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Permit Number:

o /30 a)Zfo
Sewage Disposa! System tncrude Form B, Form c

Request for Site clearance and Permit #H ili3'l?ilfjffi.
Septic System t] Lagoon tr CIher (Refer to Form C)

0cj'I g

Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: 40.2-4/.1-80.22

R
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 Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address City L\ rr,ac,(n NE, Zp bSrm>

rural route)

6#Legal Description
Subdivision Addition Block Lotltl 114 Township Range

Geooraohical Location

X- ** if system

(if known): Longitr.rde latitude

mail address is not the sarne as lhe owne/s address

B. Owner
Name

LAddress City/StatelZip

tr Check if owner designed sYstem HomePhone t\ l-'- ?t-r.Ct WorkPhone

C. Contractor
Name Name

Address City/StaterZp

Work PhoneCheck if conEactor designed system 4?-4 t-9-lt

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

Dssigner Work

Name Firm Phone

E. This System Will Serve a

E Residential Drelling Number of Bedrooms 3 ls there a Whirlpool Bathtub YES e
tr CommercialEstablishmenUOherFacility SP€cify

Design flow in gallons per day- Type of Wastewater, D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Approval

Date

E[ Municipal Code 24.38 E County Reso No.2832

Date rec'd

Date lrwd

Datg rec'd

Date frwd I of zZlo I Signature

Date rec'd

Date frwd

/ D-22-2/
/D'22-o I

ACTION
Signature

ACTION E}

tr Disapproved

Approved D Disapproved

By

Eusiness Oflice Use OnlY

Date Rec'd /ar/z-z-/o/
tunt Paid

Rec'd By

zt n)
Utf- Cash/Check No

FOBM23-100 10-96

Fina

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

Disapproved

F
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Ll ncoln-l-ancaster County Heatth Elepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

ot38 0a3?o

NE.Zp @SSE-

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Ptrqse Pnrr,n on Tvpe

System Location (lndicate correct number and street)
Address leat 5d tz City L)nc o /rt

(no rural route) e/a Aepep BO r LfieQS
O,Vnef Dl "K \-L,.a- ,n

SoilType (ScS):

Date of Tests b

Addresss

Percolation Rate : _ min./incir

af Weatrer: Precipitation P?f Temperature 4* AO oL-7-

Percolation Test Data Table

A B c. D. E. F.
PreSaturation Period

G. H. l. J.
Percolation Beadinqs

K. L M.
Results

N.

Hole
No.

Hole
Deprr 0n)

Start End Start

Water
Lov (in.)

End
Elapsed
Ime
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Dato

(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
'Ime

(Hr['lin)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MorDa)
Time

(Hrfr,lin)
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Sum of Percola6on Rates: ?o<. i4
50, <gAverage of Rates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23101 1$.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Reviewing Official
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Llncoln-Lancasler County Heatth Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 402-441-8022

uur 1 I ?001

Permit Number:

0 o
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 exisling or proposed.

fl
i-t b L / ( 6t

.\
A

f , t,t ,1
n0

,9
lndl

w
=16 

I
lh An

orth
)w \- ) )n( o)

( /
\ r I G )

I rtf,fl ,\ [6' I

I

*)t / €tt m u)
tbi n\ 7 1 ) \w

nrL / Y "/
r,l ?f v

w lrl
t

\

Approrlmate Scale: lt - _ grld llnds
A. System Location (lndicate correct number and street)
Addess (no rurat routel .l5Cr\ (Ll-) ( Z city

Percolation Rate (min. per inch)

fr rren*r o

b$ruNE, Zp

B. Proposed Septic TanUs
TankMateriat: N concr"te tr phsuc E ou'",r

C. Proposed Absorption System (See Form B for Percolation tnformation)
Soil Type:

B€d

Land Slope: /n,
Type of Absorption System:

Total Square Feet ol Field Required: sq.tt
Type of Lateral: E Ha[-Moon E[ eeroratea eipe E or,", Lateral Material:

C.apacity ol Septic Tank /fiOC) gals Number of Absorption Beds: I Number of Distibution Laterals per Bed

t"q*$r ottaurds ?{-t tt NumberotTren*res 3 Trench Widtt ?,
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

E om",

Distance
From

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 E 500 E 50 N NAtr 25 w 20 B 15 B 25ts D
Field (ft) ioo tl soo B 50 d 4 tr 30a nts soA 40A tr

Lagoon (tt) 100 tr 5oo tr 50tr N/A A 30tr 50 tr roo tr zoo tr tr
E. Required Sig
Home Building Contractor

lnstaller

Date

FORM 23-102 1G96
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As Built Drawing

&pro-1'E-ta sdc: a




