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APR 1 1 2006

A
HEALTH I.
DEPARTMENT**

Llncoln-Lancaster County llealth Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-N2. I 7 70 I

Sewage Disposal Systgm rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH il!3'l'#,[:ffi.

F Septic System tr Lagoon tr other (Referto Form c)

The undersigned hercby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described hersin:

Pulse Pnr,n oR TYPE

A. System Location (lndicate correct.
i ,+ln n r€o plnumber and street)

Address ,?700 Dt City NE,zp ldbY
Legal Desaiption

-1no rurat routeT

NI, ]9 l]-ll 1, (i n, 
^,t,Annk 

| "' <' Yt, '.e< I
on Addilion Blod< Lot

Geographical Location (if known): Longitude Latitide

tr Ched( if system mail adckess is not the sarn€ as lhe owne/s address

B. Owner rtNr )+)nJName Signature

Address City/Statetzp

tr Ched< il owner designed system Home Phone tlot-Qflo- 7) Work Phone

G. Contractor
nene (O,nte /29 Onfr-t- companyName

Addess Oty/StateZp

Work Phone.tr Ched< il contsactor designed system

D. Engineerflnstaller tl Check and complete if engineer designed system
Designer

u oul aahulek Work
A tt -Y4 rc thfrName Firm

E. This System Will Serve a
El Residential Dlelling Number of Aearooms -? ls there a Whirlpool Barltub@ NO

tr CommercialEstrablishmenUOtherFacility Sp€cify

Design tlow in gallons p€r day_ Tlpe olWastewaterr E Dorneslic tr Non-Domestb.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Code 24.38 ,E[ cornty No.2832

ACT!ON tr
Signature

Signature

lz -oc ACTION K4--lz-o G Signature

Date rec'd

Date lrwd

Date rec'd

Date frud

Date rec'd

tr Disapproved

. E Disapproved

/, , Oale

l.c fJ
(pproval

By

Date

Eusrness Ottice Use Only
Date R€cd a + ) 1z )n g

eech/check *o. Uf 7,.b
2 75. aaAmt Paid

Rec'd By

FORM2$1m 1G96
White - Health Dept.

,rwd

Yellow - Engjneer Pink - Bldg. lnspector

tr Disapproved

a



B

System Location (lndicate correct number and street)
Address city

(no rural route)

Ovuner Addresss

SollType (SGs):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

UncolF{-ancasler County Health Department
Environrnental Heath Divbion
31/O'N'$reel . Unooh.NE 6851G1514
Ptrqrq &-41-HJ',a

Permlt tlwnber

NE, ZP /eVu?o

minJindr

Temperature .lo "

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlssE Pnrrn on Type

Percoblion

A. B. C.D.EF.
Pr€-Saturation Period

G. KH. t. J.
Percolation Readincs

L M. N.
Results

Start End Start End

tlol6
No.

l'lole
Dep0r frr)

Dato
(lJlo,D4

Trrp
ftknfin)

m
(l{o/Da)

Irrp
(Hr/Mn)

Dab
(Lh/Da)

Trne
(Fk/Mn)

Waler
Lerr 0n)

b
(MorDa)

firp
Glr/rfin)

BaFod
Trne
(Min)

Wabr
Lffil

Drop (in)
Permlation Babs

(MiMn)

I ?b ,11 Lt lntffin ,llL0 ZltOn Qlt f:tu (t 4/t l?:rn, 3n l3/rl /7
? aq ,1 rl u tl 1l Ir 4 n 4 a 2'/a /2
3 3e tt tl tt u t( t n ll 4 t4 3,b /e
q ID Ll il il tt t4 ,l 4 t. tl l,l /lt do
5 ?r) il tl

4
lr( ll il 4

4 lt ll / 3D
b )q lt {l tl ?l

yl tl lt 4 /l /t/tt 32

al/a3

p/
Srrn ol Perolalbn Ratss:

Bate Used lor Calcrlatbn:

Average ol Rales:

r

Person Conductin g Percolation Tests
ilame:

Phone:

b
7L

Address

tl

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Siignatne ot
Reviewing Otficial

FORI 23-101 1G96

1>-

088ryt77



Llncoln-lancaster County Health Depanment
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Ptpne: &2-41-U2,

Pennh l,lumber:cq807/77
Sewage Disposal System
Preliminary Plan Specif ications

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.
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A. System Location (lndicate
rsSr

correct number and
Approdmate Scale: lt = _ grld llna/s

street)
Address (no rural route) City NE, ZP /L/u- o
B. Proposed Septic TanUs
TankMaterial: pconcrete trPbstic Eor,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate QI (min. per inch) Soil Tlpe: Land slope: 

- 

'/o

Ty?€of Absoptionsystem: S rren*r E A"d I

Total Square Feet of Field Requtred: ? f D rq. n.

Type of Lateral: E Haf-Moon D eeforated Pipe B Ofr"r Lateral Mabrial:

Capacity of Septic Tank gds Number of Absorption Beds: Number ol Distibution Laterals per Bed _
TrenchWidtr U /Total Leng[h of Laterals I ft. Number of Trencfies 2-

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressurg
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Sebacks

Tank (ft) 50tr 500 D 50tr NAD 25 tr ntr lstr 2sD B
Field (tt) lff) tr soo tr 50 tr +E soD nD 30 tr ND a

Lagoon (ft) 1ootr soo tr 50tr IVA tr 30D 50 tr loo o z@tr tr
E. Required Sign
l,lonr Buiklng

lnstaller

Date

Date

FORM 2$102 1G96

-d.

*t,i;','izq r AatnLy' z'






