
Llncoln-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G.1514
Phone: &2-4l.1-80?2

'U:}'fB c Ab &oot
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;!H fli3'l?fi::ffi.
d reptic 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:

Prcase Pnr,n oR TYPE

A. System (r number and
NE, Zp / t?,*:'.' troAddress

/ (no rural routel

S t/t' t4- /i-L
I

Legal Description
Block Lot114 114 Section Township Range SuMivision Addilion

Geographical Location (if known): Longitude Latitude

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

B

Name Signature

Address Gty/StaterZip

tr Check if owner designed system Home Phone Work Phone

c. G a
Name Company Name o

Address Crity/Statetzp

tr Ched< il contactor designed system Work Phone

D. Engineer/lnstaller tr
Designer

Check and complete if engineer designed system

Name Firm
Work

Phone

E. Jhis System Will Serve a
[L}/ Resioential Drelling Number ot Beorooms / ls there a Whirlpool Bahtub YES (@
tr Commercial EstrablishmenUOtherFacility Sp€cify

Design llow in gallons per day- Type of Wastew"t"r,{ Domestc tr Non-Domestic.,. l\

DO NOT WRITE BELOW THIS LINE

/

Approval Process
1. Health Depafiment

tr Municipal Code 24.38 tr County No.2832

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

glrtlos
Er lg' ''
'xlblr

ACTION
Signaturs

Signature

2 J AcrroN
Signature

Disapproved

Approved tr Disapproved2. Supt. Bldg.lnsp. or Vlllage Clerk

'l-2\'o3 '*\
3. Clty or County Englneer

* A{drcss i,L); il Onot^cd bqsecl
on l+ee6s tocc<l-v\,

lnstallation Final Written Approval

By

Date K^z/,i )

Eusiness Office Use Only
Date Rec'd 8-i3<iL
Amt Paid

Rec'd By

Rao'<D
Cash/Check No dvr?

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

City

rQ
FORM 23-100 1G96



BLlncoln-Lancaaler County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln. NE 6851 G1 514
Phone: 4o,2-441-80?2

Permlt Number:

D338oLG 98
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Please Pnrnr oR TYPE

System Location correct number and dg# t
(ln

Address 3ot ,l

SollType (SCS):

Date of Tests

City NE, ZP

b

Addresss

Percohtion Rate: min./incfi

Weather: Precipilation

Percolation Test Data Table

Temperafure

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

lJ. KH. l. J.
Percolation Beadings

N.L M.
Results

E A.ffl*a End

Hole
No.

Hole
Deph (in)

6iie
(MolDa)

Ttme
(Hr/L4in)

Elapsed
Time
(Min)

Waler
lovel

Drop fin)

Percolation RalEs
(MiMn)

'ilme
(Hr/Min)

Dale
(MorDa)

Time
(Hrffin)

Date
(MoDa)

Trme
(HrMin)

Water
Lev (in.)

Dato
(MoQa)

I \(" 4'oo 7/2t flttn '1/'ta 4(n 24" 7/n 4,3p 3o 2./th 3o /. le
,l'b 4L

n 

tl ll fr tl II 23tt lt t, ,l 4tA t,7 q
j ,I 1l rl lt lt lt 223t, 1l ll fl ?271 ,t'/ l/g
4 ll ) 1l I 1l ll tz/+ tt tt tl 22 SA tt,'/ 3/8

uli5 1l I ) 1l ,i 1l tl lt l) rt / P/azt /"a
(. rl riq ,fl li, tt lt Il 2lfz

-tt'/.' '[zII I 2t lt
7 16t/ z /L g:0 3/'1 9:S 3o' 2[ ?, 30 / tYL'fiLl z/1 \:oo &.q1, 8/1

4L,'R J tb s/t ,f.w q/'1 1:og etE, qh 1',9 to' 127s '3D/ t%

AO /- ,,4,

Sum of Percolation Rates:

Bate Used lor Calculation:

Averago of Bates: >7D

,

jt

I

Person
Name:

Phone:

Address

g Percot ion Tests

o

FORM23101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing
Bemarks

Signatrre ol
Reviewing Official .
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Llncoln-[.ancaster County Heatth Department
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-41-W22

Permit Numb€r:

ovi 9oLb9B
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approxlmate Scale: _lt =_ grld linds

A.S
Address (no rural route)

Tlpeof Lateral' E n"r-u*n D
capacityof SepticTank IOOO guf"

Total Lengilh ot t-aterats \O 6 t

{
n ber and street)
('

ciry NE,Zp ,69<s I
B. Proposed Seotic Tank/s
rantuateriat: 

A 
*"r." tr phstic D Other

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Type: Land Slope:

Tlpe ol Absorption System: Trenctr fl e"d E or,",
Total Square Feet ol Field Bequired: 35o *n

Perlorated Pipe * Other Lateral Malerial:

Number of Absorption Beds: Number ot Distsibution Laterals per Bed _
Trendr Width t{ 'Number of Tren*res I

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

From
Privats
Wdl

Public
Well

Surface
Water

Gound
Watsr

Pressur€
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Olher
Setbacks

Tank (tl) soB soo tr soD NAD 2str ntr 15 tr 25 u D
Freld (ft) 1oo D soo tr soD nD 30 tr n D 30D 40 D u

tagoon (ft) roo tr soo A 50 D tl/A D 30 D soD 100 D z@D D
E. Required Signatures
Horne Buildng Conbactor

lnstaller
Date

Date

FORM &102 1G96
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BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South 2l4th Street
Eagle, NE 68347 - 1995

Bus. (4OZ) 78L-24OO
Cell. (4o2) 45o-24o9
Fax. (4OZ) 781-2411

To Ron Marquart,
This is the as built drawing for the septic system
11301 North 14th Street for Carol Rowbal.
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