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ALlncoln-Lancaster County Health Depailment
Environmental Haahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-8o.2.

Permit Number:

Sewage Disposal System rncrudc Form B, Fom c
Request for Site Clearance and Permit ;iH if'ffffffi.

tr Septic System R Lagoon tr other (Referto Form C)

The undersigned hercby requests sile dearance and pemit to constnrct a Sewage Dispo.sa!
System in conformance with appropriate resolution or ordinance, as described hercin:

Plelse Pntur oR TYPE

A. nu and street)
Address City NE, ZP /*sz'<

(no

Legal Desoiption Blod( Lot114 114 Range Subclivision

Geographical Location (it known): Longitude LatitJde

tr Ched< if system mail address is not he same as the owne/s address

B. Owner
lr^.;,, {L-,Name ta. Signatrre

Addess
< Oty/Statetzp

tr Chec* if owner designed system Home Phone L/8',3 - ,{)
Work Phone

c.
!

Name Company Name

2 I 1-
City/StaterZp

Work Phon€

Address

tr cneo< it coitactor designed system

D. Engineerflnstaller
Designer

tr Check and complete if enganeer designed system

Name Firm

Work
Phone

E. This System Will Serve a

M Residential Dvelling Number of Bedrooms 3 ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p€r day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode E County Resolution No. 2832

ACTION
Signatu16

Z AGTION

D Disapproved

sapproved

Date rec'd

Date frwd

Date rec'd2.

3.

Supt. Bldg. lnsp. or Vlllage CIerk

CIty or County Englneer

o"awa2--'25-G-
Daterec'd S 2tlL

Signature

ACTION

B+
Date lrwd 3 -TSVT

Signature

By

Date

Susrness Oflice Use Only
Date Bec'd 3-t* 7l

ltz{Cash/Check No.
'/fa-Amt Paid

Rec'd By

FORM 23-'t00 t&96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

(,'\r'E 0*, o"k s eTq tl
Adclition

L/k) - 2re z

I

+ (a-*4



BLl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-41-8022

Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Prcase Pntrr on Tvpe

icate correct number and street)
city

(no rural route)

Pemit Number:

NE, ZP

3 8u
System

Address

Orvner

SoilType (SCS):

Date of Tests {-r 1 tc

Addresss

Percolation Rate: min./inch

'Ao- Temperature Qa o
Precipitation

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Data

(Mo/Da)
Time

(Hr/Min)

( ..?' x't1 *;t5* {ao 6:Jo #eo t:3o /5- *-to 7;a 3D z
t- 4 b-1. A rr't /a )

1 /.sf ?-
q /t z
6 /4 /?
1 /fla k-

Sum of Percolation Rates:

Average ol Rat€s

Rate Used for Calculation: do ;/;J
I

,$ Person ducting
Name:

Phone:

Address

ion

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM23-101 10-96

lDtwn*d cvnr] g/p /rt

Date



Llncoln-Lancaster County Health Depailment
Environrnsntal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514

Permit Number:

Phone: 82-41-NP.

fj-*-f)n/"

on drawing if residence and well
distribution box, tank
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Draw a plot plan showing system location, test hole locations, well, residence,
compass direction and property lines.

Approrlmate Scde: tt = _ grld llnds
A. System Location (lndicate correct number

K Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: El concrete tr phstic E on*

W3fYA:

C. Proposed Abgorption Syste
Percolation eau Q1 (mln. per inch)

Disposal System

m (See Form B for Percolation lnformation)
Soil Type: 6,14 r,t--- E- Land Slope:

Type of Absorylion System: q Trendr o Bed tr Other

Total Square Feet ol Field Required: P..t7' 3q. ft.

Type of Lateral: E XafU*n tr Perlorated pipe D or,", LateratMabdat, T ,^r?:/-ffi-<
capacityofSepticTank/trJ-Dgr,NumberofAbsorptionBeds:*,#LofDistsibution[ateralsPerBed-
Total Length of Laterals tt NumbsolTrenches 3 Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 El 500 e 50 6 NA 6 2s El n a 15E} 25 a &
Field (ft) 1oo El soo EI 50 ts 4 E 30 ET n d 30 w 40 * .6-

Lagoon (fl) roo tr 5oo tr sotr N/A o 30 tr 50 tr 1oo tr zr,otr tr
E. Required Signatures

X-Hor" Building

lnstaller

! {, /0d*
')
.41//e

Date

Date

FoRM2$'ro2 ,nn 
h.

Q-eo- 7s
/pa
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