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ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-80,22

Permit Number:

Sewage Disposal System rncrude Form B, Form c
RequeSt fOr Site ClearanCe and Permit and Appllcable Fcc

wlth thls Appllcaton.

Septic System tr Lagoon D Orher (Refer to Form C)tr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelss Pnrur oR TYPE

A. System Location (lndicate correct number and street)
NE, ZP

Legel Description

A
Address City

Addition

I

il E
Blod< LotSubdivision

LatitrdeGeographical Location (if known): Longitude

114 114

(no rural route)
t/JT

tr ched( if system mail address is not the sarne as lhe owne/s address

ffig.

Work Phone

J*

Wetr Chec* if owner designred system

Name

City/StateZp

Signature

Phone

B. Owner.-

Ad*ess {t ??

Work Phone

contracf o I lrh.4.ry/^W(T Illr>,Name

Address Clty/StatelZp

!D. Engineerflnstalter tr Check and complete if engineer designed system
Designer
Name aila Firm frcrrta /*coczriVl,lr. fr7-rzr tWork

Phone

E. This System Will Serve a

E- nesiOential Drelling Number of El€drooms

Type of Wastewater: E Dom€stic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

NO* tsthereawhirtoootaahtuufE3\-'/

Design llow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cily

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County Englneer

lnstallati in

tr Municipal Code 24.38 El' county 2832

Date rec'd

Date fnild

Date rec'd

Date frwd

Date rec'd

Date frwd

ACTION
Signature

tr

K npproveo'n(^_ tr Disapproved

Signature

,r-5- 97
3"5q7

ACTION
Signature

By

Approval

- lb'Date

7-rirE*--s---

3056

.?,ttsGachlCheck NoRec'd By -.+2

d q>
Busrness Office Use Only
Date Rec'd

ae

Amt Paid /54

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

I /.Rreo

a

)

,rl

I.e. z<

Corncanv Namet.tfh r

tr Ched( it confactor designed system



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnr'n on Tvpe

System Location (lndicate correct number and street)
Address l0to0 Va^ f)o City Lt rvco /n NE.Zp Gf{ao

(no rural route)

Ollner Addresss L
Percolation Rate:SoilType (SCS): UC. min./inch

Date of Tests 3 -l O t) 3-// ? ? Weaher: Precipitation o

Percolation Test Data Table

Temperature 40- 9d

K.G. H. l. J.
Percolation Readings

L. M. N.

Results
A. C.D.E.F

Prc-Saturation Period
End Start EndStart

'l'ime

(Hr/lilin)
Watar

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time
(Min)

Water
level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

Hole
Deptn (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

9Yt i/tt 2l/o 30 lVt tqI 3b ilt lolo o s,/tt 9'.30 3,la l;q0
At?t / 1/,/ f lY,t 2rl2- AM

* Y;" l tr3
tq4Yt lVt,1

I /,t e4
"34

{
lY^ 2o(" 4
t- t{,l

{

t1qSum of Percolation Bates:

Rate Used lor Calculation:

Averags of Rates:
Con

t l ) f-J\lLL,/.t z o - 
" 

h O C

Tests 4drn
Name:

Phone:

Address l?za( 9. -? l a/t ilq
(s-e1"rl zt''tr\/1r)

Yn.t". La

Hrr-ko.,u^ i,/, &g 3? L

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
ReMewing Official

B.

",+\ 4 /8r/n-



Llncoln-lancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-&2.

Permit Number:

Sewage Disposal System
Preliminary PIan 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 il residence and wall are existing or proposed.
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Approrlmate Scale:

A. System Location (lndicate correct number and street)
Address (no rural roule) l0ol0 E, V o^^ Drt.r't City LtUco/,
B. Proposed Septic TanUs
TankMateriat: El concrete E purt" 0 ou,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate 20 (min. per inch) Soil Type: .) u (- Land Slope:

Type of Absorption system: El rrench E a"d E ou*
Total SquareFeetolFieldRequired: 8b0 q.n
Type of Lateral: El Ha[-Moon D eerorarO etpe E om", Laterat Mabdat:

CapacityolsepticTank lf)0 g,
Total Length of Laterals ?.). l- n

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

grld llna/s

NE, Zp lps's.a

Number of Absorption Beds:

Number ol Trenches 3
Number ol Distibution Laterals per Bed

Trenctr Widtr tl '

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50E 500 E sotr NA El 25 ts N tr 158 zsEI tr
Field (ft) 100 ts 500 6 50 ts aEt so El zoEl so ,El 40 EI tr

Lagpon (ft) loo tr 500 tr 50tr N/A tr sotr sotr 1oo tr Ntr tr
E. Required Signatures
Home

lnstaller

Date

FORM 23-102 1G96

Date C-tf-q?



cLlncoln-lancaater County Health Depa rtment
Environrnantal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate cofrect number and street)
Address (no rural City

j'
B. Proposed Septic TanUs
Tank Material: El Concrete tr Phstic E or,"t

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

I I (min. per incn)

Scale: grld llne/s

L , arco/. tt NE, ZP

36 -lo

Percolation Rate Soil Type: .)uc -)u0
ation)"
Land Slope: ' - ';- x

Type of Absorpton System: 8l tren*r tr B€d

Total Square Feet ol Field Required: 8e+
Type of Lateral: E HaFMoon tr Perrorated Pipe D On"r Lateral Matedal

Number of Distibution Laterals per Bed

Total Lengh of Laterals _ ft. Number of Trendres _ Trenctr Wdth

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

E our*

sq. ft

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 Et 5ooE 50tr NAtr 25 a n tr 15 tr 25 D E
Field (ft) 100 tr 5ootr 50tr eEI 30El n E 30 El 40 tr E

Lagpon (ft) 1ootr 500 tr 50tr N/A tr 30tr sotr loo tr Ntr tr
E. Required Signat

l-''\-a\1Home

lnstaller

Date

FORM 23-102 1G96

Date 3- 1- ?7
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Capacity of Septic Tank I {O0 g" Number ot Absoption Beds:
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