48ufiltru
j ,l

? t( Ir ll Ir lt tl lt f\ tt It ,/f ,tSnil/tst
d ?a tl lt ;l lt {r

tl t, It tl tt W honfilu/
* 30 ,l tt t( It rf lr ,l lr tl It V,* 60,,rldltfi
h Aq ,l tl l1 ,t lt t ,l tt fl It

'{/r rf$nhlril
,

Sum of Percola6on Balss:

Average of Bates:

Bate Used lor Calculation: 8t
Person Cond n rcolation Tests
Name:

Phone:

4c
A/

FORM 23101 1G96

DO NOTWRITE BELOWTHIS LINE

Date

Reviewing Action
Bemarks

Signabrre of
Reviewing Olfcial



Permit Number:

?q zg oLor/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if well are existing or proposed.

A. system Location (lndicate correct number and street) 
*prorlmateScde: lL=-grldllnde

Address (no rurar roure) cry T,)t *;-{ f n/ NE, Zp i{ { ! {;

B. Proposed Septic Tanlr/s
TankMateriat: ,( concr"t" O phstic D ot"r-

C. Proposed Absorption System (See Fo B for Percolation I nformation)
Percolation Rate ^{t (min. per inch) Soil Type: Land Slope: 5
Type of Absorption System: El trenctr D Bed E on",
TotBl Square FeetolField Required: %.& *.n
Type of Lateral: E Ha[-Moon E Perforated pipe D On., Lateral Material

Capacity of Septic Tank

Total Length of Laterals

frt1 *t"
Sfu-t

Number of Absoption Beds: Number of Disbibution Laterals per Bed

Number of Trenches Trench Widtt

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

I
\ n \

lnd
w

;ato I
lh An

orth
)w a I

J"' -
I

/'i)Y 'c9 ad rt 'tv

r

L t

I
t ).

t
I )

L I 7r I I

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Properg
Llnes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 EI soo E sots NA El 2sts nA 1sts 25 tr E
Field (ft) 1oo El soo O sots 4 E sots n E 30g 40E E

Lagpon (tt) loo tr soo tr soD N/A tr 30 D 50 D loo tr zoo D tr
E. Required S
Home

lnstaller

Date

Date

FORM 23-102

Llncoln-[-ancaster County Health Department
Environmsntal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W?2



12119/L999 8L:43 L4827977475 GAGNER PAGE A3

D
Llncolrl.lrncr.fd Counly ltralth DtFtlnrnf
Envkonrrntrl ilreih DivLion - - . -- - :

ifU'f Brt l ' Utndl,NE 805tGt5t'
Plu.nr (Ic241'8od

Sewage Disposat SYstem
Ar Bullt Plmr & SPoctlicr$mr

flt;tts

number
* a$7

Eraa ro{r5llm

Sy3tom Locetion (lndlcete correct and drost)
q f)gPrq il , tlE 4

m €

A. Buildng
r. ilEtctid:

B. $ptic Tank

ttteam
prarrun lint
propcrty linr ( r, t !lr-'

c.

Dtamaar
2. Diarcr&wlbo.atnciltloor:

or dirtrncc bchr boamcltt tloof,

3. Dismcc b.tw.in drclling cml cofl'r trnlc

4. Numbrr.t clcrn'orrtt: D
5. DiiLnc.sto: wctlorructlsa tinc -yiJ'lLlt

D. Absotptton Flold- prwUi *$ufr &awhgs ut h*d tttu lom)

t. Typr: Onaf ?ouo& &fr*orax*'r

1. Mrtcdat
t{un$rr rvribla odcl3:

?- Furortbulf P Ycr 0 Xo

3. Urlrrrcr fronrPtlctmk

Dlgnder ol hel rcsnd

cprdor-dPPl: I

liiahrlat O 6crgtese I d."rr O curq*r
El ane

2, tlrrdlho: Nuntrr
ft.
[t,

3. Ttmdr dfirubnG Wld$t

a h.
h.
in.

tL

1. Mrtrrh*
ilultrr of comprilmeilL:

z. cpty /OOO g,r.

3. Fdorybuflr: d v.n O xo
-At *

tlrgilrd.rh Wrz*4--?-
lOr't rL lO

T{

Ir
ft.

tr-

h.

in.

Ir.

ft.
It
It.

{ llhnholo: OucrlnhL dbmstsr

Ovcrcxdlrt, dlmdsr
' Bhrc El *otc O uctor gr.fi
6. hhr IC ouu" El rc
a o**l$ latr El rr
7. D.pdrbtop otlenk bCow unlhichcd

8. Dhnor.ts tlUrllrruabn [m
$mam

Prrrurre llnt
ftrycrylnr

lro ln.

SNopc

dcpth
c

a{ metatlrl
ItcI orurcl{qr [*r

S[oam
Puumer
Prq.ry Eoc

i'/t00 fi.
It

l> tr
?$irl ffe ft

I Rlrr md.rirt

5. Elnrncrro:
cr.&, .Y

o\ct{loa

Comflctr'Ar Bullt'drulng on brcltoltils rofltl'

la6rbtaordt
frrfnil,

Well I

lnd|vUuel Sevage Syrtem Dsrlgn (Exrmple)

lffiown l5'

SepticTank

o,E

=eo
g
o-

House

*-}-r

FORX z$tot ror

NilifixJfl,- 1O0'
lMwmfi'

f olsoH e€.rtr',[f*s6inArra[EE

,

-lL

ar

I

I

I
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