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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl 5'14

Phone: 42-41-eO22

Permit Number:

0l36ca-r 7 t0 I
Sewage Disposal System rncrudc Form B, Form c

Request for Site Ctearance and permit 
;lH tl,l,lTiJi:ffi.

tr septic system tr Lagoon tr other (Beferto 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 Pntur oB TYPE

A. System Location number and street)
/.8€17Address Ii?oo

^l
City Llr..a I r,^. NE, ZP

(no rural

Legal Descdption
2 2

114 114 Range Addition Blod< Lot

Geographical Location (if known): Longitude Latitrd€

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

B. Owner
Name * Signature

Address 6
tr Chec* if owner designed system Home Phone z- o Phone 4oz - q?q- 207d

c. Ail 4oz' 8'lo- gobb

Name Company Name

Address Oty/StateZp

tr Check if confactor designed system Work Phone

D. Engi tr Check and complete if enganeer designed system
D€signer
Name o Firm [-\..es ( ^.rrr tcns$Iro€I""# b
E. This System Will Serve a

Residential Drelling Number

Commercial EstablishmenVOther Facility

Design llow in gallons per day-

of Et€drooms e+ ts ther€ a whirlpool Batrtubf6)

B
NO

Specify

Typ6 of wast€water, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Glerk

3. or
tl .

E Municipal Code 24.38 tr County 2832No.

trE.Date rec'd

Date frwd

Date rec'd

,rwd

rec'd

frwd

ACTION
Signature

L/
1/ Signature

oz ACT!ON
/4.s/az- Signature

)

tr Disapproved

tr Disapproved

l.'
By

Date /t-t0 -0?

Business Office Use Only
Date Rec'd r. o z.

Amt Paid

Rec'd By

AOO. Oo
€afr/Check no. 3? / /.F

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

Date

ug;&""

I



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnr on Type

number a
,Ytra I rt

o La c,u, { "

Percolation Rate:

Permit Number:

NE, ZP bs{/7

min./inch

Temperature

System
Address

Orner t4 (
soilType (SCS):

Date of Tests

Location cate
oo

trnoi

rural route)

b

Perco Test Data Table

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

G. H. t. J.
Percolation Beadings

K. L. M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsad

'llme
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Date

(MolDa)
Jime

(Hr/Min)
Date

(MoDa)
Time

(Hrfiin)
Date

(Mo/Da)
Time

(Hrfvlin)
Date

(Mo/Da)
Jlme

(Hrndin)

JA t7q t7
/n &a

al 3/q to
Ir 74 tto

tl* L7
na(- tg

t

Sum of Percolation Rates:

Average of Bates:

Bate Used for Calculation:

Person Conducting Tests.--
Name:

Phone:

Address

fa
70

L

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signafure ol
Reviewing Official

c ,rfi

FORM23-101 1$96

(

Date I *-'>d7-

t



Llncoln-Lancaater Coylq Health D,epartment
Environmantal Health Drvrsron
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4E1-BOZ2

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 it r""io"n"" 
"nd 

well 
";J;rLti;;;, iropo""o.
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A. System Location (lndicate correct num and street)
Address (no rural route) It?do N

Approrlmate Scale: lL - _ grld llnde

City Li ,'t u lr--,
NE, Zp 1o65 / 7

B. Proposed Septic TanUs
Tank Material: X con.r"t" tr ptastic 0 Ot",

C. Proposed Absorption System (See Form B for Percolation lnform ation)
Land Slope

Percotation aate 40 (min. per inch)

Type of Absorption System: E frenAr tr
Soll Type:

B€d O on*

Oher Late,ral Material :

Beds: Number of Disblbution
,Laterals 

per Bed

Trench Wdtr 4
D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied

E. Required Signatures
Home Buildng ConEactor

Installer t
Date

Date

Distance
From

Private
Well

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours

AII Oher
SehacksTank (ft) a50 soo ts 50 s NA EI 25 E20 15ts E25

Field (ft) roo tr EI-500 d-50 tr4 &30 20E B30 40EI ELagpon (ft) loo a soo tr sotr tl/A tr 30tr soD loo tr 200 tr B

FoRM 23-102 1S96
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