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ALlncol n-lancaster County Heahh Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-441-8o.22

Permit Number:

Sewage Disposal System hcrudc Form B, Fo,. c
Request for Site Clearance and Permit #H ir;'l?ili:ffi.

tr Septic System ,q Lagoon tr other (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 described herein:

Plelse Pntrr oR TYPE

A. System 0ndicate
/.o/ol-

correct number and strget) ,
Li a c-o/.',

Address /c/ city NE, Zp lgEzs
(no rural route)

Legal Desoiption
Subdivision Addition Blod< Lot1/4 114 Range

Geographical Location (if known): Longitude Latitrde

tr Ch€ck if system mail address is not the same as the ownel's adckess

B. Owner
Name 4€a-c Signature

Address Oty/StatelZP

tr Check if owner designed sYstem Home PhonE '7? Work Phone

c. aar< ?/,^*rtli.9 I
Name Company Name

elL Oty/StaterZp

Work Phone

a5L
Check if contractor designed system

D. Engineer/lnstallel
Designrer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
ts Residential Drelling Number of Bedrooms ? ts here a whirtpoot Bathtub YEs @
tr @mmercialEstablishmenUOherFacility Speciff

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

DO NOT WRITE BELOW THIS LINE

tr MunicipalCode 24.38 $County Resolution No. 2832Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

4 ACTION
Signature

tr Disapproved

Approved D Disapproved

Date rec'd

Date frwd

Date rec'd

Date fnrrd

Date rec'd

Date frwd

3l oO

3
Signature

ACTION
Signature

BV

Date

tto:
-/,2 Hr/Check No. ts?(y

oJ// ,/, ?

Office Use Only
Date Rec'd

Amt Pald

Rec'd By

I

FORM 23-100 1G96 White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspector

Disapproved3. or



ETLl ncol n-Lancaster Gounty Heehh Depertmertt
Environmanlal Heahh Division
3140'N'Street . Uncoln, NE 6851$1514
Phonc: 402+41-8022

Syste
AdctEss

m Location number an
?D__ _

Sewage Disposal System
Soil Ahsorption Tesl Data Report

Annex to Application

Ple.nsE Pnrm on Tvpr

correct d street)
civ --.[r.uQt*/ NE, zp u523

O*nor

Soll TTpe (SCS):

Dste of Tests I L .-tA -

l{"1,"!' i-1uL Ll"d t})ae.f

(no rural mue)

L&L_ _ AclJreses

" _1.0
-il -ql Weather; Fred;{tauon

Percolation Test Data Table

Percolation Rate; -.-- mhJlndt

o Temperaturo d{

Permll Number:

G H.L
Percolatlon

J K.

Slart End

Tlme Wabr Date
( Lcv

L. M.
Results

N

Start End
BBpsed

Tlrne
(Min)

Wator
lrvcl

Drop (tn)
Percolqfrn Bet6s

(Mirvtn)
0at6

(MorDa)

/o'ro

Tim
(Hrn{in)

Date
(MoDa)

Tirn€
(HrMin)

b

A 3tP

-J 3b

b,l, io'tl /tJ'so /a"tt /ob L /o' tt / l.od 9o 6 o
/Fr/ o b Llf /o't1 /() % lo-// /o3o L /o- // /t oo 3o o ()
ic 4c L,tl { io-// /oto /0-// /a3o 1, /o-// //a 3;, o DI 3t,

3V

tc./e bqf to-/ / /oga /o'/l )o ro b /b-tl lloo 3o o r)
5 ie'/c lo4 { lo-/l /o5a /oel I /oa o L /0-//

/o-//

//oo ?o /s ?y'o
b 3lo /o'k, /t -/I I O-iL\ / o-// !a*- b /too 1o o ,n

Sum ol Permlqton Rsl€s:

Av€GgE ot Rabs: _

Rate Ueed lor Ce,lculEdon:

Per,s

Nanr:;

on Conductinq Percolation Tests
9rro, ')nn7,

enons, -4!/tl_:CA 
j i

Ad*ess -YlnO -}1Ab-.ffi----

DO NOT WIII E BELOW THIS LINE

Reviewing Action,
Bemarks *-/l1OL

- Dato

iLrT*L P. [!!

(lndioate
y'Za/ u,

Al a.

Ho{€ Hole
llo.

C. D. E. F.
Pre-Saturation Perlod

Date
(MolDa1

llme
(HriTviin)

L4{

2 /o+

,rk<-&a&er: -Ca{ J BPE 7 7/2- : fl al-Y-, @

Slgnsi:re ol
Fevie.u,rng Offieat __

Ei\lltl,1.Irlt riLqE



Llncoln-lancaster County Heatth Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: &2-41-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,

compass direction and ploperty lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scala: lt = 

- 

$rld line/s

A. System Location (lndicate correct number and
City Lrr ..1n NE.Zp GAS73

Address (no rural route) Rab

B. Proposed SePtic TanUs
Tank Material: D concrete D Phstic tr

c. Proposed Absorption system (see Form B for Percolation lnformation)

Percobtion Rate

T;pe ot Absorption System: D trenctr D e"o B on"t

Other

sq. tt
D OUt"t Lateral Matsrial:

Totat Square Feet ol Field Required:

TpeofLateral, E Xat-u*n tr Perlorated Pipe

Capacity of Septic Tank 

- 

gals Number ol Absorption Beds: Number of Distsibution Laterals per Bed

Total tsngth of Laterats 

- 

lt Number of Trenches Trenctr Wdtt

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

Distance
Fom

Privats
W€ll

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

PtoperlY
Unes

Foundations
Yours Nelgllgls-

All Other
Setbacks

Tank sotr 500 B 50 D NAD 2sD ND 1s tl tr25 tr

Freld 1mD soo tr tr50 4 tr 30 D trn 30tr tr40 D

Lagoon (ft) 1oo a soo A 50 a N/A & 30& so .E 100 tr 2@tr EI

E. Required S

Home

lnstaller

Date

Date

FORM

4 -/82r

\
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