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Sewage Disposal System hcrudc Form B, Fonn c

Request for Site Glearance and Permit ;iH ir;'|"ffiffi.
Septic System tr Lagoon tr other (Refer ro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as describ€d hersin:

Please Pnnn on Tvpe

Location (if known): Longitude tatitude

6ts z-=

Legel Desoipton
Adcllion

Address City

A. System Location (l
+rt ST70?3 s.w.

32& ft'Yes? N 6e h/tt/g/rAu,,
Blod( LotSubdivision

Chsd( it system mail addess is not the same as the owne/s address

Ll /t/ col A) NE, Zp

3A'
(no rural route)

20
114 114 Section TownshlP Range

ndicate correct number and street)

Mlr€saR

Ched< il owner dedgned system

Signature

Av{

F Home

A**
;%z - 63 ?/

Adckess /00 9 a //i/cE Lt,v(-oL/v ly€ 48521
- 3?ZZWorkphone

B. Owner
Name ?nuv t hlv6

Ch€d( it contractor de3lgn€d systemo

C. Contractor

Address

Name Otr,lfl(f Company Name

CXtylstatezip

Work Phone,

D. Engineerflnstatler tr Check and complete if engineer designed system

Design 6ow in gallons per day- Type of Wastewater: fl DomesUc tr Non-Domestic." l/\
DO NOT WRITE BELOW THIS LINE

This System Will Serve a
O-t

Firm

lLE.

X

'%

2
Whirlpoolls

{ aI iulrro*,
No tn{v Veu{i",l

0.

Designer OdNEEName

Residential Dwdling Number ol Bedrooms

Wotk
Phone

>+

tr CommerddEstablishmenUOtherFacility Speciry

Approval Process
1. Health Department

2. Supt. Bldg. !nep. or Vlllage Clerk
PE cFOr*,^) 5{0'/Ao€.
S/>r€,n t> oor o( Ee

3. Clty or County Englneer

lnstal

tr MunicipalCode 24.38 E County Resolution No.2832

Date rec'd q- 2i- ol
Date frwd ?'z>-oI
Date r€c'd ?
Date fnrtd 7-
Daterer,a 7'ZS-ol ACTION

Date frwd Q-zs -o t Signature

ACTION EI- &provea tr Disapproved

Signature

ACTION c Disapprov€d

t] Disapproved

Approval

By

Date

Eusiness Olfice Use

Date Rec'd

Amt Paid

Rec'd By

Jlo'de
Cash/Check No. ob/ 7

FORM 2&100 1G96

Final

White - Healh Dept. Yellow - Engineel Pink - Bldg. lnspector

Llncotn.lancaster County Hea]th Department
Environmental Health Division
3'l4O'N'StrEet . Uncoln, NE 6851G1514
Phone: &2-41-N22

t



Llncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: $2-441-502.

Permit Numbor:' 
;hi;s 02368

System Location (lndicate correct number an
Address 70 z3 s, w, 3s+h sr

(no rural route)

gnn", lnqP * A4A,/.E Uhlr€r< Addresss /b3
SoilType (SCS): IL cuf

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrsr on Tvpe

d street)
City AlpcoLN

Percolation Rate:

WeaUrer: Precipitation CrcAP

/zU <<tLt!

NE, ZP N€ 68szs

&32//u€
s5" k ot, min./inch

a

Date of Tests bto 2.' dt Temperature 74

Percolation Test Data Table

A. B. c. D. E. F.

Pr+Saturation Period
\:. H. l. J.

Percolation Readings
K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lavel

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDe)
Time

(Hr/Min)
Dale

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrffin)
Dats

(Mo/Da)

'llme
(Hnl,lin)

, 7(ott ,/:{:, /; /5 ?/E'li' 5:za zr22 b lta:l€' 7:52 3o t%," I ^+g
o/ I

a
/

z 36'l I litT lt S: ?t ,t Z" zs lo
tt 2i5 s t, t%' ,"$"r/ lYr

3 36" ,l t ill 5;23 , 2: zb 6 /, ,, z: s6 t I /q 9J tlt
4 %" 1l l: za lt ,l z :27 7 ,l z: s7 lV* & iltb"
5 36" tt I I zt ll 5 It Z: Z? t,/, t( 7 :5? I I t/,

7-
p"do/ tlt

6 3b" l, l)tz , € , ,t 2i 3o 6 lt 3
I, tu tt I ?/d'

7 ,6',| 1l ! :e4 5.28 1t 2: 32 I{ ,a 3: bz 1l I tl{, u2,o

8 36" tl l' 2{ , 9: ,? Ir z'r, 7 ,l 3:o \ t, I "/s' *!/ t'A
? 3L

,
2) /'.ze 5: st ,t 2! 3l 7 ,, 3: ol 1l I'h" fl40/'tls

/o 36" It ,;.a7 ,l 2 5? ,, z: gb dt, tt 3: 06 tt t 7s' ant;/,*'
Sum of Percolation Rates: ls.5't

5 39 tr.nAverage of Bates:

Bate Used for Calculation: ,Al cName:

Phone:

Person Conducting Percolation Tests
PAU lp l^//+ 598/<

z 7 77
Address /Oog W- il,*Pce ,*uE

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signafure of
Reviewing Offcial &-.^'ry.,*,

FORM 23-'101 1G96

f I
Date 7>2-r-o(
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Llncoln-lancaster County Heatth Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 68S1G1S14
Phone: &2-41-WU

PemitNum*,i 
g ot-)

Sewage Disposal System
Preliminary Plan Specifications

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

/
\ 52 IE rt T7 Aa )Ht 5t D4t lr/ / /1./ G

lnd
w

;al6 I
lh An

orth
,w

A. System Location (lndicate correct number and street)
Address (no rural route)

-th 5T City Ll aca tru

Approrlmate Scate: _lt = _ grld llna/e

NE, Zp 23
B. Proposed Septic TanUs
TankMateriat: 

{*ncr"" 
E pu.ri" E or*

C. Proposed Absorption System (See 
1 )

Percolation Rata Orlr

Tlpe ol Absorption

Tobl Square Feet

per inch) Soit Type:

Form B for Percolation lnformation
d C Land Slope: FLn "

Y

o Other

Type ot Laterat E Hat-U*n, . E
capacityof Sepric Tank -#&"

Perlorated Pipe

tt.

# Other Lateral Material: Eh/n LlzER Z4 c'uanae,,Q sls 7€A
Number of Absorytion Beds: Number ol Dis[ibution Latera,ls per Bed

Total Length of Laterals tt Number of Trendres *2 Trendr widh ffa
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
Flom

Private
Wdl

Public
NIAWdl

Surlace
Water

Gound
Water

Pressure
Wate,r Llneg

Property
Lines

Foundations
Yours

All Other
Setbacks

Tank (ft) 50 d soo tr 50 d NAD 25 d n d 15 d 25 d d
Frsld (tt) 100 d soo O 50 d 4 tr 30 d n d 30 d 40 g d

Lagpon (tt) 1oo tr soo tr sotr ]'I/A tr 30D soD roo tr mtr tr
E. Required Signatures
Home Building Conbactor

lnstaller
Dat€

Date

'3 'o/

FORM2&102 1G96

3 o/
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r /,.r/^
As Built Drawing

F, ,/l 4ottr /, /.f

Approxlmate Scale: lt = 
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