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ALlncoln-Lancaater County tlealth Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG.l514
Phone: &2-441-W2.

Permit Number:

ai1fla/ 7Ao
Sewage Disposal System rncrudc Form B, Form c

Request for Site Glearance and Permit ;iH fl?l,l?Jli:"[;.
El Septic System tr Lagoon tr CIher (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System

Legal DesoipUon

Address

Addilion

NE, ZP 0(s- zjCity

12I

"N 
CE w;ispec ,.,. ?;act 3rd

Block Lot

(lndicate correct number and street)
L; *co/u

Subdivislon

Latitrd€Geographical Location (il known): Longitude

(no rural route)

k)
114 114 Section Township Range

tr Check if system mail address is not the same as the owne/s address

Work Phone 3zJ{{GoHome Phone q83-t4t>

f >4tuL €-%
(irvcolp t.t( 12K{lD

B. Owner
Name

Gty/StaterZp

Signature

Address

Ef cn"a, if owner designed system

Ut 4t Ar*<-
til"rt/ Fr//,-* P

tr Check if confactor designed system

C. Contractor
Company Name

Address

Name

cIty/Statezp

Work Phone

D. Engineer/tnstaller tl Check and complete if engineer designed system
Designer
Name //x* tr*tla. k l= o Firm L-'f

Work
Phone

E. This System Will Serve a

N Residential Dwelling Number of Bedrooms 3

Typeof wastewater Efo*r".u" 7 Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES (o
Design llow in gallons per day-

tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

Date

FORM 23-100 10-96

El MunicipalCode24. tr PUl,/

Approved tr Disapproved

Date rec'd

Date fnrd

Date rec'd

Date frwd

ACTION
Signature

ACTI
Signature

ACTION
Signature

tr

By

b.G.q?

Yellow - Engineer

lr 9t C t^-

v
Cash/Check No.

'd

1fr/- /

Eusrness Olfice
Date Rec'd

Amt Paid

Rec'd By

€o0?
. White - Health Deot.

"l {tnr( atrpr,,7l O^r
^/ , Pink-Bldg. lnspector

[/rr/",

Disapproved

UlUb I pwo< Ave

O c*t D e<*

3.



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2441-8o22

Pennit t*rnber:

7lzeo/?eo
Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnnn on Type

System Location (lndicate correct number and street)
Address '7o zo , W >fTH City C ,"*t oo /t; NE,zp htf Z7
Orner

SoilType (SCS):

Date of Tests

Addresss /

Percolation

Percolation Test Data Table

ninJlnctr

b {/t t

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

L:. H. l. J.
Percolation ReadinEs

K L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

Erd
Eaps€d

Trrp
fih)

Water
Lrwl

Drop fin)

Percolatirxr Rates
(Miruh)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(Mo/Da)
Ttrne

(l-h/Mn)

I I b;u f>o 3'.qt f,/tu 8:oo 9tt 3:yr ln^ I Vtt )l ()5
3on,u 5/* 57; u

2 5b iv 5'zo j; Lll 5Ac ?'.oo €t7t 5l Yr l.;tv Vst 1:1> 3oniu ,/v So,t:,
3 lb i,t f-so 3: tlE 5Ao 3',oo tA, 3t 9b I s/tr 7\ Ll5 3o -,r /q I rl ir,t
q 3b,u i'ltt 3" <tt Vta Sioo sA, 3: y6 I ) 5/tr ?',L/.(.f, 1o^:, s/q It/; "5 ib\u f-)o 3"5b t/to 9 

"oo
5/tt ,)v > I {/tt t:4r 30 

^,r,t
7s 5or; u

b 3t ;t f 'Jo 3i 57 f/to f ioo 5/tr j: y7 l^ lt,
s/tt -1 '- t{t b n:u ,/? < 0t;-

7 36;u 5-b 31 5' {/to 8:oo s/tt 3t,lg t.
t/>r 'r: \t 3o-;,, 7e ?€ ,/t"

g 3b ;, {-)o Ll:o0 5/io 8',oo 5/zt l: qB t, ,hr 'I\ 50 3o ^it );u b/;"

Sum of Peroolalim Rates: )ttz-
Average ol Rate€; ?{
Rate Used for C*rlatftrn:

Person Conductin g Percolation Tests
N//R E €a lly^. ,^rtName:

Phone: ,/ k\- I Ll l3
Address 1/)/b Ar.vt,ov 4ur

I (olp i)f- 0>* r/o
DO NOT WFIITE BELOW THIS LINE

o* {t, '^, / a78

Reviewing
Remarks

Signatlre of
Reviewing Official

FORM23-101 1G96

- (rrc rural route)

/ ' Falt^rru

Weather: Precipitation f/gt 2'a: *, Tenrpera11re (8"



Llncol n-lancaster County Hea]th Department
Environrnenlal Heahh Division
3140'N'Stre€t . Uncoln, NE 6851G15'14
Phone: &2-441{o,2.

Psmit Numbee

zdo/ ?8o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or propced.
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Approlrnate Scale: tL = , grld llnds
A. System Location (lndicate correct number and street)
Adckess (no rural roule) o oty L)'weolut NE, ZP i)1, 6 tsa l
B. Proposed Septic TanUs
TankMaterial: [^ concr"t" tr phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation e^o SD (min. per inch) Soil Type: I-and sope: 

- 

%

Type of Absorption System: E trenctr Ef a"d Q on",
Total Square Feet of Field Required: 9zs sq. ft
Typeof Lateral, EP xaru*n tr
Capacity of Sep6c Tank ,/ d O O gals

Total Lengilh ot Laterals - 
') 3 / ft

Perlorated Pipe E On* Lateral Mabrial:

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

Number of Absorption Beds:

Number ofTrenches

;
a--

Number of Distrbution Laterals per Bed

Trench W'rffr

Dishnce
From

Private
Wdl

Public
Wdltr,

Surface
Water. r ,

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) so ,E[. D500 I 550 NAtr 25tr ,o2[ &15 tr25 tr
Field (ft) 100 & 500 drt 50 d(/ o,M 30tr n E 30 ,e &tr tr

\4unrtft)-> 100 tr 500 tr sotr N/A D 30tr 50tr 1m tr mtr tr
E. Required Signatu
Home Buildng Contsactor

lnstaller

Dale

DE
FORM 29102 1(}96
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