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ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: N2-41-W22

Sewage Disposal System
Request for Site Clearance and Permit and

wlttr

tr Septic System tr Lagoon t] other (Refer ro Form c)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Please Pntur oR TYPE

Appllcablc Fcc
thle Appllce[on.

Permit Number:

A. Location correct an
City

d
b$ELuAddress (. 2- NE, Zp

(no

7N tt- \{,<\&nVc^[\',, Acte: \<l ZV, ?,L€gsl Desffiption 17 -Srbdvii6il ffiton Blod< Lot

Geographical Location (if known): Longitude Latitrde

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

B. Owner
\

Name C Signature

Address Gty/StaterZp

tr Ched( il owner designed system Home Phone Work Phone

C. Gontractor
Name ' Company Name t
Address City/StaterZp

Work Phonetr Ched< il contactor designed system
t

D. Engineer/tnstaller El Check and complete if engineer designed system
D€signer Bn^& S*^\\r.nrrck

Work
PhoneName Firm

E. This System Will Serve a

E
tr

Residential Drelling Number ol B€droomsL- ls there a whirlpool Bar'tubf$ @
CommercialEstablishmenVOtherFacility Specify

Desion ffow in oallons oer dav Type of Wastewater: E Domesuc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

$MunicipalCode 24.38 E County Resolution No.2832

/6^ tr Disapproved

.-,.\
p- npprovea tr Disapproved

Date rec'd

Date frwd

Date rec'd

Date fnrvd

ACTION
Signature

ACTION
Signature

t-1 )
Date rec,d / AJ -7t AcnoN
Date frwd /-2J-7 r Signature

Disapproved

Approval

By

Date

Eusrnass Oftice Use Only
Date Rec'd or/t0? a
Amt Paid

Rec'd By

o't)

Gaol#Check No i 6//3
FOBM 23-100 1G96 White - Health Dept. Yellow - Enginer Pink - Bldg. lnspector

lncludc Form B, Form C

\

,./C-



Llncoln-l-ancaster County Heahh Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &241-W22

Permit llrnber:

78 38o /7//

System L.g.cqtjon (lndicate correct number an
Address 0,tri2\ 'iluru-" \\itr.," ').-r')'

City

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n on Tvpe

d street)

t\rsr Addresss

NE, Zp (

Owner \uNv r-tb,Yv-
SoilType (SGS): Percolatiro minJtncfr

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Ternprafure

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

G. H. t. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End &psed
TirE
(Mh)

Waler
Lewl

Drop (in)
Percolatixr Rates

Nirfn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
tlate

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
TirnE

fttruin)

Lt.r xrr0 \u+' :,\\-T f(r\- C
-t ,q*1 s-ht-'i )\

\{,'
)\It \q .Nl\\ \r(rr ."V- r\n \\ ttn-\ rts.(
\i \\ rr \n \^N r\ fS,\d

t
tr-ri)'

\-
ScC 1tr..

\ -\

Sum of Percolalirr Rates:

Average of Rates:

Rate Used tor Ceiculation:

Person Conducting Percolation Tests
Narne:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks Zr-r. C2r2L4 e'7c- ,?eV CdtzFzz,t/ z-e-sr- .7 7Vr T.zzz ^ 4

/-hlaoil /-i-/./ zt -{az<c defu ztt,z- 5c'

FORM23.101 1G96

I zlr abr.rf/a/4 7z:ft /F

DcaB

<4czvz/),
1-,fu.,ct2,1 /l -A le- (a<zS

Signature of
ReMewing Official



Llncoln-Lancasler County Heatth Department
Environrnental Heahh Division
31€'N'Strpet . Lincoln, NE 6851Gl514
Phone: &2-41-N2.

Permtl t{urnbec

78 3tor
Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System
Ad&ess (no rural

Location icate co nu and street)
Approdmata Scale: lt = _ grld llndr

NE, ZP 6ts z-aCity Lrrrrr,\s.

B. Proposed Septic TanUs
TankMaterial: Econcrete trPlastc Eom* /t6@\/
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: l-and Sope:

Type of Absorption System: E Trenctr tr Bed E on",
Tohl Square Feet of Field Required: _sq. ft
Type of Laterd: D Ha[-Moon D Perlorated Pipe E On r Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: _
Total Length of Laterals _ ft Number of Trenctres Tranch Wldtr

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

ttrmb€r of Distsibulion Lat€rals per Bed_

Dishnce
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Ofter
Setbacks

Tank (tt) 50 u soo D sotr NA tl zstr ntr 15 D 25 tr tl
F'sld (ft) 1oo tl 500 tr 50 D 4 tr 30 D ntr sotr 40 B tr

tagoon (ft) 100 tr soo EL soB r.r/A O 30 B 50 tr 100 )e 200 E tr
E. Required Si
Home Contractor

lnstraller

Date

Dal€

FORM2}lm 1G96

V\ulc't

I
\
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As Built Drawing
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