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LI ncol n-Lancaster County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit #H t3l,lTjli:jffi.

rt"pti"System tr Lagoon tr other (Refer to Form C)

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

Puase Pnrrr oR TYPE

Permit Number:

(no rural route)

-eOJ-oao
'?i?.rt w

e 2 e I

NE, ZP ffieo 7*AU
Address City Z)n co/n
A. System Location (lndicate

4.Ctoo ,1/.. 
"g

KoWWbps Brod< y
/€-j/.-3e

Subdivision

Latitrde

Legal Description

tr Check il system mail address is not the same as the owneis address

correct number and street)

111 114

Geographical Location (il known):

Work Phone

B
Signature 6sA

Home Phone

Name

Address

D Chec* if owner designed system

A*R PunP SrRutCE
IUE

Company Name*. "bZlL o uERruAr
C. Contractor

City/StateZp

Work Phone

Address

t] check if contractor designed system

D. Engineerflnstaller {Cn""k and comptete if engineer designed system
Designer
Name t/

Work qia:zZ4
FirmAZLt- D urlKnr*/

E. This Svstem Will Serve a
dn".io"nol, *"u,nn Number otuarooms 3

Type olWastewater: 0 Domestrc tr Non-Domestlc.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @

Desion llow in oallons o€r dav

tr CommercialEstablishmenVOtherFacility Specify

2.

3.

Approval Process
1. Health Department

Supt. BIdg. lnsp. or Vlllage CIerk

Clty or County Englneer

!nstallation Final Written Approval

By

1-?q- d.l

E MunicipalCode 24.38 E County Resolution No.2832

ACTION EI
Signature

'01-

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

4 - 20^ 0t-. Signature

?2o-oz AcrroN
3*aaz Signature

Disapproved

tr Disapproved

Disapproved

Date

Eusiness Olflce Use Only
Date Rec'd o'L
Amt Paid Loo .0 o

Rec'd By G*trlCheck No 7 7?5-h

FORM 23-100 1G96 Whlte - Health Dept. Yellow - Enginer Pink - Bldg. lnspector

4/t" Lue //

422/ nt ^? rgd*/



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

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PsasE Pnlxr on TYpe

co/ n

6rOO .-Z 70 t2 Z'[^ c -

Permit Number:

NE, ZP 6€5oz
Syste
Address

(no rural route)

O,Vnef
(

Addresss

SoilType (SCS): z'Aa.t?ehqtt 1;tly 1/t, loa
Dateof rests 7-29'o | , z J?-a ( wearher: nr*ilpit tion

Percolation Test Data Table

Rate: min./incfi

?ao

A B. C.D.E.F
Pr+Saturation Period

G. KH. t. J.
Percolation Beadings

L N.M.
Results

Strart End Slart End

Hole
No.

Hole
Deph (in)

Dato
(MoDa)

'l'ime

(Hrfiin)
Date

(MolDa)
Time

(H/Min)
Date

(MolDa)

'l''ime

(Hrndin)
Water

Lev (in.)
Date

(Mo/Da)

'l'ime

(Hr/t'Iin)

Elapssd
'I'ime
(Min)

Water
Level

Drop (in)
Percolation Bates

(Mirvin)

I qo 7AB IM 7)q nN tffi7^24 tt@ b l5o 3D -tel VO./ ".;192 ? ) 2 ) .--) -) 7,a{ Vo/ 3zq

3 v4 ?/ ?z,t

.{ I ( / I
fz6 30/ az6 qp

, \ \ ,2 30/ y'a f,o*

6 I / \ ( ,,, zo/ "zr
7 I

\\ I /
I

l I 7o/ I 5o,.

0 ) \
\ I i

I

I I 70/ I 7,,a
q I \ , I tlq vo/ t ?1

I

7- )f
- 8055

Ao "*r;

Sum of Percolation Rates

Bate Used for Calculation:

Average of Rates:
Person Conductin g Percolation Tests

,4a/ 1)-;/cName:

Phone: 4b5- O??>
Address f /O0 -{/. ??/2

/'i^ co/^ - OO-53 - a'u,t D

\
.tt pen Tcnr' Z LL L HD

DO NOT WRITE BE

6D

THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Beviewing Official

FORM 2$101 1G96

I

(
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LlncolFlancaater County Health []eparlment
Environmsnlal Heahh Division
3t4O'N'Slrcel . Uncoh.NE 68SlG1Sl4
Phone: &2441-W2.

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Agr^e )

A. System
Approrlmelc Scalc: grld llnCr

Ad*er (nonral in.a1^ NE. Zp OO5o 7
B. Proposed Septic TanUs
TankMateriat: Oconcrere pewrc Eotl*
C. Proposed Absorption System (See Form B for Percotation lnformation)
Percolalion Bate b0 hch) Soll Slope: ,/-s
Type ol Absorpton Systern: E a"o O ou,*

Draw a plot plan showing systom locallon, lines, distrbution
compass direction and propefiy lines. lndicate on drawing il

box, tank and laterals. percolation teslhoL-locations, we[,
residence and wellare existino o@pS a I I

Tobl Square Foct otFbld Bequked:

Type ollateraft {t rr-r *, E r*orr"onip"
!q. tt

D Of,", Laleral Mabdat:

Capacity ol Septc taril. /09 D galc Number ol Absoryton Beds: 2- Number ol Dlsblbulion Laterals pu*A ,/
Totil Lrn!0t otlaterats /g) It NumberotTrendps 2 \endrffidu- a /

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

/ a I

\ IP ,OF )e^ t7 th !
hd

w
Il. I
lh A'l

orlh
nY *

Dt >ll

+ * * .l< Tat
t1)* Z7 A 'otI at

v + ar

Di. lft ,o

-rl I
,Y F., Y k: * /e )

)7 taa a )t 7, E i,J U lt t (

Di$ur
Frcm

Phtale
wct

Pvrys'-"
.Wct

SurtgD!-
)ttfter

Gound
Waler

Pressure
Water Unes

Property
Uner

Fqnthlionr
Yourc Neldrborc

Atr Other
Setbacks

Tank (m 50 { smV 50 { No 25 d n { 15 w' 25 Y Y
Freld (n) r@ V 5@w soEF 4 a' 30 a-- n@' 30 W' 40 El- E-

Legoon (n) loo w soo A' cl-50 N/A Cl 30 ET 50 Gl- 100 E-- 2oo Ef E_-
E Required
Home &rll*rg Conblctor

lnslaller IVZ-L
Dale

Dale

FORM2}TQ tGD6

Dt/F-N
gutvt /u; /J* ^

correct number and street)
IA

77
-11 f,,
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