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Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
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Sewage Disposal System

A {)10

lnclude Form B, c

{

Request for Site Clearance and Permit #H tl.3'ffit[fffi.
Septic System tr Lagoon tr Other (Refer to Form C)

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

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

Permit Numb€r:
4 d

Please Pnrrn oR TYPE s act<y

(if known): Longitude I

mailaddress is not he same as the ownefs address /) t t I

c(r

Address

Geggraphical Location

F check if system

A. System L

(no route)
city NE,Zp b'f 4"{

Block Lot

rect number and street)

Subdivision

Latitud€

114 114 Section TownshiP Range

B. Owner
Name ftg+.r". E.-fL

Home Phone Work Phone

,t/ € 7K tz-Addressldlt- *^"' 1\ 0 ; citv/staterZp

D Check if owner designed sYstem

L*?i€?u__
Ils q,

tL
€-,'A.,s

,r\co
'4oz ,1-Zg - 68rr

u€

D. Engineer/tnstaler tr Check and complete if engineer designed system
Work

Firm Phone
[lesigner
Name

E. This System Will Serve a

F
tr

3- ts trere a Whirlpool Bathtub YES @

DO NOT WRITE BELOW THIS LINE

Residential Drdling Number of B€drooms

CommercialEstablishmenVOherFacility Specity

Design llow in gallons per day- Type of Wastew"ter, E Domestic tr Non-Domestic'

Approva! Process
1. Health Department

tr MunicipalCode 24.38 tr CountY Resolution No.2832

ACTION
Signature 

--ACTION2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation nal Written Approval

By

Date d, lt

tr DisapprovedDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Dale frwd

G- ACTION

b'il - Signature
7

OttiOe Upe Only
6 /u/a7

r
Business

Cash/Check No

Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

N o rna*J City/StateZp

Company Name

Work PhoneChed( il confactor designed sYstem

Address lb L\o

C. Contractor
Name . g.b

,-?O, czi
A), fi-td4



BLlncoln-[ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

PuasE Pnrrr on Tvpe

System Location (lndicate correct number an

Address 144{f Ail t 76+h t+
dst
City

(no rural route)

Addresss

L Percolation

b - b'b

Percolation Test Data Table

6t+2{NE, ZP

-*
SoilType (SCS):

Date of Tests

min./inch

b-

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

lJ. H. l. J.
Percolation Readings

K. L. M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapsed

fime
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

'l'ime

(HrtMin)
Date

(MolDa)
Jime

(Hrfvlin)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)
Jime

(HrlMin)

I nu l-- q 3 h,a ln-b 4 lttl /o-1o 4'ttt Z 0't b-t. s46 <.) 'l.u loD
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(" \- , I (Zo tu" 4: rc> I ,/,

Ac>
I I

Sum of Percolation Ratas: -? 
( t

Avsrage of Rates: 6<
Bate Used lor Calculation: 4

Person Conducting Percolation Tests
Name:

Phone:

R-tn R tr*

Address

DO NOT WRITE BELOW THIS L]NE

Reviewing
Bemarks

Signafure of
Reviewing Offidal

a,a

.{/t/a,
FOBM2$101 1D96

c -l

Date 7

weatrer: Precipitation W' 
qn lt Temperature

,t

'J,, na/a r'/f k7<'/2

I
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cLlncoln-lancaster County Heallh t]epartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: Q2-41-W22

Permit Number:

Sewage Disposal System
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 if residence and well are existing or proposed.

/
\
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w
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A. System Location (lndicate co
Approrlmate Scale: _tL = _ grld llnds

number and street)
Address (no rural route) tQUr,'d ilu) + City Ne,zp 6742(
B. Proposed Septic TanUs
Tank Material: E concrete F Plastic

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 10 0 (min. per inch) Soit Type: tTrr',2- Land Stope:

Typeof Absorptionsystem: Z :rrena. tr Bed Q om",

E on"t

Total Square Feet of Field Required:

Type of Lateral: E Ha[-Moon

Capacity ot Septic trlrrX )1-61-t gats

Total Length of Laterals 3tl' t

E Perlorated Pipe

Number of Absoption Beds:

Number ol Trendres 3

ft toto t'7*J
E Om", Lateral Matedal:

Number of Disbibution Laterals per Bed

Trendr Widtr 3 '
,o5o ( g

D. Setbacks Check the Boxes Below if the
r94u, rt )- ha*,e4'r--

Reqtiired Setback has
, ( fl-tzt

been Sat8fi
av, sA iJ-t*zr"_,./

ed
a

Distance
From

Private
Wdl

Public
Wdl

Surfac€
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Sehacks

Tank (ft) 50tr s00 D soD NAtr 2sD zoD 15tr 2str tr
Field (ft) 1oo tr soo tr 50tr 4 tr sotr 20tr sotr 40tr tr

Lagoon (ft) 't00 tr soo o 50 tr N/A tr 30 tr sotr loo tr ,{,oo tr
E. Required Signatu
Home Building @ntactor

lnstaller

Date

Date
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19455 NW g6tn Street

LLCHD Permit No. 07380334601
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