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8*r 13 lt (l t0 ,0*
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ALincoln-Lancaster County Health Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022 'AT'\WAMwt

Sewage Disposal System lncludc Form B, Form C
for Site clearance and Permit ;ilifl?1,[11::jtr;

Lagoon tr Other (Refer to Form C)tr
Request

tr Septic System

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

Puass Pnrl.tr oR TYPE

A. System Location (lndicate correct number and street)
Addrcss \\rrr \\w 8q +- sl City Y,Ac,'.\ CO\ rn NE, ZP Lot4O:t

Legal Descdption @
114 114 Section Range Subdivision

Latitrde

Addition Block

Geographical Localion (if known): Longitude

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

B. Owner
Signatule

loolass\S ,r'l t *Ue City/StateZp

F Check if owner designed system Home Phone Wo*enone

C. Contractor f"{{
Name CompanyName

Address City/Statetzp

Work Phone

7
ET Check if contractor designed system

D. Eng
Designer

Check and complete if engineer designed system

Name Sr,n r- at 
^ 

Jo r- Firm
Work

Phone

E. This System Will Serve a

I R".iOentlatOwetting NumberolBedr*r.l / ls here a Whirlpool Bathtub t=t @
D CommercialEstablishmenVOtherFacility Specify

Designrflowingallonsperday TypeofWaste*.t".8 Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heahh Department

tr Municipal

Supt. Bldg. lnep. or Village Glerk

City or County Engineer

Code 24.38 E cornty No.2832

ACTION El
Signatun

ACTIO
Signature

ACTION E
Signature

Approved tr Disapproved

D

2.

3.

Date rec'd

Date frwd

Date rec'd

Datefrwd

Date rec'd

Date lrwd

o

lnstallation Final Written Approval

By

Date Cotr/Check No. rv-r7

r01/f ,/ot

-/a

7O 0. c,U

Eusiness Otlice Use Only

Date Rec'd

AmtPaid

Rec'd By

FORM 2&100 9-00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved

lo



BLlncoln-lancoster County tleahh Department
Environmantal Heahh Division
31zO'N' Strpet . Uncoln. NE 6851G1514
PhonE: 4o.2-141-80,?2

Pemlt Number:

System Location (l umber and street)
Address II-I \\ N

(no runl oute)

Oivner Addresss

'- SoilType (SCS): I a fl'To

Dateof Tests b _ Weathen Precipitation

Percolation Test Data Table

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnnn oB TypE

City Yno-\ co \rn

Percohtion Bate:

NE, ZP 1o 8.loa

minJinctr

Temperature

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

tJ. H. t. J.
Percolation Beadings

K L M. N.
Resutts

Hole
No.

Hob
Depth (in)

Start End Start

Water
tov (in.)

End
Elapsed

Trne
(Min)

Water
level

Etrop 0n)

Percolation Rates
(MiMn)

Dat
(Mo/Da)

Tnne
(l-lr/l{in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

'I'irne

fir/Min)
Date

(Mo/Da)
Trme

(Hr/Min)

A
I ,J- I )1 '1,/ /

/ t/ J /t /{
Y /rr

I I

Sum of Percolation Bates:

Average ol Rates:

Bate Used tor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Addess

FORM29101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action ',
Remarks

Signafrne of
Revbwing Oficial

ISrr r+ tr\' '?tenso-n\ fro \r , NE t-otqa3



Llncoln-Lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 68S1G1S14
Phone: N2-41-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 residence and well are existing or proposed.
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A. System Location (lndicate correct and street)
Address (no rural route) City

B. Proposed Septic Tank/s
TankMateriat: Econcrete Dptasm Dou*
C- Proposed Absorption System (See Form B for Pereolation tnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

Approrlmate Scalo: tL = _ grld llnde

NE, Zp Lrt 4 Da

Type ot Absorption System: D Trenctr E s"d D om",
Total Square Feet ol Field Required: _sq. ft
Tlpeof Laterat' D xaru*n E perroratedpipe D ou,*Laterar Mabdal

Capacity of Septic Tank _ gsls Number ot Absorption Beds: Number of Dis[ibution Laterals per Bed _
Total Length of Laterals 

- 

tt Number of rrencfres 

--- 

Trench \Mdh

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

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50tr 5@tr 50tr NAD 2sD ntr 15 tr 2sD tr
Field (ft) roo tr 5oo tr sotr 4 tr 30tr ntr 30tr &D tr

tagoon (n) 100 E 5oo ry 50 & N/A t] 30 g soF 100 x NO v tr
E. Required Signatures
Home

lnstaller
Date

Date

tFORM Lq/tun *o 2^r+a.lL& lnr*ol/o. w,i/ cual.db)






