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ALlncol n-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1514
Phone: 4o.2-4/.1-SO?2

Permit Number:

fLfi904./)7
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fliliTrtfffi.
tr Septic System m Lagoon tr Other (Refer to Form C)

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

Plelse Pnrrr oR TYPE

A. System Location. (lndicate correct number
Address 

'- 2 OJ Hu v 6
an
City

d street)
1/oo...nl v NE, ZP 6sUZarc

SE gh/ 20 /42Legal Description //N sF ./.o,n,. I in-o/n 7 lttle-
1i4 114 Section Township Range Subdivision Addilion Blod< Lot

Geographical Location (if known): Longitude Latitud€

tr Ched< if system mail address is not the sa,n€ as he owne/s address

B. Owner
LLCName

Address City/StatelZp I;n.-o 1n Da 693
4 Ched< if owner designed system Home Phone Work Phone 4zo a 7?
C. Contractor
Name Name

Address cty/Statezip Z' .- / a g3%
wo*pnone 42 o 2 Ra 7t] ched< if contactor d€signed system

D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer Work
Narne Firm Phone

E. This System Will Serve a
tr Residential Drvelling Number ol B€drooms 

-

ls her€ a Whhlpool Bahtub YES NO

EX CommercialEstablishmenUOtherFacility Sp€city

Design flow in gallons per day_ Type ofWastewater: E Domestic t] l{on-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

Code 24.38 E county No.2832

ACTION
Signature

Signature

tr Disapproved

tr Disapproved

g, tr usapproved

Date rec'd

Date frwd

Date rec'd

Date lnrd

. 3. Clty or County Englneer Dare

*-zU oot ,\^*, L;z?PG'-e+ Date

.'lrrt Xirffi,ffin #iiilfrtt"n Ap provar

rer.'a */al/00
rrwd hlzt I ac, Signature

By

Date

Business Offlce Use Only
Date Rec'd oo
Amt Pald

Rec'd By

/to 'v
G*t/Check No.J,2 2q/ 72-

FORM 2&100 1G96
Whlte - Healh Dept. yellow - Engineer Pink. Bldg. lnspeclor



Llncoln-lancaster County ]leatth Department
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6BS1G1S14
Phone: &2-41-eO2.

B
Permlt Number:

I
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnn oe TvpE

System Location (lndicate correct number an
Address

rout€)

Orner Addresss

d street)

",r, //oou--/ ,.
/ NE, ZP /-gL) ba

SoilType (SCS): G/., 'n'..- / Percolation Rate: min./incfr

Weather: Precipitation

Percolation Test Data Table

Temperature

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

G. H. l. J.
Percolation Readings

K. L. M. N.
Resutts

Hole
No.

Hole
Depth (in)

Start End Start

Wat€r
tev (in.)

End
Elapsed

Time
(Min)

Water
L,evel

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(itlo/Da)

Trne
(Hr/Min)

Date
(Mo/Da)

Time
(H/Min)

Date
(Mo/Da)

'l'ime
(Hr/Min)

lf/ ln
/ t/

/ V/
/ / \

Sum of Percolation Bates:.

Average of Bates:

Bate Used lor Calculalion: _

Person Conducting percotation Tests
Name:

Phone:

Address

Reviewing Action
Remarks

Signature of
Reviewing Offcial

FORM2$101 1G96

DO NOT WFI[E BELOW THIS LINE

Date

@

Date of Tests tn

t/ \



Llncolrlrncrster County Health Depattment
Environrpntal Health Divblon
3140'N' Slreet . Uncoh, NE 6851G151/t
Ptpne: 4pl241.8{}2.

Pemlt llr^rmber:

nos?d./ >z
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system locatlon, linee, distrlbutlon box, lank and laterale, petcolation lest hole locatione, wetl, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmetc Scdc: lL r grld llnCr
A. System Location (lndicate correct number and street)
Addesr (no rural

B Proposed Septic Tank/s

Clty //)atte.lu NE, Zp

il,1-- Pr.p"r*y ,iM.,: ^ t,-
68462

7 *'r.", ie-rg4-6

TankMaterial: E concrete E pr""t" Q **
C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolation Reb _ (mln. per lrrch) Soll Type: l-and9ope: 

- 

%

TypeolAbsorpttonSystein: E rr"n*, E A"d E ou,*
Tobl Squre Feet ot Fleld Bequlred: _q. tt
Typeoflabnt, O fuf-U*r, 0 ecforafoetpe E omrlateratMabdat:
Capdty ol Se@ Tad( _ Sd! itumber ol Absopton Beds: Number ol Dlrtlbr.rtion Laterals per B€d _
Tobl Length ol Labrals 

- 

fr. Number ol rrenctres 

-.--- 

Trencfr lrvrd0r

D. Setbacks check the Boxes Below if the Required setback has been satisfied
Dlsbnce

From
Pri\Ete
wct

Public
Wdl

Surlace
Watar

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundatlona
Yourc tlelshborc

All Oher
Sebacks

Tank (fi) sotr soo D sotr NAO 2sD n D 1str 2sO D
Fbld (n) roo tr soo O soA 4 B 30tr ntr 30 tr &tr a

lrgoon (n) roo n soo E 50 I wA r 30 r 50 I 100 D m D D
E. Required
Home Bu[dng @nfacb
lnstaller

t/-Zo - o o
FORM 29102 rG96

Date {- 20 -Oa

I
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