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ALlncol n-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 4o2-441-5022

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit 

#H ilH,l?ffffi.
Ef septic System tr Lagoon tr other (Reterto Form c)

The undersigned hereby requesls site dearanc€ and permit to construct a Sewage Disposat
System in conlormance with appropriate resolution or ordinance, as described hercin:

Pmase Pnrrn oR TYPE

A. System Location (lndicate correct number and street)
lJ 17 cc /rs z z=Address City NE, Zp

Legal Desoiption

(no rural route)

4 qN 6E -{z? frlta,l.7
114 114 Secton Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the same as he owne/s adckess

B. Owner
Name ,.il 5 Signature

Address City/State/Zp

EFq*k if owner designed system HomePhone 'Zan '4.<6 workphone )2 -

C. Contractor
Name Company Name

Address CIty/StrateZp

Work Phone.tr Check if contractor designed system

D. Engineer/lnstaller
Design€r
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. Ibis System Will Serve a
ilResioential Drrelling Numberof Bedrooms 4 ls there a Whirlpool Bahhtb YES

,4,
6o

tr CommercialEstrablishment/OtherFacility Specity

Design ltow in gallons p€r day- Type of Wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process E[ MunicipatOode

1. Health D,epartment Date rec,d

Date lrwd

2. Supt. Bldg. !nsp. or Vlllage Cterk Dare rec,d

Date lrwd

3. Clty or County Englneer Date rec,d

tNt/qr ,!.c $ ,tl*/l*u;ff*o
lnstallati'on Fihal Written Approv{

24 E County

ACTION
Signature

Signature

ACTIONa- -97 Signature

No.2832

tr Disapproved

By

Date
e*h/check No. 6 59 5,a

Date R6c'd a
ai

Busrness Ottice Use Only

Amt Paid

Rec'd By

FORM 23-100 1c'96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved



System Location (lndicate correct number and street)
Address la4f -{t: /> ? City Z.rro/u
Orner orJ

(no route)

o Pt Addresss

Sewage Disposal System
Soil Absorption Test Data RePort

Anner to ApPlication

Puase Pnu,n on TvPe

AEl

Pennit Number:

NE, Zp /fs; z
6

Rate: min./incfr

Temporature tr 2

Llncoln-Lancaster County Health Department
Environmsntal Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-W22

SoilType (SCS): CR,rfr C:LT Lokri {C
Dale of Tests (7 , ?- / Weather: PreciPritation

Percolation Test Data Table

t/aa e

M. N.L.
Resutts

H. l. J.
Percolation Readings

K.LIA. B. C.D.E.F
Pre-saturation Period

EndStrartEndStart Elapsed
Time
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Water
Lev (in.)

Dat€
(Mo/Da)

Time
(Hr/Min)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hrfiin)

Date
(Mo/Da)

Tim€
(Hrfiin)

Date
(Mo/Da)

Hole
No.

Hole
Depth (in)

.i7. 5?-r ,/ jO 2o /%/?-+ -? ot />t/ r^, ?-4 /0,*/ 2l 4s
,.56,J 5?q 9:)o 30 /7,4-r J cr,, /?7.4 lo A.2 3[ I

? , // "^ e ;j0 ?o / -70)* /2- fl?a4 h r4h,, ?-47( 7t .//rttt^3
3o /?fr t/ I ,75/r^ /7 4-cl ))za/d.h ?- tt?-r t/ t- q-4( 3[
3o / 3o2a. /z- f-k ),')a/D t* ?-(01, // ,4" q- '/5 _31 /t 13,75-l 2- €t z:2b 30)0 /r* 4 24# t/*n q-//

"6 37,5?{ 2: ro 30 /,/1f.f / ?ryl /2// rtet f4 /0n/ 3L ?t
30 //r q 1,25/? ?-(/ 2:Joo-* /D tn Q-q L o*t*) // **a( 3l
7o /r/f q l,a5/7 Q-V d.so/lhq f4 9u7t?t // *rr 4.(? 3t

290 7D /fr 37,5vPk
I /z- Q-y'/rlrh I3/ t-) ///4', o.{/o

3 I 5
gSum of Percolation Rates:

Rate Used tor Calculatkrn:

Average of Rates:

{;:l

Person cti g Percolation Tests
Name:

Phone: 422 -s8
Address 3o o

5o

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official



Ll ncol n-Lancaster County Health Department
Environrnsntal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4414(],22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systsm 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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ApprorlmateScale: /2 n= r/ grldllnds
A. System Location (lndicate correct number and street)
Address (no rural route) ?otS iu, /JV City /r'a co NE, ZP /*z z-

B. Proposed Septic TanUs
TankMateriat: t"orncr", tr Pbstic E om",

C. Proposed Absorption System (See

.rA Y LotA
Percolation Rate (min. per inch) Soil Type-______#

Typeof AbsorptionSystem: D Trenctr tr B€d E or,"t
Total Square Feet of Field Required: l4 7l * "
Type of Lateral: EI H"r-u*n D Perlorated Pipe D on* Laterat Material

Capacity of Septic Tank

Total Length of Laterals W-: Number of Absorption Beds

Number of Trenches

Number ol Distibution Laterals per B€d _
Trench W'rcltr +Fr

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

From
Private
Wdl

Public
Well /,r

Surface
Water I

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Othar
Setbacks

Tank (ft) 50 il 500 u' 50 ftf NA d 25 6 n { 'rs w 25 w tr
Fidd (n) 1oo D 500 tu 50 w 4 { 30 6 n 6 30 w & { u

Lagoon (fi) 100 tr 500 h 50 B NiA tr 30D sotr 1oo tr mO tr
E. Required Signat
Home Building Conbactor

lnstaller

FORM 23.102 1G96

lV

do,,'
Date Z-

I

q
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