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Llncoln-Lancaater County tlealth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4d;1-8o,22

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit ;!H fl13'l?i]i:jffi.
A Septic System tr Lagoon tr other (Refer to Form C)

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

Pl.else Pnr'n oR TYPE

{ fie sftxl-re
A

Permit Number:

I

A. System Location (lndicate correct number and street)
Address City NE, Zp

Legal Description

(no rural route)

51 9 qN 6E r ?Ut
114 114 Sectlon-- fownin'ip nangt€ SuMivision Addilion Block Lot

Geographical Location (if known): Longitude Latitude

A Check if system mail address is not the sam€ as lhe owne/s address

B.

Name D uR Signafure

Address I Z'/: Ct4R€mot7 City/StateZp
' .o.r*t N€ GP5OP

tr Check if owner designed system HomePhone q76 61PP Work Phone - /() 4
C. Contractor
Name f,*u Eu frBa"H Company Name

Address ))/) Ct,tR 7 City/StatelZp ./t -ar- NE
tr Checkif contsactordesigned system Work Phone

D. Engineerflnstaller
D6signer

tl Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
El Residential Durelling Number of Bedrooms 3 ls ther€ a Whirlpool a*rt O4@ NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p€r day- Type of Wastewater: E Domestic tr Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

E[ MunicipalCode 24.38 E County Resol

ACTION
Signature

No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date fnrd

Signature

6ou"d
lL'vt---

Disapproved

tr Disapproved

3. Clty or

,"4
County Englneer K it 'o)

,,'l // o+
ACTION
Signature

lnstal
tn

tllr.-", #;irren Approva!

By

Date

Busrness Office Use Only ,

,^r"^*'o *<#& Ot/at/o-
FEE

Gash/Check No. t> 7 y- t>7Rec'd By .2?

, I O0.0a v0*v'x7oo. ttttAmt Paid

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

L)uvl



BLlncoln-Lancaster County Heahh llepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80.22

Permit tlrnber:

bL3 B o)513

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr oR TYPE

System Location (lndicate correct number and street)
Address 1^. nt ge q-q- b City

(no rural route)

or "r6t, SrP,Vnclt Addr€sss / 27J Ztrllr rto t-7 lnvao c.P

SoilType (SCS): Percolation Flale:

Date of Tesb (t 'Yo z- tc Wealher: Precipitation o
Percolation Test Data Table

++ ninylnctr

Ternperafute

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

H. t. J.
Percolation Readings

u. K L N.M.
Results

Start End Start End

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Trme
(HrMin)

Date
(Mo/Da)

l'ime
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Trne
(Fki.lin)

Eaps€d
Trrp
fih)

Warar
Letel

Drop fin)

Percolatirr Rates
(MiMn)

/ ao b/r? -q:b b/tq 4i 10 /o/tQ ?:0a b * lrq 7ib 10 {tt 48nu/ur2 (t 1( lt .( ,l lt N t( t{ lt tl r/P 48 rtiltnr
7 u It rl ,l ,l It lt tt tl tl l1 S/fr 4fr nialtuv tl lt 1( It ,l lt tt ll II tl rl s/F 4finil/nt
{ lt tl tl t( ll tl tl tl It tl t1 3/4 4rtnil/n
b rl lt ,t ;l tt tl Ir 1( lt tt rl ?/8 s*uri/r u

I

Sum of Percolation Bates:

Rate Used lor Galcr.iatircn:

Average of Rates:

IIrI
Person Condu
Name:

Phone:

cting ation Tests

e

Reviewing Action
Remarks

FORM 29101 1G96

DO NOT WFIITE BELOW THIS LINE

D* {t "t{f "
Signatrre of
Reviewing Offcial

I



Llncoln-Lancaster County Heahh Depa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851S1 514
Phone: &2-441-W22

Pemil Number:

D

Sewage Disposal SYstem
Preliminary Plan SPecif ications

Draw a plot plan showing syst€m location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence'

compass direction anO pioierty lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: 

-lL 
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grld llnde

A. System Location (lndicate correct number and street)

Adckess(no rulal route) CitY NE. ZP

B. Proposed Septic TanUs
Tank Material: EI conoete B Phstic E oh"t

C. Proposed n)

lSlope:

Type ol Absorption System: E Trencfr tr B€d

Totral Square Feet ol Field Required: a

Percolation Rate (min.

ft.

Type of Lateral: O Ha[-Moon ,ts
Capacityolseptic Tank /O O O gats

Total Length ol Laterals

D. Setbacks

Perlorated Pipe O Oft"t Lateral Materlal:

Number of Absorption Beds: -- Number ot Distibution Laterals Por B€d

Check the Boxes Below if the Required Setback has been Satisfied

Oistance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Watet

Pressure
Water Unes

Property
Lines

Founda[ons
Yours Neighbors

All Other
Setbacks

Tank 50 5oo tr 50 tr NA EI "25 tr Nu" 15 @- 25 ts- a-
Field 100 g- 50o tr 50tr 44- 30tr 20 a- 30tr 40B tr

Lagoon (ft) 1oo tr 500 o sotr N/A A 30O so EI- 1oo tr 200 o tr

E. Hequired Sign
Home Building

lnstaller

Date

Date

FORM 23-102
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DUrelrr-Lrnaxcr Count, lLilh hF trrirt
Enrdronmrnd l{xttr Divllon
tl40't{' 8trr.l . Lhtolt ttlE Ct0lGl514
Plmr: &Z4r,,t o

Prrnlt

Sewage Dlsposal System '

Ar Bullt Phnr & Speclficatons

h

T{E,ZP
(nolud Iqro

, 6A{21Adts
Sytom tocdon flndlcab cotltct

A Bulldlng Sewer C. Dlstrlbutlon
1. la.rcil.t L 1. Mrtcrlal:

Dlrmotcr: Numbcr rvdlrble outl gtr:

2 Dhancr rbore bgrmrmfbol:
n.
l- z F*tc tbuih dlYca Cl xo

ordanorbchrb..orncmlhor l2- tn. 3. Dhrncc lrorn rptic tenk l3{ ft.

3. DHrnobrtrcrn dmlhgmd
l. Nunrbor ofdreroutr:
5. DlfiDot lo: nllorruo{onllnc

inrm
prrun Inr
progctty Inc

A. Scptlc Trnk
1. llrrcdat CepQredL 

-
Nuntqol comglrunanlt:

z ffitf
I

3. Fdoryhrft tV.. D xo
r fhrhdr: Onrinbr,dbrrrr

Orr.7otrtf, dbrrtrt

6. rnk E rd,lc Cl rc
c. odrr E lcb O Hr
7. D?fi bbP dt nlq bdu ttnllnbhrd

e. Ohnoltq . WclqeHin.[no
Sailn

Prrumlir
Prerry[r

rDtbtrnk /e t t
3 w

4h-

fi.
tr.

'Ltt

D. Abeorptlon Flcld
(Plov*to astr.tilt chaulngsan le,ckol tilslam)
l. Typo: O Xaf roundr O PortoracapPc

Dirynotcrd half.mund:

cpodomrdptpo:
oMatrdrh o Dhdic'tfQ t O concrrtr

'1o2,

)ooQ st.

o .C;
2. t-denllince: Nun$cr

t n6h c, cdr tirro:JL) 1i-- *
fL

3. Tnrch dimnriont l$dtt
Slopc

Alcrrg! dcpth

5. [Iaencotc
Drpdr dma.drl

Wr[canlm 0nr
$runt

Prrourr linc

PrQctty llno

+r h.
h.

in l00lL
h

nror:E$our Our grrd.-h. 4. Ftrrrmar&t - ll *. - tr

!n.

fi,
fi.
Ir.

Ir
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Ncp, ?O a.

D$ ?.( t00
Conpbf 'At Bullt'drMng on brclt otthlr form-

lndlvldrul Sowege Syatom Dcclgn (Eromple)ETff'
IliAfir

Well I

-l Ylnhtmr lS'

Septic Tank l/frnfrnnr

eolgDtidd,,flh D6,tl/sth,F,tl&

House oE

eo
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e
o.

lffintrtt 1(X)'
fftittalnt
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As Built Drawing f6 un***',t-
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