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ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N! Street . Lincoln, NE 6851G1514
Phone: 4c,2-4./.1-80,2.

Sewage Disposal System rncrudc Form B, Form c

- Request for Site Clearance and Permit end ApPllcablc Fcc
./ ' wlth thls APPllcaton.

El- septic System tr Lagoon D other (Refer to Form C)

The undersigned hereby requests site deararrce and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

Please Pnr,n oR TYPE

Permit Number:

A. System Location (lndicate correct number an
Address //5oo mrQEQ 5ck city

Auo
Addilion

NE, ZP 6sq8
d street)
)*r,-a/^

/Z
Block Lot

Geographical Location (if known): Longitude

Legal Desoiption
Subdivision

tatitrde

114 114 Section Township Range

tr Ch€ck if system mail address is not the same as the owne/s address

(no rural route)

\q nN aE M

Home Phone

B
(

SignatureName

Address

tr Check if owner designed system

woriphone i23'2Zl ?-

c

LAddress

Name Company

City/StateZp

tr Ched< il confiactor designed system

Q
Name

I
Firm E )te , ,.d,' ^, A ' 4%- haZZWork

Phone

Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
E. This System Will Serve a

Design flow in gallons p€r day-

Residential DrdlingW
tr CommerciatEstablishmenUOtherFacility Specify

Number of Bedrooms 3

Approva! Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

tr MunicipalCode 24.38 El county Resolution No.2832

ACTION
Signature

/to/ 7?

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

, Signature

ACTION
Signature

tr Disapproved

5b-9)A''*T

By

Date

3 ""/q 7tof.u/5o ''
3179

)ro/Gec'tr/Check No.,q

Busrness Oftice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

D Disapproved

D. Engineer/lnstatter tr Check and complete if engineer designed system



BLlncol n-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Pemit Number:

System Location (lndicate correct number and street)
Address

(no rural route)

OiVner

SoilType (SCS):

Dateorrests lO/t llU b tahl q L

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnr,n oR TYPE

city Li^.rt"., il"|r.
Addresss

Percolation Rate:

Weather: Precipitation D

Percolation Test Data Table

NE, ZP &F,5 2 b

min./incfr

Temperature )3'

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

G H. l. J.
Percolation Readinqs

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/tlin)
Date

(Mo/Da)
lime

(Hr/Min)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Jime

(Hr/Min)

I 2-* lol t 9.'on tnlz ll:.ao talz l;rrr b tilL l: qn 1r) I
,r E0 nur/rrl

2- ,q lal t Q'nfi lfrl T- t2: ot tilt- l:ri 6 (a lal t t'zq 30 t, A'/ail/rt
\ 11 lol t ?: dM) hlz rlt-Ott tnle- l: tn lo lolz ,l q0 30 lt' 4b,*ulhtr
.t Lq )n/ r 9.'ao hll le: tt lnl* l:rq t lolz I:LI E ?n trh Alurhfit
(

-J ,{ lnl t ? laa l(t/t- 12lan TilJL I lzo b nlt l.'6a 3n lL,, A#nui/nt
l^ 7A tn/r ?:ao ln/*- lt:a ttit l: 15 L ts 1"1 ):5 E 3D ,yi $r!,v\til/til

I

Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation

cti Pe ation Tests
Name:

Phone:

Address

FORM23-10t 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official ,f i i \ifi



cLlncoln-Lancaster County Health Depailment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 685'tG1514
Phone: 42-41-W2.

Permit Number:

Sewage Disposal 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 if residence and well are existing or proposed.

/
lnd

w
,al€ I
lh An

orlh
)w

r

LJ
\'
.t

Y4)
l

Approdmate Scale: lL = _ grld llnds
A. System Location (lndicate number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: EK>ono"t" tr pbstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate Aq (min. perinch) soirrype: l{Y,ttlt4( 3 *TYCUI tA+tr-andSrope:

Typeof AbsoptonSystem: E Tren* E e"d E Of,"t
Total Square Feet of Field Bequired: 73I * n

Type of Lateral: E XafU*n E Perlorated Pipe E On"r Lateral Mabdal:

capacity of Septic Tank l0n0 gak Number ot Absorption Beds: Number of Distibution Laterals per Bed

Total Length of Laterals ,t Number ol Trenches Trench Wcltr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Prsssure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D sotr NAtr 2str nO 15 tr 25tr tr
Field (ft) 1ootr soo tr so tl 4 tr 30 tr ntr 30tr 40 tl tr

tagoon (ft) roo tr 5oo tr 50tr r.l/A tr 30O sotr roo tr 2oo tr tr
E. Required Si
Home

lnstaller

Date

Date

FORM 23-102 1G96
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