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ALl ncoln-Lancaster County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o12-44.1-8022

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

lncludc Form B, Form C

wlth thle Appllcaton.

M Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution orordinance, as described hercin:

Plelse Pnrur oR TYPE

A. System n (lndicate correct number and street)
I nt-lir'.' uAddress 06 k- City NE, Zp

Legal Desoiption NUJ

(no rural

tJ \'l 3t Tto $ Lr3 +lr1
'll4 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatiUde

tr Check if system mail address is not tre sarr€ as the owne/s address

B. Owner
fY\rr-ho,t-t ).GName t,>-vncr Signafure

Address >t 11 \s-^t r-\ 5 tt- Oty/StatelZp rr:tt\rn \*
tr Check if owner designed system Home Phone 4.pl-a-r sz Work Phone

C. Contractor Ds-.ruU oJt r.)oqt T +T
Name Company Narne

Address FI City/StateZp

Work Phone

A\G

tr Ched< il contsactor designed system 56s g rql
D. Engineer/lnstatter tr Check and comptete if engineer designed system
Designer

L.^1.^ t-s\\ +P ri-cr,/P q...+-.qa^; Work
PhoneName

o 6
E.. This System Will Serve a
M Residential Drelling Number of eeorooms 1 ls there a Whirlpool Bahtub YES

tr CommercialEstablishmenUOthorFacility Specify

Design flow in gallons per day_ Type of Wastewater: E Domesuc D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Depailment

By

Date

E MunicipalCode tr County No.2832

74-nppror"o tr Disapproved2.

3.

Supt. Bldg. lnsp. or Vlllage Clerk

Date rec'd

Date fnrrd

Date rec'd

Date fnvd

Date rec'd

Date frwd

g-/o -o^
?oz

ACTION
Signature

Signature

ACTION
Signature

4

1

Only
o

AmtPaid S 17'''

Cash/Check *o.,!QRec'd By C^L)

Eusiness
Date Rec'd

FORM 23-100 1G96

County

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

u Disapproved



FCP.I{ 20r 05-0477
SOIL ABSORPTIOII TEST DATA REPORT
(Annex to Application)
(Reference : Ci ty Ord'inance No. 91 50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTiIENT

Divjsion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone | 4tt-7800

5L{l -iC-L

fr,+fif,", zg+'l- A"r sE 5, J" FILE NO

PROPIRTY blHERE SOIL TESTED:

Locati on: Townshi p_;
menstons:

Range_; Section & k Section
ft. x ft. Area: ac,ie-il-itacnProperty Di

S-6eet-il,, ith sketch of oro
ty Clay Loam i ;

perty ) .
Soil Type: Siity C'lay

Cl ay L_oam

Dates of Tests: 7-/o

t si I Sandy Loam []; Si)t LoamI i

Precip. O Temp.30'.'3 
to 7'//'?3 . l.leather

/o1", l- l' f 't'6
/r.'-f's1-

la t^t A t, i ,,, f ,",* 
owNER , y/l ;" A A-l J:6",-.,
Address :2{// 5. 7f^ Si ,n.,1. l/E'

o

a b c. e. m

Hol d
No.

llole
Depth
(in.)

Pre-Saturat'ion Period Percolation Readinqs Resul ts
Perco-
I ati on
Rates

(l'lin./inJ

Start End S Lart End :laps-
ed

Time
(Min. )

Level
Drop
tn.

lja te
(l'10. /

Day )

Iime
( tlr. /
Hin. )

Da te
(Mo. /

Dav )

Ttme
(Hr. /
I'lin. )

Da te
(Mo. /
oay )

Time
(ttr . /
l,li n. )

l^la ter
Level
(in. )

I ime
(Hr. /
Day)

tlater
Level
(in. )

/ 31 7- /o 2)oD
7- rl v ;- 7-// 6i3oArn T Q:oo,AA d7q 3o *, /r

2 34 7- /o 2:oo
ia 7- tl I i?"

Aa 7-l $,: io
An 6

j::o
t4n {'7s' 3o^ /e

? 31" 7'/o 2:oo
/on 7- // g:.30

An" 7 -// g:?o
A*t / I ,loo {7,t', 3on /t

{ 3( 7-/o 2): 7-t 8"i/o
7- // 9|30' Ar^ t ?.'oo'A^ {Ve" 3o* /e

3' 3( 7-/o
t.aB
/a 7- tt &"?o

A'a 7-t/
g:to
Am I 9.'o o,AN { Vs' 3o,n /e

( 36" 7-to 2: oo
/^ 7-// 8:.?o

/7m 7-// 8;,Jo
A

g: oo
'y'^ S%e" 30n %"

Signa

Addre
P,.. ^ 

sl

ture o f rs,0n Conduct rng esb

Surn of Perco 1 a t j on Ra tes : ---Average of Rates: __--_
Mean of Rates:

ssJToo At, t". t/ t .,

Flrone 7b7'ObdJPtl-e-

|r;a;zrf-f,-c. ( Do rro t. 'rr i Le [:el orv tlr i s ] i rre )

Anproved Percol a ti on P..rt e (a )
i n. /'irrch
in./inch
in./inch

Reniarks:
B

C

ill

Soj 1 Type (SCS):

Date:

m

m

Rt"vlE'/liilc ACTi0i{

Sign.rture of Revjewing 0fficjal

n



Ll ncol n-Lancaster County Health Depa rtment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Permit ilnnber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole bcations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed

lndl
w

Blel
th Art

orth
,w

) v ts-
l/ ,+' TY * c t+ tr, r) 0 L + 5

fr N n L fa r- r E R S

Approrlm& Scale: lt = 

-grld 

llne/s

A. System Location (lndicate correct number and street)
Address (no rural route) Cit-v NE, ZP

B. Proposed Septic TanUs
Tank Material: tr concr€te tr Plastic E on"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Permlation Rate _ (min. per inch) Soil Type: Land 9ope:

Typ€of AbsorptionSystem: D tren*r E g"a E our"t

Tohl Square Feet ol Freld Required: _sq. ft
Type of Lateral: E Ha[-Moon E Pertorated Pipe E Om"r Lateral Materiat:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Disbibutbn Laterals per Bed _
Total Length of Laterals ft Number of Trencfies Trench Width

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Wate,r

Pressure
Water Llnes

Propefi
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50 tr NAtr 2str ntr 15 EI 25D tr
Fi€ld (n) loo tr soo tr sotr 4 D 30 tr n tr 30 tr 4tr tr

tagoon (ft) 100 D 500 tr 50 tr IVA D o30 50tr 1@tr 2@D tr
E. Required Si
Home

lnstall6r

Date

Date

FORM 23.102 1G96

o
,--r -/ (l It^

At



IiVAPOI'RANSPIRA'I'ION/AIISORPTION SYSTIJM

N(r'fll lhc (ixilri(l[ \hnll (\(rvnlc an rn\f\.trtrm lil tr c{}nlrro thd n J \qr.lrillr,n (in hL
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cna nxrnttrf thcrr *Jl(r u\c ind cn\xrc thal n{ tr!{( lhrn ({X) i:illill\ Fr dJ\ rrt hLlnl u\cd

ktq92d

(,WNER
ADDRl1SS
LEC^L'
slz,i otj Housra
DTsICN FLOW.
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EVAPORATION LOSS
ABSORTNON RATE:
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l,rn ot rhc NW l/.1 ol SccurD J6 l(I?
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600 prl/d.v i O.lt? = /?EO sl fi
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