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ALlncoln-Lancaster County Health Department
Environmental Heaft h Division
3140'N'Street . Lincoln, NE 6851G.1 514
Phone: &2-41-8022

Permit Number:

oLl2-8
lnclude Form 3, Form C

and Appllcable Fea
wlth thle Appllcadon.

er io Fcrm C)

Sewage Disposal System
Request for Site-llearance and Permat

t] Seotlc System W Lrsoon t] other (Rel

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

PLsase Pnrur oR TypE

A. Location dicate correct number and
Address

L D.
City A NE, ZP

(no rural rout6)

Legal Description
jt (-

114 114 Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latiird€
T--ru Check if system mail address is not the sams as tre owne/s address

B. Owner
r^

I

Name I

Address City/Stat€tzp t_ oln hr. Agq>-r
tr Check if owner designed system Home Phone - 27t Work Phone

C. Contractor
Name Company Name

Address Clty/StateZp

Work Phonetr Chsck if contractor designed system 4zt -t 3 .7'/
D. Eng ineer/lnstaller tr Check and complete if engineer designed system
Designer
Narne fe3 Firm L /f^^-" Flu^1,,v#!i! 43'i-Z of)
E. This System Will Serve a
Ed*.* *",,,nn Number of Becjrcoms 5 ls there a Yfhirlpool eamtu@ NO

tr Commercial EstablishmenUOther Facility Sp*ify

Design flow in gailons per day- Type of ry'fastew"t"r, Elltr".ti" t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

lns

Date

tr Municipal Code 24.38 ,E[ County Resolution No.2832

ACTION El
Slgnature

Date rec'd

Date fnild

Signaturs

ACTICN &
Signature

tr roved

tr

tr Disapproved
la.tf-ET n* *'X44
' 
'o'f#6Y'oW,f,.kWW

Dars i'sc'd tZ/ /5/'f?
Date irwo lZ//f'7?
Date ;ec'c lzl E lq I
rarsi,vcqdlza-

Disapproved

By

Approval Eusrness Office Use Only
Date Rec'd

funt Paid

tL/t ,/?1
./f,o ""

Rec'd By ceshiCheck No. 7a Z( aJ2
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System Locat ion'(lndicate correct number and st
Address Atto y'1 trt q r>L City

**, T^- 4 / l;lt' 
twat rcutel

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr,n on Type

LJ. L,'0,-.o

Llncoln-Lan@ster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-W22

Permit Number:

NE, ZP

g
PercolaUon Rate: azi /)

Temperature 3{ "- 40 o

Addresss

a lZ 'l l 7 a wearher: prectsritation

Percolation Test Data Table

5

min.lnchSoilType (SCS):

Date ol Tests

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

G K.H. t. J.
Percolation Readings

L. NM.
Results

Stan End Start End
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

'l'ime

(HrMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HilMin)
Water

Lev (in.)
Date

(Mo/Da)
Time

(HrlMin)

Elapsed
'llme
(Min)

Water
Level

Drop (in)

I 33 t21a alah l2-, I a
l4> t 7-ll hI (h 6 l2-,t q'Ja" ,na )i

Percolation Rates
(Min/in)

Sum of Percolation Rates: '' n O
2_q oAverage of Rates:

I
Pers
Name:

'L";:y""p. ,//
Percolation Tests
e1

Phone: Ll3z't- Zqon
Address 6ry1 -&

FORM 23-101 10-96
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Date

Reviewing Action
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Signafure of
Reviewing Official
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Bate Used for Calculation:



Ll ncoln-l-ancaeter County Health Departmenl
Environrnental Heallh Division
3140'N' Street . Lincoln, NE 6851G1514
Phorte: &2-41-8O22

Permil Number:

%s807/z_8
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and lalerals, 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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Approxlmate
A. System
Address (no rura,l

B. Proposed Septic TanUs
Tank Material: 0 Corrcr"t O pbstc 6* L 4.

NE, ZP

c. Proposed Absorption system (see Form B for percolation lnform ation)
LandSrope: 2 % "

Percolation Rate 24n (min. per lnch) Soil Typ€ C- lo.
TypeolAbsorpUonSystem: E Trenctr B Bed Q4*
Total Square Feet of Field Requked: --- ft.

Type O Ha[-Moon tr Pertorated ptpe E On", Laterat Matedal: co
Capacity of Number of

Total Length Number of Trenches 

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

per Bed

Distanco
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Llnes

FoundaUons
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50tr soo D sotr NAO 2str Ntr 15 tr 2str c
Field (ft) 'too o soo tr 50tr 4 tr 30o Ntr 30D 408 tr

Lagpon (tt) 100 V soo v 50 W N/A U 30 { sov 100 ( 200 ( {
E. Required Si
Home

lnstaller

Date /&- /,/- 7
FORM 23-102 1096
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Uncoln-LrncrEtaf County H.rlth OePrrtment
Environrncntd Hrdrh Dlvision
31/(l'tf Siltt t ' Urstrr. NE 68S1Ol5t4
Phri.t at241-8A.

A tTn. Ro* m

Sewage DisPosal SYstem
As Built Plans & SPecificatlons

Pfinh Nunbcn
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A. Bullding Seruer
1. Mstrd.l

Darrrtar 4
Z DiEtunca aborc besomont floor

or drtrncr bclow broamcnt flmr: 1

3. Diarnce bdrrm drclfing and rpllc lrnle 

--
4. Numbcrd clcen+uts: I
5. ffianccr tc vrall ol suclion fnc

gtr!arn
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prgcny finc

B. Septic Tank
1. Mrtorial:

trlurrtr ol
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Bisor: B aborr O gradc

5. lntsr O uamr" D
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7. Doplh totq below

8. Wcll or suction [ns
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Prsssure Enc

Prmcrw [na

C. Distribution Box
l- Marrrirt -
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3. Distrnce lrom raPrb

D. AbsorPtion
(Pov'rle ar.-Diuifi drawings on !eic,< d llls tonn)
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2. Lderel lincs:

Longth oI crch [nc:

3. Tnnch dlnPnsinns'-

{- Fftcr
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Slpc
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D.pth ol metrrisl
Well orsuc-tbn linc

Str.am
Preseuro finc
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in/100 fL
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System location (lndicate correct nunhrand
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(lBndtur.l
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NEBRASKA SHEET NUMBER 2
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ZONE A
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ZONE A
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