
ALlncoln-Lancaater Gounty Health Depailment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 4o,2-441-8(]122

Sewage Disposal System rncrudc Fo?m B, Form c
., Request for Site Clearance and Permit and Appllcable Fcc

,/ ' wlth thls APPllcaUon.

Ef Septic 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:

Puelse Pnrrn oR TYPE

Pemit Number:

A. System Location flndicate correct number

^.*,res: 
.Hoo nri*tz fr. t: NE, Zp

Legal Description
Addition Block

Geographical Location

V **:f system

City

(if known): Longitude

mail address is not lhe sarne as the owne/s address

route)

and street)

Subdivision

tatitrd€

114 114 Section

Ched( il owner designed system Work Phone

L
FL.

tr

Signature

Home Phone

City/StateZp

B. Owner
Name Ai< <
Addess 6 kct 3 A/c lz/

C. Contractor

4reT))LName /tty',o,". Fzad t d|c

system 3-
t -, /- 1,1, I

Company Name

Oty/StateZp

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Check and comptete if enganeer designed system
Work

PhoneFirm

E. This System Wil! Serve a
tr Residential Drelling Number of Bedrooms i

Type of Wastewater, D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
Design llow in gallons per day_

tr CommercialEstablishment/OtherFacility Specify

,

Approval Process
1. Health D,epartment

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallation Final Written Approval

E MunicipalCode tr County 2832

tr Approved tr Disapproved

Disapproved

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date trwd

/-274/-T>27-O-

ACTION
Signature

Signature

ACTION

By

Date

Eusrness Oftice Use Only
Date Rec'd d 2 a

Amt Paid

Rec'd By

700, 0u
sctr/Check No. /f3 tb.-Lo

FORM23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector
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LTNCOLN-LANCASTER COUNTY HEALTH.

Oiuislon of Environmental llea'lth
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENT
FoRM ZOl05-0477
!oi[ nssoRPTlot{ TEsr oATA REPoRT

fffi";-to ApPlication)
tii;?;;";;e: cit-v ordinance No' el5o and

iountY Resolution No' 2832)

FILE NO.

Townshi p--; !ange-; -section-& 
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Soi I TYpe
CI ay Loant

to

Address:

Loam [ ;

. Weather: Precip.-- TenP- 5o
Dates of Tests:

PROPERTY WHERE SOIL TEST:,o: 2}OO

OWNER:

Resul tsIReadIt onIPerco aodiPeront IP t-Sa raure
Start End

Pcrco-
I ation
Rates

(l,tin./in J

:l aps -
ed

Time
(Min. )

l,later
Level
Drop
(in.)-n

Level
Time

(Hr./
Min. )

l,Iater
Level
(in. )

Time
(Hr. /
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Time
/
)

(Hr.
Mi n.

Date
(Mo. /
Dav)
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(Mo. /
0ay )

lJa te
(Mo. /
,0ay)

Time
(Hr./
Min. )

Hol d
No.

Hol e
Depth
(in.)
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t tr.3

o ng

-io6 IPhone 9<a
( 0o not write below this Iine)

n Rates:
f Rates:
f Rates:

Sum of Percolatior
Average o

Mean oSignatu

Address

REVI

Remarks:

Soil Type (SCS):

0a te:

Approved Percolation Rate (a)
A. mi n .,/ i nch
B. ml n. /inch
c. hin-/inch

ltt--)X
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Llncoln-Lancaster County Health Department
Environrnantal Health Division
3140'N'Street . Lincoln, NE 685iGl514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

lnd
IY

)alo I
lh An

orth
)w

Approrlmate Scale: lL = _ grld llndsA. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Material: E concrete tr phsUc E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation

NE, Zp

)
Percolation Rate 3 (min. per inch) Soil Type: Land Slope:
Type of Absorption System: Q Trencn Q e"o E On",
Total Square foet ol Field Required: 8A sq. ft
Type of Lateral: E Ha[-Moon tr perforated pipe E on"r, Laterar Materia,l:

Capacity of SepUc Tank I 0 C 0 g. Number ot Absorption Beds: Number ol DisFibution Laterals per Bed

D. Setbacks check the Boxes Below if the Bequired setback has been satislied
Distance

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressurg
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50tr soo tr 50tr NAtr 25tr ntr 15 tr 2str o
Field (ft) loo tr soo tr soA aE 30B Ntr 30tr 404 o

tagoon (ft) loo tr soo tr 50a N/A D 30tr 50tr roo D 2oo tr tr
E. Required Sign

'./.L 1/s) -/ fe e
lnstaller

Date

Date 7-=> s= o/
FORM 2&102 1G96

2/j€ z.z-/<Home Building Conbactor






