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ALtncolrlancaeter County llealth Depailment
Environmantal Heahh Division
314{)'N' Street . Lincoln, NE 6851G15't4
Phone: &2-4,4.1-8o.2,

Permit Number:

?
Sewage Disposal System hcrudc Form B, Form c

Requesr for Site Ctearance and permit 
;iH tH,l?i,[ffi.

E Septic System tr Lagoon tr other (Referto Form c)

The underclgned hercby r€quests site dearance and permlt to constnrct a Sewage Dispo.sal

System in confomance wlth apprcpfiate resolution or ordinance, as described hepln:

Pleass Pnrrr on Tvpe

A. System Location (tndicate correct number and street)
Address LlSo [-L]n rae, v PrrAlr City L-rrucrtlr..t NE, ZP 1.,F,511

Lo'r IZ (no rural route)

Legal Descripton So*r,l
1/4 ScrJ/*ss;r- Township Range Subdivision Addilion Blod( Lot

Geografiical Location (if known): Longitr.rde LatitJde

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

B. Owner
l,lame

-ffiruoR florr Signafure

Co'.- I orre Oty/StaterZp l-'rxeou.l e i-fasl 'r
designed system Home Phone l{OZ- -795 -q595 work Phone 4iD2- 3c4- 2

G. Contractor
Name

-Eeuoa t3 @mpany Name i-3err (.r:,us)Qtt'7Zo rt
Addrss |9?CJL) Cn'plav l-Axr=

U ** r contractor deslgn€d system

Oty/StateZp L=rrrarr,rt-r A)E L i)
Work Phone L(OZ- %.1- 2qO

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

ffiflf""fBer ,oe n*r Firm I3A:T crrusrpr.c:rrtJAi l# q4o -*-''r^2?tro

E. This System Will Serve a

E
tr

Resldentiat Dflelling Number of Wroonrs 2- ls there a Whlrlpool Bahtub VeS @
CommercialEstablishmenUOtherFacility Specity

Design flow ln gallons per aaylOQ- Type of wastervater,rEf oor"rtl" tr ],lon-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

l-q-&-'w , *:&l g''Lilt*'7

lnstal

Date

D MunicipalCode 24.38 E County Resolution No.2832

Date rec'd

Date lmd

Date rec'd

Date lrwd

Date r€c'd

Date lrwd

l -"-oL
t 'vd:l-

ACTION
Signature

tr Disapproved

By

Approval

J- X$.oV AcTtoN
3 -?<.ry Signature

,- B -oz
l-B - oz-

ACTION F
Signafure

Business Office Use Only
oaaeexla Olr/o2/o t
AmtPaid 700.ao

Gaeh/Check No. 20vy 6Rec'd By *2

FORM 2&100 1G96

Final

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved
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Llncoln-lancasler Gounty Heahh Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlersE Pnrrr on TYpe

d street)

Permit Number:

NE, Zp

Syste
Address .

m Location (lndicate correct number an

6'/Ec q-)"-,;u) ,4-1. City
(no rural route/

otilner Addresss

SoilType (SCS): Percolation Bate minlncfr

Date of Tests b Weather: Precipitation

Percolation Test Data Table

Temperafure

A B. c. D. E. F.
PreSaturation Period

G. H. t. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Watsr
[rvel

Drop (in)
Percolation Rates

(MiMn)
Date

(MorDa)
lime

(Hr/Min)
Date

(MorDa)

'l'ime

(Hr/I,lin)
Date

(MolDa)

'l'ime

(Hr/Min)
Date

(Mo/Da)

'Ime
(Hr/l',lin)
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Sum of Percolation Rates: t7>
Average of Rates:

Bate Used for Calculation: r-?

Cond Percolation Tests
JzName:

Phone: 9alf, .? Ke -1c'R)
Address q6E t l) . lutq 

{l P(.".<

FOBM23-101 1G95

DO NOT WRITE BELOW THIS LINE
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Ll ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W22

Permlt Number:

Da39 cd.Ur ?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate
Adciess (no rural route) ( JSs
B. Proposed Septic Tank/s
TankMatedal: p" concr"t" E prorc tr
C. Proposed
Percolation Rate (min. per lnch)

Trenctr BTlpe ol Absorption System:

correct number and
W av{tfo K}, City

Approrlmatc Scalc: ft a 

- 

grld llneb

NE. Zp

street)
Itr

System (See for Percolation lnform

Other

Soil Tlpe:

B€d

s
O orr*

ation)
Land Slope:

Tohl Square Feet of Field Bequired:

Type ot Laterat p X"rr-U*n

Capacityof SepticTank l0 <rO,*,.
TotalLengrth otta*r6ls l'L{ t

o
o ft

Perlorated Pipe D Oft* Lateral Mabdat:

Number of Absorption Beds: _ Number ol Disbibulion Laterals per Bed

T l/ F,/

Number olTrend:ris Zz Trenctr Widtt

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

From
Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (tt) 50 M 500 E 50 E NA d 25 E n v 15 E 25 E
FieE (n) 100 6 500 M 50 E 4 6 30 6 m V 30 6 40 E b

Lagpon (tl) roo A soo O soD wAo 30A sotr 100 tr 2oo tr D
E. Required Signatures
Home

lnstaller
Date

Date
FORM 23102 1G96
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