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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-N22

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

./ wlth thlr Appllceuon.

E/Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hercby requests site deararrce and pemit to constnrct a Sewage Disposal
System in conlormance with apprcpriate resolution or ordinance, as described hercin:

Plerse Pnrr oR TYPE

A. Location (lndicate number and street)
LAddress I w City rn ( NE, Zp

(no rural

Legal Description 7L
114 114 Township Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude tatitrde

tr Check if system mail ad*ess is not the sarn€ as the owne/s address

B.

Name I Signature

Addess t-l Oty/StateZp

tr Ched< if owner designed system l-tomephone 402 g2t ,b<q/ workphone - +1a -0t{ )
C. Contractor
Name C*u" )h,-l-J*n" Company Name

Adckess U Oty/StateZip

Work Phone

D. Engineerflnstaller
Designer
Name

tr Check and comptete if engineer designed system

Fim
Wofi

Phone

E. This System Will Serve a
El/n-".io"ntal Drvelling Number of Bedrooms _q_ ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ T1rye of Wastewater: E Domestrc tr NorDomestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. llealth llepartment

2. Supt. Bldg. !nsp. or Vlllage Clerk Date rcc'd

,laJ"9 taak

Date fnrd

Date rec'd

Date frwd

E( Municipal Code 24.38 E County Resolution No.2832

Date rec'd ACTION ET
Date frwd Signature

I D

Ll+'- [%i,*"0 D Disapproved

3. Clty or County Englneer

f

Signafure

Signature

r"t8##i o("u* 4o"-'

By

Date 2t y8Gaeh/Check No.

Amt Paid 700, o0
Rec'd By jz

Date Rec'd / a a I
Eusrnass Office Use Only

FORM 23-100 1G96

/ays-/

White - Healh Dept. Yellow - Engin€er Pink - Bldg. lnspector

tr Disapproved

Permit Number:

tr Check ilcontactor deslgn€d system

f ltt-r--*--
b



DEC-03-01 IION 1 1 : 07 AI1 DES IGN ASSOC IATES FAX N0, 4024144045 P, 02

Pemlt Numbsr.'

B

System Location (lndicate correct number and stre
Addrers 6fzr f,u 3? al Rrf^ /

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pm.a,se Pnrrr on Tvpe

city

et)
,0atrt"

orxnor

Soll Typc (Scs):

Dab olTosts t,

Person Conducting Percolation Tesls
Nrmo:

Phone:

Afircrs
:.

NE Zp

Addresss
qc/.of M* rt4 /tr,rocn //<4, 6'eSi;

Percohtion

Wmfree Precipilation o Tomporaturo Z{

Percolation Test Data Table

(no rumlrcuto)

_8Ir1_ llt/,tKo<e_
rnin.fncfr

A B. C.D.EF,
Pr+.Saturation Period

G. H. I. J,
Percolation Beadings

K L M. N
Results

Hdc
No.

Holo
Depft (rnl

Start End SlErt

Water
Lcv (inJ

End
Elapsod

I rmE
fMinl

Walor
[.evel

Drop linl
Porcolilion Batos

(Minrro)
Dals

(Mo/Da)
Tnnr

(HuMin)
Dale

(Mo/Da)

'l'imo

firfr{in)
Dole

(MolDaf
fime

(HzMin)
D6to

(MotDn)
Trmc

(F[A{in)

! '7/ ///z< 5 o,o /r /zq 3oo t//es 7oo 6 tt/zt 7oo 7o //z /;c
(- n/ rlz4 {:o rt/zq 7:oo il/zT ?ru 6 k/aq 7'00 30 t/z 60
,}

) 11 o/zn 5:at tr/zt 3:oo /,/zq 7:oa / u/z? 7'ou 7o I 3o

"J 7/ It/zer 5:oo /t/<z 7:cO t,/z? 7:oa / /t/27 ):oo '1o Z /5
4 3{ /t/zf 5:oo rt/27 ?:w t/zv 3t& / tt/21 7:oo jo 4 'eo

( il rr/z* {:oo t'/zq j,ao rt/zE j:oo 6 ,r/q 7i "o 3o J/q b/o

Sum o[ Percotelion Flgle s: .

Avarags ol Rales:

Bale Used br

Revtewing Ofiiclol

DO NOT WRITE BELOW THIS UNE

Dste

Heviewing Action
. , Romarls

StEnetre ol



Ll ncol n-lancaster County Health Depa]tment
Environrnental Health Division
3140'N' Slreet . Lincoln, NE 6951G15i4
Phone: 4o,2-441-W22

c
Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

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

I
\

lnd
IN

:ato I
lh An

orth
)w

Approrlmatc Scale: _ft = _ grld llna/eA. System Location (l
Adckess (no rural

Tohl Square Feet of Field Required:

ndicate correct number and street)
J*.1 City L'u.,1^ NE, Zp

B. Proposed Septic TanUs
Tank Materiat: E concrete Q pu.ti" E or,*

C. Proposed Absorptaon System (See Form B for Percotation tnformation)
peroorarion 

^^, 60 (min. per rnch) Soirrlpe: IAV , 6 t a Cii ji4/rti**, _ *
Tlpeof AbsorptionSystem: B rrench O e"d E on*

ft
Type of Lateral: D xat-u*n D
capacity ot sepric Tank I lt50 g"
Total Lengrrh of Laterats 400 t

Pertoratedpipe El on"rLateratMabriat, fl F L(RAffER.,
Number of Absorption Beds:

Number of Trendtes

Number of DisEibution Laterals per Bed_
4- Trench Widtr €,5'

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

FoundaUons
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) sotr soo tr sotr NAD 2sD nD lstr 2str
Field (ft) ioo tr soo O soo aD sotr nD 30tr 40tr tr

Lagpon (ft) 100 o 5oo tr 50tr IVA D 30 o soo 100 tr mo D
E. Required Si
Home Confacbr

X
Date

Date

FORM 29102 1G96

/)-?-or

D
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