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APR 1 2 2002
Ll ncol n'lancaster County ]lealth []epartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: &2-44;1-8o,2.

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit and Appllcablc Fca

Septic System tr Lagoon t] 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:

Plslse Pnwr oR TYPE

I

number

Legal Desoiplion

on
Address City

Addilion

NE, Zp {"R3G,G
A.

Block Lot

Geographica,l Location (if known): Longitude

Subdivision

LatiUde

RangeSection

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

114 114

Home Phone Work Phone

Signature

Address

Name

tr Check if owner designed system

B. Owner
-a,-

c.
/

^/
oAddress

o 24
r_D7

tr Ched< if contactor designed system

Company Name

Oty/Stete/Zp

Work Phone.

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

Phon€Name Firm

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons p€r day_

ls here a q/hirlp,ool

E.

Bahtub YES @

DO NOT WRITE BELOW THIS LINE

System Will Serve a
Number of BedroomsBesidential Dwelling 3

Type of Wastewater: ffin-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage CIerk

tr MunicipalCode EI county No.2832

ACT!ON tr
Signature

. Ot?:

Date rec'd

Date lnrd

Date rec'd

Date fmd

Date rec'd

Date lrwd

Ll -lG-oL
Lt-tL- OL

4,/('?)- Signature

ACTION ts
SignaUre

Disapproved

tr Disapproved3. Clty or County Englneer

?-6'0\,)** !.h ,. -, '*'/4*

lnstallation Final Written Approval

By Ch,

Date *'ft, o,

Plnk- Bdg.

Pa#tr& LoTg
lnsp€ctol

6^?

o,'R*1d gZA ov/l 40 -b

.{a Gr/check No. 77 7I
LO0,66

Eusiness Office Use

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Oept. Yellow - Engjneer

I



Llncolrrl,ancaater County Heahh Department
Environmental Health Division
31/10'N' Street . Uncoln. NE 6851G1514
Phone: & 111-8c,2.

Permlt Number:

e

APR 1 2 200?

B

NE, Zp Legs GU

Temperahrre 55"

System Location (lndi
,aaq I

correct num
&ln city

ber and

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plelse Pnr'rr on Tvpe

Percolation Rats:

Weathec Precipitation

Percolation Test Data Table

Address
(no runl

Orner

SollType (scS):

Date of Tests

t)
minJindr

b

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

G. H. t. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hob
Depth (in)

Start End Start

Water
l-ev (in.)

End
Elapsed

Tnne
Min)

Water
L,evel

Drop fin)

Percolation Rates
(MiMn)

Date
(MolDa)

Time
(Flr/Min)

Date
(MoDa)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Mn)

Dste
(Mo/Da)

Tirne
(HnMin)

-qo 3b l0an 3la) Jan slot l0nm. 0 slzt l(Ptn s) lzl+ 17,+(tt/ti/
a? \:1,2 ,4u) l0dn abt) 2b"slst l&n b slgt fFoa^ 3J t3l4 lTltrtt I t tt
1 .% 3la l),tn ,gln t+rr 3br lCnn ln slgt Iti%,tm a sls l9mi,t
L 31,, 3ls l0nn 3la) $^ 3bt l0dn lo '3lgl lffrah % ,rl$ rltuilt r:tt
5 .q> 3(ft) lfirtr* 3lfr ,$m 3bt lfia^ h elst l0q), a '-'zltl *onit/ur
t g" 3la l1an" elu J*^ slzr l1dnr lo sBt b'nan q) ds tlginln

I

Sum of Peroolation Rates:

AveragB of Bates:

Bate Used tor Calculation:

Person Conducting Percolation Tests
l,lame:

Phone:

Addess

D
EL,

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action , ,.
Bemarks

Signatre ol
Revbwing Oficial - AFful- l4rl,t ^



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: N2-41-N22

APR 1 2 2002

Permit Number:

o2sgoer{o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, 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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Approdmate Scale: _It = _ grld llnde
A. System
Address (no rural

C. Pro

NE, Zp b_stt L_
B. Proposed gdptic Tanlds
TankMateriat: de.oncr"t" D phstic B om",

posed Absorption S

^^, 48 
- 

(min. per

Capacityof SepticTank I Od)gs
Totral Lengrh ol Laterats 848 "

ystem (See Form B for Percolation lnformat
Percolation inch) Soil Type:

Type of Absorption System: E frenctr E e.d tr
Totat SquareFeetotFietdRequired: ??0 *."
Type ol Lateral: D Ha[-Moon tr perlorated pipe D On", Lateral Material:

Number of Laterals per Bed

Trenctr Widtr

Otrer

Number ol Absorption Beds:

Number of Trendtes

FORM23-102 1G96

,/
o

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

E. Required Signatures
Home Building

lnstaller

Date

Date

bc/

Distance
From

Private
Wdl

Public
Wdl

/surlae
Water -/

Gound
Water

z' .Pressure ./
tWalerUne{

/ eroprty
.. Unes

Foundations/' Yours / Neiqhbors z
.All Other/sebacks 

-
Tank (ft) 50 dt 500 d, so d,, NA dt 25 d., n d ,.' 15 6,' 25 6 d
Field (ft) 100 d 500 { 50 d 4 d 30 d n d 30 d 40 d {

Lagoon (ft) 100 tr soo tr sotr r.t/A tr 30 tr 50 D 1oo tr z@tr tr

4t
orlh

Location and street)
City
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As Buitt plans & Specifications
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z No
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@ov*h #tfr t*aw*qs m W< d t b l@rr)
t. T}?c: OXaf rqnrb El fcAorarcapioo

Etiametorc, hd lount

@7/A8/@7 OAt@LP ?.OA?

othor

3 Trordr*ttcnsbtri. ]Uin t
Sopr

Averegc
{. F?torrrratrriat

5. Oigancss ta:

Pccnltt.umb*

plastb D comrac

Numbcr
,lrrrl:, /O7 t -'tOZ rt

tL _ 
't_. 

tL

4A?-464-7@?@

Unohl-:rcarrcr tuT! H.drh Departrnnt
Ertvtorrrrcmrl l"lcetth Diusrur
IaO.'if Srrot. Urplr. l{E 6BS1G,1S1.

D.t

System Location

iL
!L
IL
TL

rnlcs*tin Inc
\f,rcarn

grseric fne

Sepfic Tank

prryorslno IOO + L rgulardrd
Matcriat D

r, r_
I 2 L:toral liaos

Lrngth ol oeCr
Sr>

1- Ithaia! o
Nurtrd eiilrpartrrrrts

2. Capschr
e FrcoryhrltE
lL l{anholo*

6* oruo
Onrinlol. dznalcr

lOOn gaL

!L ,L
'rrfl0O tL./ Ovorqr!d. danrtqeBsr.lp 0 u*ry sred!

5- lntot Vdn O to.
e osurE E{tgru Erc

!\
ol(
11

Straarlt

Prerm fioc

,o0+
,OD +

Propcrty frro _@Of n

In

Dopth ol metcriat ^t^ .L
Wc[orsuationfrno toO* lt

. Smen ,oO+ tL
Proseimlno lob* rr
Proptyturo /n;* tt.

?1

7- Dop0r ro tq c, rrnk brlor unfn&hoo gradc I O iL
8- Dgenesrc Llhlqs*trrr hc I OO{,L

It

'L

D 'As Built' drawing on baclc of this fonn
lndlyldual Sernage System Deslgn (Example)

Mhbalumir rS'

SepticTanlr lliablll,nr

iailcrt
rXrur

Well !
oc
=
Lo
o.o
L

House

zr.rqt ro,t

tutuitrunrW
Itnbrura

6 d s*l Azddt,6€O.Frr tDa-E{G

I

I

I

I

I

I
I
I

I



Dirt l-lorks Plus Inc 402-464-7@Z@ @7/@A/@Z @8=@LP P.@O3
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