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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G,1 5'14
phone: -4O2-49Q2j

Permit Number:

Sewage Disposal System rncrudcFormB, Formc
Request for Site Clearance and Permit ;lH flll'lTil[jffi.

tr Septic System tr Lagoon D other (Referto Form C)

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

Plelss Pnwr oR TYPE

and street)
L*40?-NE, Zp

3d

n
c

Addi[on

Geooraohical

{ "n**

Blod< Lot

Location (if known): Longitude

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

Legal Description
Subdivision

Latitude

A. System Location (lndicate
Address 33oa

(no rural route)i, ,rlJ {E
1t4 1t4 Seci6n Townshi'p Range

Work Phonedesigned system

<.
<_

4
6

Home Phone

B. Owner

Address

Name

Oty/State/Zp

Signature

tr check if 4)2 - r')z --loda

Company Name

Oty/StaterZpld
tr ched( if contractor designed system

C. Co
Name

Address 2SoC;

Name

D Check and complete if engineer designed system

Firm # +az - #tz-4aan
D. Engineer/l
Dssigner

E. TJris System Wil! Serve a
{ aesi*ntial Drelling Number of Bedrooms . Q

Typeotwastewater, Ef oomestlc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whhlpool Bahtub YES Ne

Design llow in gallons per day_
D @mmercialEstablishmenUOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

tr Municipal Code24 E county No.2832

ACTION
Signature

Disapproved

Approved tr Disapproved

Signature

ACTION E
Signature

Eusiness Ottice Use Only
Date Rec'd

Amt pald I 50 'e
Rec'd By ,c2 Gh/CheckNo. TirJ

Date rec'd

Date frwd

Date rec'd

Date fnrd <,< ,qq

3. .Glty or County Englneer Date rec'd

X \,tttci {- S.gsJc,.,- t*> Daterrwd

o.+ o$ -{{,,{ ptc,^tn.

,, !3P!?lffl olFtJfl^Yrihen AP Prova I

By

Date

FORM 23-100 10.96
White - Health Dept. Yellow - Englneer Pink - Bldg. lnspector

tr Dlsapproved

WotkPhone #1 - 1tZ - 4e\4re



BLlncoln-l-ancaster County Hea]th Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851G1 514
Phone: &2-441-80?2

Permit Number:

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Plase Pntrr oR TYPE

System Location (lndicate correct ber and street)
City NE. Zp toa <lo-Address

Otilner

SoilType (ScS):

rural route)

Addresss 2_fcro '77, 4lfi
Percolalion Rate: II

Temperature

min./indr

Date of Tests t) Precipitation

Percolation Test Data Table

A B. c. D. E. F.
Pr+Saturation Period

G. H. l. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Stsrt

Water
tsv (in.)

End
Elapsed

Trme
(Min)

Water
L.evel

Drop (in)
Percolation Bales

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Date

(MorDa)

'l'ime

(HrMin)
Date

(Mo/Da)
Time

(HrtMin)
Date

(Mo/Da)
Time

(Hr/lr,lin)

I 3t /t {/ {/"- 8,'3> L t/zz ?teo :ra, 3 It: rltxhtt
l/ ,( r.i 9.'n It *oo lr 2L t tnilhtt

7 ,/ lt tt tt Btza lr 9oo lt 3 th ilfit^t
? lt Ir f :7o ar /;!46 lt J lC mfifnt
5 l/' ll i:ee

I

Ir
q, ,tro l1 J- lE lethNl t tl

L t/' tl h lt 9:* L? ?"- 2t 3L 7 ft1iltlt^l't

Sum of Percolation Rates:

Average of Bates:

Bate Used lor Calculation:

Person Conducting
l.lame:

Phone:

Tests

Addess ZS,IO ?7 , 9lo

Reviewing Action
Bemarks

DO NOT WRITE BELOW THIS LINE

Date

Signatrre of
Reviewing Official

FoRM 2$101 1G95



Llncoln-Lrncaster County Heatth Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851Gl 514
Phone: 4O2-441-W22

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslam location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are exislin or proposed.

Approrlmate Scale: _lL = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) City Zlile orrt NE. Zp /.r64av
B. Proposed Septic Tank/s
Tank Materiat: D concrete EI pu.ti. E on",

C. Proposed Absorption
Permlation Rate

Tlpe ot Absorption System: Trenctr tr o
Total Square Feet ol Freld Required:

TlpeofLaterat, D x"f-u*n
CapacityolsepticTank ( PtT gpls

System (See Form B for Percolation lnformation )
per inch) Soll Type:

Bed

ft

. Perforated Pipe E On r Latera,l Material:

Number of Absorption Beds:

Number of Trendres )
Number of Disbibution Laterals per Bed

Trench WidtrttTotal Length of Laterals l7l
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I
\ { 1

lnd :alo I
lh Art

lorth
)w ,A L\

J )\,
)t I

t 1
l I

I +r 7Yv 5e I
+

I

Distance
From

Pfvate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours . Neiohbors/

All Other
Setbacks

Tank (n) 50 d, 500 D 50 E NAD 25 d n d 15 tr 25 d tr
Freld (ft) 1m d 500 tr 50 d 4 D 30 d n d 30 tr 40 tr B

tagoon (ft) 1oo D soo D sotr T,I/A D 30 D 50 D 100 tr 2wa tr
E. Required Signatures
Home Buildng Contactor

lnstaller

Date

Date

FORM 29102 1F96
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