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ALlncol n-Lancaster Gounty Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-8022

Permit Number:

r) / 3A oT70Q
Sewage Disposal System rncrudc Form B, Form c

Request for Site clearance and Permit ;iH tiiS'l";fi:j;fr.
El Septic System tr 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 Location number and street)
16 t{U) S.^:Address city NE, ZP

(no rural rout€)

Legal
Addilion Block Lot114 114 Section Township Range Subdivision

Geographical Location (if known): Longitude Latitud€

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

B. Owner
LAName Signatu16

Address Gty/StaterZp

t] Chec* if owner designed system Home Phone -11q Work Phone a\|<
C. Contractor
Name \\ \ao Company Name \\(\l \\r-,,.-rB \ T
Address Og/StaterZp

A chec* il conuactor designed .y.t", ?eeT,tr: iZt{ work Phone r-\o)- Aas-aa
D. Engineer/lnstaller tr Gheck and complete if engineer designed system

Firm

Work
Phone

E. This System Will Serve a
El Residential Drelling Number of Bedrooms 1_ ls there a Whirlpool t nrtr@ NO

tr CommercialEstablishmenUOtherFacility Sp€cify

Design flow in gallons per day- Type of wastewat"r' E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

r

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

D Municipal Code 24 Ef county No.2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date fnrrd

Date rec'd

tr

E Approv€d D Disapproved

o
c Signature

'ftinl( *
on

Date

L1n,,
lnsthl

r/t
itten

By

G*!/Check No. / 7336,/42

Eusiness Oftice Use Only
Dale Rec'd O

Amt Paid

Rec'd By

FORM 23-100 1G96

4

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector
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1
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BLlncoln-I.ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851Gi514
Phone: N2-41-8022

Permit Number:

077060t
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.lse Pnrrr on Tvpe

System Location (lndicate
S..o 3 7Address DL10o

correct number an
t( Q--- J\.

d street)

Orner

SoilType (ScS):

City L inccs V\ NE, Zp

IU€tt1,lt a9 (no rural route)

r--loo I lu aj s-r L in Lr>1"-,

Percola6on nate: l3
oq-tv- 0t o O.i- t7 -oI Weaher: Precipiiation O"f Temperature

Addresss 6a.:2 I

min.finch

Dato of Tests

Percolation Test Data Table

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

G. H. l. J.
Percotation Readings

K. L M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Watar
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Time

(Hr/lvlin)
Date

(MolDa)

'l'ime

(Hrnvlin)
Date

(MorDa)

'fime
(HrtMin)

Date
(MorDa)

'l'ime

(HrUin)

I 3q ttltt 1''q{ trI18 Z'roo q 
l,q q'. .rs lO H l,s I -,1{ 3o \..29* zv\

J 3"1. f x l18 q.sc .t 
Ir8 L', OO tn\ r( l'.r't 5 G uIrzi I ,n{ .3c: 1r.||56' ZO

3 38"5 * lte q', s( ut li3 '2''OO \lr{ q'.'t5 b vfr{ I i.tY }C 13 7S 
t' 7\

Sum of Percolation Rates: b8
Average of Rates: ?a " b-l
Bate Used tor Calculation: a 3

Pers
Name:

Phone:

Address

Onr
h

Conducti
h o

Percolation Testsng

a _ /-\

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

o",4rotL30"fl001
Signahrre ol
Reviewing Official

FORM 23-101 1Ge6



6t /or/t f,rll /l"fe
Llncoln-Lancaster County Health Department
Environmenlal Heahh Division
3140 'N' Street o Lincoln, NE 6g51G1 514
Phone: 40,2-441-80?2

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.
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A. System
Address (no rural

Location (lndicate correct number and street)
S

Approrlmatescate: ,iS tt= I grldltnde

NE, ZpCity

B. Proposed Septic TanUs
Tank Materiat: El concrete tr ptastic E om",

c. Proposed Absorption system (see Form B for percolation lnform
Percolation natr 3 (min. perinch) SoitType: -€\Wl' ^O (1t, TV C,

Type of Absorption System: E Tren* tr Bed Q or,",
Total Square tuet ot Fietd Requked: l ( 1(\( \ sq. tt
Type of Laterat: EI xat-uoon D
Capacity of Septic fanX ISO( \ gEIs

Total Lengrth of Laterals ZSO ft

Perforated Pipe E On", Lateral Material:

Number of Absorption Beds: _ Number of Disbibution Laterals per B€d _
Number of Trenches z_ Trench Width Ll'

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Youls Neighbors

All Otrer
Sebacks

Tank (ft) 50 El sootr sotr NAO 2str ;pEl rstr 2sD tr
Field (ft) roo E soo tr 50D aE soO N E 30ts 40tr tr

Lagoon (ft) 1oo tr 5oo tr sotr r.r/A tr 30A sotr 1oo tr 2oo tr a
E. Required Signatures

lnstaller
Date

Date
FORM 23-102 1G96

Home Building Contractor (\L-\ - f,/^ -rtt




