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I ffiqw ALlncoln-Lancaster County Health Depa rtment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: Q2-41-8022

fr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Permit Number:

a3b^
Sewage Disposal System rncrude Form B, Form c

Request for Site ctearance and permit 
;lH fll|,lTili:jffi.

septic System t] Lagoon tr other (Refer to Form C)

Plelse Pnrur oB TYPE

A. System Location (lndicate correct number and st
Address *l/1 City NE, ZP

rural route)

Legal Description
Subdivision Addition Block Lot114 114 SecUon

Geographical Location (if known): Longitude Latitide

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

B. Owner
Name A.nn frru, Signature

lhAddress CIty/Statetzp

tr ched< if owner dosigned system Home Phone 4oA -T 3" Z c Work Phone

c ,l (
Name Company Name tlt
Address t// Oty/StateZp

Work Phonetr Checkilcontsactordesigned system

D. Engineer/lnstatter tr Check and complete if engineer designed system/ 6aaD€signer
Name Eoo "

-

Work g?
Firm Phone

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day- Type of Wastewater: { oor".u" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr Municipal Code24 E cornty

1. Health Department 
3::tr;

2. Supt. Bldg. lnsp. or Vlllage Clerk 
::: tr;

3. Clty or County Englneer Date rec'd

fAt/ot 0/r + W.Vlon/, att Daterrwd

. 
lnstallatiorf Final Written Approval

.o ACTIO
Signature

ACTION
Signature

Date

1- o

No.2832

ACT!ON a tr
Signature

Approv6d Disapproved

Disapproved\r

By

Eusiness Olfice Use Only
oaoe*la 0g/zt/a/
AmrPaid fu

Qarh/check n". f // 7Rec'd By -lr
FORM 23-t00 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

a

I



BLlncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln. NE 5851 Gl 514
Phone: 402-441-8022

Permit Number:

bag clvbx

tno /1 btua('

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnlrr on Type

NE, Zp

Orner

SoilType (SCS):

Dato of

(no rural route)

, o'^c

oo
qon 4l

Weather: Precipitation

on Test Data Table

Temperafure oo'

7/.
Rate:t min./inct

rc*Q1fofli .

lii'r; A:oop- '[,0q, -/7-,or*,' Periolati
A B. C.D.E.F

Pre-Saturation Period
G. H. t. J.

Percolation Beadings
K. L M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (n.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(MolDa)

'l'ime

(Hr/[,lin)
Date

(MoDa)
'Iime

(HuMin)
Date

(MorDa)
Time

(Hr/l',lin)

/ Jfi" */rq l,:a[,* 7,'1/t, 9,/zt 7,'10 )Dn fr/,,, I loaa t 7c/*, l,tlu 7t3
2 nA".r\ a/, lfiq *:oorn I

I 1 i)0 O, -a//L^// 7:10 r! , I Q,/.., 4 )cp ltt-; t4y L6
1 6

I

) 6ln hlo,n 7:4t/ 0io 7:40 20" D/ro 9:oa 7o-;u l'le aO
lL 77" fr/t q h,Oo.n

I
7:40 7/>d 'tito )1," d/ta fl loo, 3u* lilt* t-lt ,-8" 9la b,lo,on 7,'10 0/ro 7:Act )c)" A/ra 9:oa 7n" ),'lt* t3

(" )gn ?t/t ct U',olD, v 7
I

I 7d i/ro 7,'10 )o" fr/>, Q:o0 7Pn t Ut+ t7
l)'o\!2

Sum of Percolation Rates: (oo
Average of Rates

Rate Used lor Calculatjon: _

Person Conducti lati
Narne: ,4

Phone: H - 781 -aG6 7 -w-fr qo- oo7
Address a N w 7on.

DO NOT WBITE BELOW THIS LINE

Reviewing Action
-tBemarks

Signafure of
Reviewing Official

FORM 2$101 1G96
-/ Date

/22



I

Llncoln-lancaater County Health Department
Environrnantal Heahh Division
3140'N'Street . Lincoln, NE 685lG1S14
Phone: 4f.2-4E;1-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percolation
compass direction and property lines. lndicata on drawing if residence and well are existing or

test hole locations, well, residence,

Permit Number:

3b7
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A. System Location (lndicate correct number and street)
Address (no rural route) l-laon lLd tQv.Lt City

B. Proposed Septic TanUs
Tank Material: E concrete tr phstic E om",

C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

Type ol Absorption System: E Trenctr E e"d O om",
Total Square Feet of Field Requked: _sq. tt.

Type of Laterd: E HaFMoon E perlorated pipe E orr* Lateral Material:

Capacity ol Septic Tank _ gals Number of Absorption Beds:

Approrlmate Scale: _ft = _ grld llnde

NE,zp b7y'zr-

Total Length of Laterals _tt. Number olTrenches

D. Setbacks check the Boxes Below if the Flequired setback has been satisfied

Number ol Distsibution Laterals per Bed _
Trench Width _

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr soo tr soD NAtr 2str n tr 15 tr 2so D
Field (ft) roo tr soo tr 50tr 4 tr 30tr ntr 30tr 40tr tr

Lagoon (ft) 100 F 500 ( 50 q f,l/A ,E 30R 50 ,E 100 ( 200 6" q
E. Required Signatures
Home

lnstaller

Date

Date

FORM 23-102 1G96
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I NEBRASKA SHEET NIJMBFR B
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ZONE C
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