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Environmental Heahh Division
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Phone: 4o,2-4/-1-8o.22

"Z'.ffgosttr1
Sewage Disposal System lncrudc Form B, Form c

,/ Request for Site Clearance and Permit and Appllcablc Fcc
,/ ' wlth thlc APPllceton.

EI Septic System tr Lagoon tr CIher (Refer to Form C)

The undercigned hereby requests site dearance and permit to construct a Sewage Disposal
System in confomance with appropriate resolution or ordinance, as described hersin:

Plase Pnrrn oR TYPE

A. System Location correct number and
Address City

(no

Legal Desoiption
114 114 Section Subc*vision

tatitude

Addilion Blod< Lot

Geographical Location (if known): Longitude

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

B.

Name

Address

tr Checkif ownerdesigned system Home Phone Work Phone

C. Contractor
Name Company Name

Address r+ CIty/Stater2lp

Work Phone

U r,c-atn ltja LoEs3=
tr Checkif contsactordesigned system

D. Engineerflnstaller tr Check and comptete if engineer designed system
Designer I Work

PhoneName Firm

E Jhis sysrem wiil serve a d
ry Residential Dwelling Number of Bedrooms --l
tr Commercial EstablishmenUOtherFacilig Specify

Design frow in gnllons per day_ Type of Wastewater:

DO NOT WRITE

Domestic t] Non-Domestic.

OW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Written Approva!

Date

tr MunicipalCode 24.38 El county 2832

Date rec'd

Date trwd

Dete r€c'd

Date rrurd

Date rec'd

Date fnrrd

o?_

OZ
oz Signature

ACTION
Signature

ACTI
Signature

ACT!ON F

By

75\6eash/Check No.Rec'd By -.''a

Date Rec'd ,
Eusrhess Otlice Use Only

'o ,^

Amt pald Zoo. O O

FORM23-100 1G96

Fi

Whits - Healh Dept.

5

Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

NE,Zp [-E->

ls there a Whirlpool Bahtub YEs G )
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B
Sewage Dlsposal System
Soll Abeorption Test Dala Beport

Annex lo Appltcatlon
Prcase Pnln on TYpr

correct numhr and
otv

tSoo tRu ms;

oAq

Ne.t,pAdcrr

Orner \dro\dr.d, 
'

(no rurd ltrsb,

0)rotl Addrcrm

EorT!. (SC8!

Orf. ol Trr{r

ll:nq
Ptronr:

Addor

t
Pcrelrfion Brb:

b +-7 4\ Wratrrr: Prtopllroo dona-
Percolatlon Test Data Table

Percolation Tesls

rftJlrdr

Tcrporerm _fu"

| 7 -S b0. > lrotgo Je . f,r"
L loo fo{/"^ toak

A B. C. D. E. F,
Pre.Seturntlon Psrlod

G. H. l. J.
Persohtlon Bcedlnst

K L. M.
FhculE,

N.

lrh
nr.

l{d.
rptt &l

Sbil End Slt l
W.hr

La llru)

Etd El+..d
Trn
{Mht

WcLl
ted

*ror 0nl
Prrelrlon Hdn

Qfivtt,
Drt

(lrorDrl
lrm

Gtulln)
D6lc

(Mo/Dal
Tlnr

(Fkrrh,
Dlb

{}rolDel
ILn

(FHl'[n)
Dd,

(!io/Drl
'ltn

(tt,l'{lnl

I 29 ul., 4'o L -l o 8'& L(4 *n ,.* 44 ?;& 30 ,'14 t3
I 28 +-L tf,oo ,++ *ao 4.7 qre b 4 --l atp '30 t7+ t?
Z 70 +b +D +,b ffo +--l +'@ b" +;1 31/J0 70 l'/t- )o
+ JL Ltlo +& t+.(D 8'p 4.1 Lt,@ b" +:7 *tb v

^
,J

, 3l
eq

+-b +a) t+-b 8'p Lt -7 Lyp vn tf;l {@ T t'lrt 2.(
b ++ *m 4'lt v00 +-7 Tq) b" +:7 r& 30 7- ,s

I

t

Avmpolnrtrr: lfa) ? 17.3
Fl*b Urcdlq CrbuhUstl t'7

. Fevlcrrlng Action
Rfrnlrk

SgrEt rr ot
nodrrhgO6dd 

- 

, ,- ... - .-,.- "Odt
Fof:ll2}ror lota

lt€ bkf.a,t-

.J DO NOT WRITE BELOWTHIS UNE

srnr ol Pcrelr0on Hehr: I A* -



k
c

b It
Ltncoln-Lancaster County Health Depanment
Environmontal Health Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 4O2-441-W22

Sewage Disposal System lntfi,u+tta*, la,fq //d
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 il residence and well aie existing or proposed.

Permlt Number:
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A. System Location

Tobl Square Feet of Field Required:

Tlpe of Lateral: E xafuoon

capaciry or Sepric Tank l€n)

(lndicate number and
Approrlmate Scalc: 5c) ft - I grld llners

NE, Zp
Adckess (no rural route)

B. Proposed Septic TanUs
Tank Mareriat: p concr"t E pu"ti" E or,",

C. Proposed Absorption System (See Form B for Percolation lnform ation)
Land 9ope:

City

Percolation e*, l7 (min. per inch) Soit Type: dttrtso( stxT Lo' ryl
Tlpe ot Absorption System: E Trenat D B€d tr Other

l0 5o
O e"ror"ua eip"

sq. ft
D Ourer Lateral Mabdal:

gdsNumberofAbsorptionBeds:NumberofDistsibutionLatgralsperBed-
Total Length ol Laterals 

- 

lt Number ol rrenches _- Trenctr \Mdr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) sotr soo tr soD NAO zstr nO 15 tr 2sD o
Fr€ld (lt) 1oo tr soo O sotr 4 D sotr nE 30tr 40tr tr

tagmn (ft) roo O soo tr sotr tVA tr 30D sotr roo D 2oo tr tr
E.

Home Buildng

lnstraller
Date

Date

FORM 2&102 1C96
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