
ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-802.

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH ilr;,l?fi:Iffi.

tr Septic System t] Lagoon tr other (Refer to Form C)

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

Puase Pnrur oR TYPE

Permit Number:

A. System Location (lndicate correct number and street)
Adckess ( ln I u) RLuef-. rlla' i c City NE, Zp

iffi rurel route)

Legal Description
1t4 114 Range Subclivision

LatiUde

Additon

Geographical Location (if known): Longitude

tr Ched< if system mail address is not tre sam€ as lhe owne/s address

B. Owner
Tev QName trnuQ Signafure

Address Gty/StatelZp

tr Check il owner designed system dt.8fi"il Work Phone o-

c.
4 i,,, {A \ nName Company Name a

Address o.Vl9latelZ,p

Work Phone.tr Check il contactor designed system

D. Engineer/lnstatler El Check and complete if engineer designed system
D€signer Work

Phone
qs{- Sfadn FirmName

E. This System Will Serve a

tr Residential Dlrvelling Number of Bedrooms ls here a Whirlpool Bahtub YES NO

tr CommerciatEstablishmenUotherFacility Specify

Design llow in gallons per day- Type of Wastewater: D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

24.98 , E[
5, 'rio tr Disapproved

County Resolution No. 2832

ACTION tr Approved

2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Clty or County Englneer

Signature

ACTION trApproved DDisapproved
Signature

ACTION tr Approvsd tr Disapproved

Signature

lnstallation Final Written Approval

By

Date

Busraess Office Use Only
Date Rec'd 0 ?t
AmtPaid /.fo *

Rec'd By €cah/check No. ,2 a a'/b

FORM 23-100 'l&96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor
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BLlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnrrr on Tvpe

Perrnit l*rnber:

NE, Zp

System Location (lndicate correct number and street)
Address City

Orvner 5trun
(no rural route)

G.o, e //" Addresss

SoilType (SCS): t4rTC Percolation Bde: ninJindr

Date of Tests
,llK b TernperairreWeather: Precipitation

Percolation Test Data Table

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

G. H. t. J.
Percolation Readings

r( L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Eap€€d

Trre
(Mh)

Waier
bvel

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
l'ime

(Hr/Min)
Date

(Mo/Da)
Trne

(FkAlin)

I 3L 1,/dt t{ Ya 1/sq 00 'k) t ba
A 4ll /, ftlh f7u A*tutt ? a ,

3 ') rl
b

u (- /* s
5

E CY* ls
k L Y^ a
I q% *o

Sum of Percolation Rales:

Average of Ratss:

Rate Used tor Calcdalion: -?dffi 6?D

Person lation Tests
Name:

Phone: 41o- 7 Lo I
Address t2)n/ 9o

FORM23-101 1(}96

DO NOT WHITE BELOW THIS LINE
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F0Ri.1 20105-0477
SOIL ABSORPIiOII TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: Ci t.v Ordi nance No. 91 50 and
County Resolution No. 2832)

LillC0LN-LA,'ICASTE,R C0UllIY HEALIH 0E?ARiitE:\i
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 6a502
Phone:- 47L-7900 B
FiLE NO.

t|-l'

\
'-$,8-; 1

61

S-EEffivitir sketch of

Locati on: fowns
Property Dimens'i ons: 3a

0ro
Av

4

2 to

hi qN Sectfon & k Sectio
ft. Area: ^ 

lq P'-''
cres. (Attach v

perty )
Sandy Loam f,J s''il t Loam Irtr.

PROPERTY I.JHERE SOIL TESTED:

; Silty Clay Loam

Addres s :

OI.JNER:

. Weather: Precip. O femp.qA

; Range
ft. x

Soil Type: Silty Clay
C1 ay Loam

Dates of Tests: '? _

a c e k

Pre-Saturati on Per i od Percolation Readin ul tstart n artHol d
No.

(i
le
pth
n. )

e
(Mo. /

lme
(Hr. /
ln.

e
(tao. /

Da

lme
( Hr.
tn

me

'1

(Hr. / Level
in

(nr./
me

Level
in.

Time
M

aps-
ed

er

tn.

Level
Drop

Mi 'tn

Perco-
I ati on
Rates

,l
7 zo z

Z 7 l-o 'l zl t
nt

7 -Zo lo7 t{ zl {
t,

o t'07 1- 2l JI Z o0 ,58\5 t, (, U ,
& t, ,

v
7 t07 7:r ? .* tbn
7 7 Z

II b ,I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:
.hRr^p

Perso ondu esi

Phone

tlo?,4L
c?,fi
b0

L

p
n9

(Do not write below this line )

Signature o

Addres s
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JUL29 ,999

Llncoln-[.ancaster County Heatth Department
Environmental Heahh Division
31/O'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/-1-W?2

Permit Number:

m390fia10t
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslsm location, lines, distribution box, tank and laterals, percolation tesl hole localions, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmala Scale: _lL = _ grld llnde

L:n? ,/. NE, Zp t4Address (no rural roule) City

B. Proposed Septic TanUs
TankMateriat: Sconcrete trphsric Eon",
C. Proposed Absorption System (See Form B for Percotation tnformation)
Percola6on Rate _ (min. par inch)

Type otAbsorption System: E tren*r D
Soil TlDe:

Bed

Land Slope:

tr Other

Total Square Feet ot Field Requircd: _sq. ft
Type ol Laterd: D Ha[-Moon E
Capacityol Septic Tank I L'L, o @g
Total Length of Laterals tt

Perlorated Pipe D Of,.r Lateral Mabrial:

Number of Absorption Beds:

Number of Trencfies 3
Number of Disfibution Laterals per B€d_
Trench Width 1Ft

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

From
Pdvate
Wdl

Public
Well

Surface
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) sotr 500 tr 50tr NAtr 2sD ntr 15 tr 2str tr
Freld (tt) 1@ tr soo tr soa 4 D 30D nD 30tr 40D tr

Lagpon (tt) loo tr soo D sotr tVA tr 30tr soB 1oo D 2oo D D
E. Required Si
Home Building ConEactor

lnstaller

Date

Date

FORM23.102 1Gs6
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