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Llncoln-Lancaater County Health Department
Environmental Health Division
3'140'N' Street . Uncoln, NE 6851G.1514
Phone: &2-441-W22

Pemit lfumber:

0o3Xo ztt /
Sewage Disposal System rnctudc Form B, Form c

ReqUeSt fgr Site Clearance and Permit and Appllcablc Fcc
wlth ttlr AppllceUon.

d s"pri"System tr Lagoon tr other (Refer to Form G)

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

Pnrur oB TYPE

(no rural
{ l*-o ,..} D

1rt,Legal Desoiption

Ched( if system mail address is not the same as the owne/s address

City

Additon

tr

NE, Zp /-6 4t b
Location

Address

A. System 0lficate
t3 bot

Blod< Lot

Geographical Location (if known): Longitude

Subdivision

Latitude

correct number
sf

114 114 Section

Work Phone lta - /a//

LB.

Home Phone c/(rZ-qqg r

Name

Address City/Statetzp

Signature

tr Check if owner designed system

1g** 3*,+tx;o,

c.
Name

if contractor designed system

Company Name

Gty/StateZp

Work

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

TH" Samo As Lhotr. ,,^
Work

e.r/fnis System Will Serve a
d ;;.;;,;;:,;;, Numberore"d,*,. r(
tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_

ls here a Whirlpool Bahtub YES @

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.s8 EIW
2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

By

County Reso No.2832

ACTION Disapproved

Signature

ACTI Approved tr Disapprove<l

Signature

ACTION
Signature

Date lD-73'oO
Cash/Check No.O\-<-z /^047

,/57

Euslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 to-96
White - Health D6pt. Yellow - Engineer Pink - BIdg. lnspector



BLlncoln'L.ancssler County Health Deparhent
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrrr on TYpE

Permit Number:

oD3ao Ll { /

Rate: min./incfr

Temperature
,640 j

System Location (lndicate correct number a

^l srAddress /3RO t qmo  \n NE.Zp t^x 4 zz
(no rural route)

Owner

SoilType (ScS):

Date of Tests 2-1 oo Weather: Precipita6on z
Percolation Test Data Table

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

G. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Dale

(Mo/Da)
Time

(HrMin)
Date

(MoDa)
'l'ime

(Hr/Min)
Date

(Mo/Da)
Time

(HrtMin)

I 2:l zl- Q enp 2lL A*ar tld St>' , r' |-D -t/q raoi ?A -26 lz 60 uut/trt
Z 28 Zlt Q.crUe ela B^An 2lS QnnEa 1,; -z/ * 12* PA 3o lj honl htl
3 nh Zh cl/t,a*. z/s 2:r:r.r *ls tat> Lm t, J/s ta,o Ps % Y2

-6 

0 *ttllttt
,l- arn zJt ?nnt eh ErflrA >la 8o *a b z/z t za ?ta 3o /7 6o t4illlt,tl
I e6 z)t 4nui alt Amur

"ls
*oc=qa lo 2/t tla0* 3o Vy */0,Ytll'ltN

I

Sum of Percolation Bates:

Average of Rates:

Bate Used lor Calculation:

Person Percolation Tests
Name:

Phons: <1-(\* ,ar-lB
Address

FORM23101 1G95

DO NOT WRITE BELOW THIS LINE

Date (FAfr(o,t,"f ?a fl!

Reviewing Action
Remarks

Signatrre of
Reviewing Official

City



Llncoln-l:ncaster County Heatth Depsrtment
Environmental Hoahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 4f,2-441-8f,?2

Pormlt Number:

oo3Xo zt t /
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) /380( ^l 1'f

Approdmate Scale: _tL = _ grld linds

city L*1n, i A NE, Zp L"& *2-Y
B. ProposedrSeptic TanUs
Tank Materia!: d concr"t D pbstic E on",

C. Proposed Absorption System (See I

Percolation Rate per inch) Soil

Tlpe ot Absorpton System: Tren*r o B€d a
Total Square Feet of Field Bequired:

Tlpeof Lateral, B X"f-M*n

B

B Of,., Laterst Matorial: {a t*r -tz6 ?-
? 53 *"

tr Perlorated Pipe

Capacity ol Septic Tank .' ' t I g8l3

Totallsnsth ott-arlras 438 t
Number of Absorption Beds:

Number ot Trendres 3
Number of Distsibution

Trench Wdlfr +
,Laterals 

per Bed

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

From
Pri\rat€

Well
Public
Well

Surfaoe
Water

Gound
Water

Ptessure
Water Unes.

Property
Lines

Foundations
Yours , Neiohbors "

All Other
Setbaclp

Tank (ft) 50 d 500 d 50 d NA d ZJ d n d 15 d, 25 ( d,
Fnld (ft) 1@ d 500 d 50 d 4 d 30 d m d 30 d 40 d d

Lagmn (n) 1oo D soo o sotr r.r/A u 30D soD 100 tr 2oo D D
E. Required Signatures
Home Building

lnstaller
Date

Date
--1I - L,,O

FORM 23-lo2 1e96

2-

I
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FRCltt : UGT T&T EXCAURT]I'IG

REZAC CONSTRUCTION PAGE A2
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Sewage DisPosal SYstem
Ai Bsllt Planp & SPeellfcetlons

C. DlstrihIion Box
1. lrfrd*

NunbY

D.ro

A Bulldng
f. iih.ri*

Ssrcr
c.

4 L

ZDbro$wrbasrrrnt0or.., .' , la
*dstrrcrbth brrorrunfoc . :/o- lr.
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Demou:
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-
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B. StiprticTank
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Ovqodr( damrrr te ,,
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t
L
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tr

z eFcltE
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\
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House
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Uncotr{rnEr3t lr Counqr }L'lth D'Pinh'nl
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