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ntD lTto tt *uc^451\
! ALlncol n-Lancaster County Health Department

Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

,,/'/?9 Ot Aq7
Sewage Disposal System

Request for Site clearance and Permit ;iH ii3,l?jli:Iffi.
tr Septic System EI 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:

Please Pnrur on Tvpe

A. System (r n ber and street)
rrna-!CJoronAddress & D /)a City Zp

FO
{p-

$EE A(no rural 3a-//-fLegal Desoiption
114 114 Townshlp Range Subdivision

tatitude

Addilion Block Lot

Geographical Location (if known): Longitude

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

B. Owner
Name c A) Signahrre

Address tt'er Oty/StateZip / ruC e.
tr check if ownerdesigned system Home Phone -Ya Z' ttt"? - 314 {work Phone I

C. Contractor
Name Company Name

Address Oty/StaterZp

Work Phone.t] Check if contsactor d€signed system

D. Engineer/lnstatter tl Check and complete if engineer designed system
D€sign€r Work
Name Firm Phone

E. This System Will Serve a
& Resioential Drelling Number of Bedrooms Z ls there a Whirlpool **.@ NO

tr CommercialEstablishmenvOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastewater: p Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage GIerk

3. Clty or County Englneer

- fi -r,f ,"..* *!, {*u

tr MunicipalCode E( county No.2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date

ACT!ON
Signature

Approved

tr Disapproved

Disapproved

Approval
By

Date /7- 7{-a>
Cash/Check No.

(

Buslness Oflice Use

Date Rec'd

€Amt Paid

Rec'd By

FOBM 23-100 1e.96
White - Healh Dept. Yellow - Engineer

Signafure

Bldg. lnspector

lncludc Form B, Form C



BLI ncoln-Lancaster County Heahh Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit hlrnber:

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnr'n on Tvpe

System Location (lndicate correct number and street)
Address

rural route)

Orner (-

SoilType (SCS):

Date of Tests 9-r tc

city NE, Zp

Addr€sss ) lroa tU, €7^ Ll zo/,tt ilaba. 6rSo?
Percolation Rate: min,[ndr

Weather: Precipitation Temperature t€'
Percolation Test Data Table

L NM.
Results

G K.H. r. J.
Percolation Readings

A. B.

Start End Start End

Time
(Hr/Min)

Water
Lev (n.)

Date
(Mo/Da)

fime
(Hr/Min)

eps€d
Tme
(ltlin)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

Dat6
(Mo/Da)

Time
(Hrfir'lin)

Date
(Mo/Da)

Q-r fu:r6,t , q-z Q-z lo:r{ (. Q-z /o:r< 7a oI Zlt
4-zz //% q-/ /dt5m f-z q-L /o)r{ G 1o.'ti 3a o

3 3b" q-/ /sl6 trol 1-z q-?- /cr,' /{ c ?-z /a'.11 Ja o
q 36/' f-/ b) €tn f-z ?-z /o!/{ b 7 -z- /a?f Jo CI

?-L q-L /o, 15 (" ?^z /0,:?i ]o 05 3to'/ f-l p!6na

4^z 4/o; Q 7-l- /0 ?( 7o 0(, 36" f-r pt !t{m ?-z

Sum of Percolation Rates:

Rate Used lor Calculation

Average of Rates:

III

Person Conducting Percolation Tests
n^ ". Ccea ? e<<, n{
Phone:

Address
ltl

FORM 23-101 1G,96

Action

DO NOT WRITE BELOW THIS LINE

DalB

Reviewi
Remarks

ar

Signature of
Reviewing Offidal

c. D. E. F.
Pre-Saturation Period



cLl ncol rt Lancaster County tleatt h tlepartment
Environmantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permlt

60/aq7
Sewage Disposal System

Plan Specilications
tank and laterats, percolation test hole locations, well, residence,

a,
I-

.\ ./

a\.G 1
I

! 7lnd
w

Bl€ I
th Arr

orth
)w

)

I

I
n 2(

u)

1

:J,tllt

\{

and

ro Pcr Scale:

A. System (lndicate correct number an reet)

Addess (no rural route) CitY NE, ZP

B. Proposed Septic TanUs
TankMaterial: Dconcrete BPhstic Eon.

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land 9ope:

Typeof Absorptionsystem: E tren*r tr B€d E on*
Tobl Square Feet of Field Required: 

-sq. 

tt
Type of Laterd: E Ha[-Moon E Perlorated eipe D on t Lateral Materiat:

Capacity ot Septic Tank 

- 

gals Number of Absorption Beds: Number of Disbibnlion Laterals per Bed 

-

Total Lengilh of Laterals 

- 

ft Number ol Trendtes 

- 

Trench Widtt

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

(\

>

c

l(
'.-s
q
t.
s

R.

grld liney's

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

AllOher
Setbacks

Tank (ft) sotr 500 tr sotr NAD 2str ntr 15 D 2str tr
Field (ft) 100 tr soo tr 50tr 4 tr 30tr ntr 30 tr &tr tr

Lagoon (ft) 100 fr 500 D 50 o t.I/A tr 30 tr 50 F 100 E 2oo x' tr
E. Required Signat
Home Building

lnstaller

Dat€

Date

FORM231(12 1G96

/z-
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EXIIII]T1I IIAII

A tract of l-and local-ed wlrol-ly in l-lre Sout.lr IIalf of l-l-re Southeast
Quarter of Section 30, Township 11 North, Itange 5 East of the 6th
P. M. , LancasL.er County, Ncbraska, nlore prart".icular:Iy clescr j.bed as
follows: Ileferri-ng to t-he Sclutlreasl- corner r-if sa'i d Sect-.1<fn, t. ltettce
Norther-l-y along the East Iine of said Section, on an assumed bearing
of North 00 degrees 13 minutes 36 scconds West, a clistance of 80.00
feet, to the point of beginning; thence conLirruing along l-he East
line of said Section, a distance of 1241 -93 f eet to t-he South 1/ 1fith
corner, comnlon to Sect.i-ol'rs 29 and 30l Lhelrce Sout-h B9 degrees 25
minutes 09 seconcls West, a distance of 736.65 feet; thettce Sout-ir 00
degrees 13 minutes 36 seconcls llasL,: c'list;rnce of 1240.58 feet- to a
point on the Northerly r-igl-rt-of-way of IIighway *34t thence Easterly
al.ong the said r:i.gtrt-ol--way, lrcarjrrc; Nor.Llr tl 9 clcc;rees 31 lrtinul-es 2B
secondsllast a di,st-al:ce of 736.65 fer.t t-c> t-lre poinl- of beginni.rtcl.

Arr. (, "; Ac1t-.s
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