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ALl ncoln-Lancaeter Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

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

wlth thle

'ffis"pti"System .E[ t"goon tr oher (Refer to Form C)

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

Pl.else Pnr,n oR TYPE

Permit Number:

0330 01,{8401

A. number
Address City NE, Zp

(no rural

Legal Description I

114 114 Section Township Range Subdivlslon Addilion Block

Oeogrpfi-cal Location

V cn""xifsystem

(if known): Longitude LatiUd€

mail addrEss is not the same as he owne/s address

B. Owner
Name B-S"usS
Address rtou{ N. 30 Oty/Statetzlp

tr Check if owner designed system Home Phone Work Phone

Company Name

Oty/StateZp

systgm Work t. -e9L,

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

,,^{puwews P*l- ,Y# qtr|- oq4OcsignsrG,t*'?n.w*,tName

E. This System Will Serve a

Sr nesruential Drvelllng Number of Bedrooms 3 ls there a Whirlpool aatntub@, NO

tr CommercialEstablishmenUOtrerFacility sp€dry

Design flow ln gallons wr ey/OO- Type of Wastewate. E( Dom".tc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Ef Municipal Code 24.38 tr County No.2832

Disapproved

[ffiproveo tr Disapproved

tr Disapproved

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date

Date

t /ato*
If$Ioe.,
'rf b/ r..z-

ACTION
Slgnature

Signature

ACTION
Signafure

[N!*r'lnstal

Date

(

By

Eusrness Office Use Only
Date Rec'd

Amt Paid

Rec'd By

cm
Cash/Check No. ad) /

FOBM 23-100 White - Health Dept. Yellow - Engine€r Pink - Bldg. lnsp€ctor

@

&ffi?"

c.
Name



Ll ncolr-Lancasler County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 51 4
Phone: 4O2-441-SOZ?

rTruT

Sewage Disposal System
Soil Absorption Test Data HePort

Annex to Application

Pu.ase Pnrl'n on Tvpe

Permlt Number:

B

\\tV -' .fio*n*"a

9'fo-. 1b60

System Locatio-l-60l n andumber
IV

n (lnd
tu6 to$Se{

Address tr City NE, ZP
(no rural mule)

Addresss ttt^-I. t r.O,rrnef

SollType (SCS):

Data o[Tests b tlB Weatrec Precipitation O .OD"

Percolation Test Data Table

Percohtion Rate: 

- 

min./inclr

Temperature Qo's

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

G. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Watsr
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop fin)

Percolation Rates
(MiMn)

DatE
(MorDa)

'Ijme
(HrMin)

Dale
(MoDa)

'Ilme
(Hrfiin)

Date
(MoDa)

Jlme
(HrrMin)

Dsto
(MoDa)

Jime
(HrA,lin)

I 3,r! 1t (Z iOttrt 1 rZ l\ l"/ -?
t? lb'<o \2r* -1 t3 r\ l(,a 1o 1'lr- n?)

Z rl
6

-7 l,t 1$ 1t<rtn
.l

t3 I I I I I 1 1o
I 3b" 1t

I

I z I
-<o

.t \lotr I,( z .h ., 0 J4 il I I v x I
i L IoD

5
(p

I

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:
Name:

Phone:

Conducting Percolation Tests:S
t"\0- B,z3

Address tS{ ' u, l?o
( ,r.rce,p ' lJz totsog

EnDt, ^._.^. .F-a:

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action

Sigrnahne of
Reviewing Offidal

. Bemarks

fi',y,$4t ?



System Location
Sicr

(lndicate correct
r)i;i d\ |:'i-

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerse Pnrur on Tvpe

number and
cityAddress

Llncoln-lancaster County Heahh Deparlment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lGiSi4
Phone: 42-441-8022

Permit Number:

582-

(no rural route)

Orner

SoilType (SCS):

Addresss t?t4 A) ?ocP0)t-U p{ (ffic:\
Percolation Rate: min./inct

Date of Tests '; ,l . z a , y't|/, ur,. Weather: Precipitation ( tO#- C,llr) Wc|, Temperature lLl'-(,(,"rfi'

Percolation Test Data Table

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

G. H. l. J.
Percolation Beadings

K. L M.
Flesults

N.

Hole
No.

Hole
Depth (in)

Start End Stan

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
PercolaIon Rates

(Min/in)

Date
(MorDa)

Jime
(Hr/Min)

Date
(Mo/Da)

'llme
(Hrffin)

Date
(MoDa)

Time
(HrrMin)

Dato
(Mo/Da)

Jime
(Hrffin)

I 1lo nln l( .0OPr' ,z.lal ll . cctA* rz lzt ,u5# 'L'tt' tz/23 fooTn 1tt //q,,v /oZ, Fb
*- -H1a)gF'

_-l-ffi- sffi
I 3(r" lzlzt ll q* lqo t D|00*a $l10 to'4"^ lbN \z t 30 t(1lrOe'F 4tu 4tl I /bo

L <b" rz,l:t Qnn tlr '1M I I I tl rl( k lz" t I t il,4s ?),4ti 3/t'
3 3(r.' rzlz r 1.r,,^ ! I

tlAr^
I I \l ,.r\A I 1-t' '! I' l t l:rl( A ?il.:,n ftu

I'l t,t /80
I t

Sum of Percolation Rates:

Average of Rates:

Bate Used for Calculation:

Person Conductin g Percolation Tests
Ro -]Er.gs

Name:

Phone: \Z
Address

Lt"
<x

C2:

DO NOT WRITE BELOW THIS LINE

Reviewing Action I
Remarks

Signature of
Reviewing ffidd D"te

FORM23-101 1G96

NE, zp pr kt5t.1Ct-,tJ

Eo-

AD



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: Q2-41-8022

Pemit Number:

oL5 9z-
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie'existin! oiproposea.
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B. Proposed Septic TanUs
TankMaterial: E concrete O pustic O ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)

A. System Location (lndicate number and street)
Address (no rural route) tul (lr,

PercolaUon Rate (min. per inch) Soit Type:

Type of Absorption System: E Trencrr O s"o E or,"t
sq. ft.Total Square Feet of Field Required: l$

Approxlmate Scale: ft =_ grld [ne/s

",,, 
[ ,tro,,ort.t Ne, zp N6 085 23

Land Slope:

Type of Lateral: E HaFMoon tr perforated pipe D On",
Capacity of Septic tuX I A160 gd" Number of Absorption Beds:

Lateral Matedal:

Total Lengrth of Laterals _ lt Number ol Trench€s

Required Setback has been Satisfied

Number of Distibution Laterals per Bed _
Trenfi Wdth_

Distance
From

Private
W€ll

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours

All Oher
Setbacks

Tank (ft) 50tr sooD 50D NAD zsD Ntr 15 tr tr25 u
Field (ft) 1oo tr soo tr soD 4 tr sotr ntr sotr tr40 a

Lagpon (n) loo tr soo tr 50tr tVA tr 30tr sotr loo tr 200 tr tr
E. Required Signatures
Home Building @ntactor

lnstaller
Date

Date

FORM 23-.t02 10.96

I
I

/s.
Ir

D. Setbacks Check the Boxes Below if the



As Built Drawing ?far ,\) f"-/c
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