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ALlncoln-Lancaster County Health Depailment
Environmental Health Division
3'1,+O'N'Street . Lincoln, NE 6851G'1514
Phone: 42-441-W22

Sewage Disposal System
Request for Site Clearance and Permit and Appllcablc Fec

@ s"pti" sysrem 
@ tr Lagoon 

aA E[. ott 
", 

(Refer ro Form 
"wlth 

thle Appllcaton'

The undersigned hereby requests site dearance and permit to construct a Sewage Disposat
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrrr oR TYPE

Permit Number:

o

A. System Location (lndicate correct number and street)
Co^n) 6tq -Address +/+d StvsL TZtt- Oow4-f City Lt r,, NE, Zp

Legal Description /qr (no rural route)7tL ?E,rlgk $ett- fr>747a3 /{ 7
Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude LatitJde

El-q"o. if system mail address is not the same as the owne/s address

B. Owne'Jr-* KPz,r",^sName Signature

Address 7>t ?- Tltu esT?t\) City/StateZp
,>

tr Check if owner designed system Home Phone qd -{qr6 Work Phone {g> SEtz-
c.
Name 6 Company Name

Address City/StaterZp

Work Phone

2)
tr Chec* il confactor designed system #n'uE2->
D. Engineer/lnstaller tr Check and complete if engineer designed system
D€signer
Name Fim

Work
Phone lto - 5Y zz

tlLrd/44
E. This System Will Serve a
Efn".io"ntial Drelling Number of Bedrooms .3 ts there a whirtpoot aamtuo@No
tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewat"r, E[. Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or VIIIage Clerk

Date 9-Lr -

E MunicipalCode &ounty R

Date rec'd

Date frwd

Date rec'd

Date frwd t-.2^< "1? Signature

rec'd {--25-?tr ACTION
*o /-2 s'gg Signature

No.2832

ACT!ON
Signature

tr Disapproved

tr Disapproved

3. Glty or County Englneer Date

f#,W,#Hffi#,,",;;
tr

By

Busrness Ottice Use Only
DateRec'd 06125/f &
AmtPaid 

'/So-tU

Rec'd By //4 @asfi/Check No. looU
FORM 23-100 1G96

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

lncludc Form B, Form C

l- o (.cr



BLlncoln-Lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 5'14
Phone: 40.2441-W22

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnrrr oR TYPE

Permit l*rnber:

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural roule)

Orner Addresss

SoilType (SCS):

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

Percolation Rde: nin,6ndr

Ternperafure

A B. c. D. E. F.
Pre-Saturation Period

G. H. l. J.
Percolation Readings

K L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
L'ev (in.)

End
Eapsed

Trrp
(Mh)

Waler
Lewl

Drop (in)
Peroolatixr Rates

Nirvfn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Trne

ftk/}jlin)

Sum of Percolation Rales:

Average of Rates:

Rat6 Us6d ror CalcrAlion:.

Person Conducting Percolation Tests
Name:

Phone:

DO NOT WHITE BELOW THIS LINE

DE ff' 'a /?*

Reviewing Action
Remarks

SignaEre of
Reviewing Offidal

FORM 29101 1G96

Address



Llncoln-l-ancasier County Heatth Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Ptrone: &2-41-W22

Permit Numbec

3 ao/7
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmata Scale: tt = _ grld linds
A. System
Adckess (no rural /ril&trt/ NE, Zp lf,st >
B. Proposed Septic Tanus 

3tr-oee- Bau- co't <T
TankMaterial: trConcrete Dphstic Eotl*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: L-and 9ope:
TlpeofAbsorptionSystem: E Trenctr B e"d A Oher_
Total Square Feet of Field Required: _sq. ft
Type of Laterat: E Ha[-Moon tr perlorated pipe E On", Lateral Matsrial:

Capacity of Septc Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals _ fL Number of Trenctres 

-- 

Trencfr W'rdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr soo tr 50tr NAD 2str ntr 15 tr 2str tr
Field (tt) 100 D soo tr sotr 4 tr so tl n tr 30 tr & tr tr

Lagpon (ft) lmtr soo tr 50 tr T,,I/A tr 30 tr 50 tr 100 tr Ntr tr
E. Required Sign

gHome Buildng Contactor

lnstaller

Dat€

Dats

FORM 29102

atures
But& - 4BrL eo'Nsr- €a*zu^,

J

(lndicate correct number and street)
4. City
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B. Septic Tanlr
1. tlrstti.t / ,w nerf/n

Nurr5ordcuqcnmuts , 

-

NurSo r tYr'hblo ou{ds: s
C, Distribution Bol

t. Mucrlat /
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