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A
Permit Numb€r:

Sewage Disposal System tncrude Form B, Form c
Request for Site Clearance and Permit fiH ili3,lTfi:ftH.

tr Septic System F L"goon tr other (Reler to Form C)

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

Please Pnrrr on TYpe

A. System Location (lndicate correct number and street)
Address Llot 3 I gc' City NE, ZP Js

l- (no rural route)

Legal Description N
114 114 Section Township Range SuMivision Addition Block Lot

Geogpphical Location

ff 
"n** 

if system

(if known): Longitude Latit de

mail address is not the same as the owne/s address

B. Owner
Name Dan, r o Gr-{aa Signature

Address

B Check if owner designed system Home
L( zo9 Work Phone

C. Contractor
Narne Company Name

Address Oty/StateZp

Work PhoneB Checkif contactordesign€d system

D. Engineer/tnstaller tr Check and complete it engineer designed system
D€signer Work
Name Firm Phone

E. This System Will Serve a
Residential Drrelling Number

Commercial EstablishmenUOther Facility

Design llow in gallons per day_

(
tr

of B€drooms ls there a Whirlpool Bahtub YES @
Specify

Type olWastewater: [D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

E- MunicipalCode tr County Resol 2832

Date rec'd ACTION
Date Signature

2.

3.

Supt. Bldg. tnsp. or Vlllage CIerk

Clty or County Englneer

<-) -q 8 sisnatur.

qR

ACTION BI
Signature

Date rec'd

Date lrwd

Date rec'd

Date frwd

5-- ?€5'- ?E

lnstallation Final Written Approval

By

Date

3094

Rec'd By

FORM 23-100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022

IL\r"o a-t

/3tr,7,

\?o+ N

Ollice Use
o r/a//

Eusiness

/ra t
Date Rec'd

Onlyqi



JUL_69-97 I,IED I8 222 PRECAST PRODUCTS, I NC. 492 464 I 344

FoRfi 20105-w77
SOIL ABSORPTION T€ST OATA RTPORT
(Annex to Application)
(Reference: City Ordlnance No. 9150 and
County Resolution No. 25321

EVt

Renrarks:

SofI Type (Scs),

0ate:

P-O2

LINCOLII-LANCASTER COUNTY H€ALTH OEPARTI.IE|TT

0ivlsfon of Environmental Health
3t{0 N street
Lincrcln NE 68510
({02)-{{1-8022

FILE NO

2

tr! ,

III:i
.-t

Approved Percolation nate (o)
A. mln./inch

m In. / I nch
n./lnch

B

tr

Loca tl on
chProperty Di

Soil Type:

ene._bL.Dates of Ie

PROPERTY WHERE SOIL TESTEO:

Address:

OHNER:

m. nbat c. e

ead'on Resu tsP rtura t on Percol a t' nEs
Start End r : I aps-

ed
Tlme

(nin. )

ilater
Level
0rop
(in. )

Perco-
latlon '

Rates
It[ln. /ln J

Da te
1t'to. /
0av)

Time
(Hr. /
Min. )

l,later
LeveI
(in.)

Time
(Hr./
Dav )

)tater
Level
(in.)

Hold
l{o. ua te

(l'lo. /
9av )

Time
(ur./
Min. )

0a
Ilo
Da

(
te
./
v)

Time
(Hr./
l'lin. )

Hol e
0epth
(in. )

lr2t)? s'lg 3OmtnbfrP 6r,36" 5zt (-'ccF 5 -L7- 6-zz rep
,l,lkoi> 5 -zz lraP €-zz tfi* 6,, t[3w s/( 3Omi n36 r' 5,U

6rl b4? 5"lt 30mln fq3 36" E-a a@P 9^L'1- t niP 5-zz MP
bry {>Te 30min,m)? 6',4 36" 5-z( kd)S.ZL W)P o-22

Kwfr S-zz tfrf brri) 6" tsa? sTe 30mirt5 36" s'zl vu-
bqw 5Tt l(6 36" s-Lt hnP g-t2 Ufl}? 94? td 6x 30mln

h
\i'
I

si,

a..g

Signatur--fTerso@
AddreSS ?zaa Dan A,ve., Lincoln, NE

Sum of Percolatlon Rates:
Average of Ratest .]

l'lean of Rates:

Phone- 403-4Q4. 96?8

(Do not write belor this Ilne)

-r"

Brian Shafer

B.
c.

Signature of Revlewing 0fficlal
1

l-L-d f

:n<l

tlx

a



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'tG1514
Phone: N2-41-8O22

Address

Dateofrests {:la:91b t-LL q7 Weather: Precipitation

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PunsE Pnrrr oR TYPE

System Location (lndicate correct number and street)
/ 7o r 3. ?*n- City (-r'^, c./*, NE, ZP L) e-

OrVner Do.,ri o G
(no n{al route)

-i+t,rr t3o* lU. tl-oR- (-rrrco/- Ue- 6eSa:Addresss

SoilType (SCS): min./incfrPercolation Rate:

o Temperafure bS

Percotation Test Data Table Sf-e S"t-o-L+
A. B. c. D. E. F.

Pre-Saturation Period
G. K.H. t. J.

Percolation Readings
L. N.M.

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
[.evel

Drop fin)

Percolation Rates
(Min/in)

\ I .-T [\ .,
I 7- Ix r/v Le

t{ t Ll- I

4

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

I

III

Person Conducting Perco lation Tests
Name:

Phone:

Z<., A*{.r S h €f

Address

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



Ll ncol n-lancaster County Hea]th Depa ilment
Environrnantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

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 if residance and well are existing or proposed.

,a

t

r
f
(n
f
1

F

$
A. System
Adckess (no rural

Location (lndicate correct number and street)
Apprortmatescale= 30 tt= I grEtlne/s

NE, Zpot City (-+ *. ^1". '

B. Proposed Septic TanUs
TankMaterial: E Concref tr Phstc LA /,tr-o{ /-;-.ltq

Other

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

Typeof AbsorptionSystem: E tren* tr B€d E on*-
Total Square Feet ol Field Required: ft.

Type of Lateral: E Xaf-Uoon tr Perlorated Pipe E OU", Lateral Mabdal:

Capacity of Septic Tank _ gab Number of Absorytion Beds: Number of Distibution Laterals oer Bed

Total Length of Laterals _ ft. Number of Trenches _ Trenctr Width

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

I

tf
lnd

It
:al6 I
lh An

orlh
)w I

>l*, rr of; Aq vp bg \
i5t,,
=,

LIE I
t+ tl (, ) I

u IT

a e ( )
iE) a

t'

9\

\
I a F

,
\ \ 5c (5a

?qfl
a P. 'o h"l es :r I

(5
Ur) q

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) sotr 5oo tr 50 tr NAtr 2str ntr lstr 2str tr
Field (ft) loo tr- soo O ., so Al 4 tr so tr- ntr soO &A/ tr

Lageon (ft) 100 d 500 V 50 d N/A tr 30 { 50 { 100 d 200 d tr
E. Required Signatures
Home Date fr'*?g

FORM 23-102

o^a I7- ?3
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