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Sewage Disposal SyStem Include Form B, Form C

. H d Applicable F
Request for Site Clearance and Permit boorsds g APP“:.;::.

@/ Septic System D Lagoon I:l Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:
PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

(no rural route)

s [/ SO0 seceem@ar De.. _ciy NEZp
e G 3l ol QE  (Windhoek 3 rd fny

SRR 174 1/4 Section ° Township Range Subdivision Addition Block Lot
phical Location (if known): Longitude g Latitude >‘<

m if system mail address is not the same as the owner's address

B. Owner , -

L’_‘k_cc[»\_ NE . (oSS Yla

4423 :8‘/77 __ WorkPhone _

"'i Check if owner designed system

C. Contractor

;. T f/ﬂ// (ﬂﬁ_(Au(r'LlOn
- Bewnet NE., 683I7 -\

Ne ,_,‘%Zguf_ HA/I

V]SS Se 1201

"ammfoonuacto.-aeaagndsysmsm SO2 - qa_‘z S20/ (ﬂﬂ/ﬂ ﬁ:}

D. Engineer/Installer (] Check and complete if engineer designed system

wwchﬂr H“-’Jhﬂ{_{ Firm We/éngm phm%l‘gx‘_%ono ?01""13‘4' 200
%}ﬁs System Will Serve a
Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bamtu@ NO

D Commercial Establishment/Other Facility ~ Specify

Type of Wastewater: @/Domoslic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design fiow in gallons per day.

Approval Process ™ Municipal Code 24.38 O county Resolutior\ No. 2832
1. Health Department Date rec'd ACTION [/ | /Ppproved Disapproved
Date frwd Signature __ . H
2. Supt. Bidg. Insp. or Village Clerk Date rec'd /5 ~ e ACTIO A1 sapproved
Datefrwd - Zo~-OL Signature :
T e
' 3. Clty or County Engineer Daterecd $-26-02 ACTION m oved a Disapproved
180 A Sas2 L Akt A Ihavaalcd
Installation Final Written Approval usiness Office Use Only

Date Recd_ 25 /23 /o »
Amt Paid 200, eU

By
Date

Rec'd By 4= Caeh/Check No. _ ¢ 75 4

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoin-Lancaster County Health Department
Environmental Health Division
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Permit Number:
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441.8020 | 0222 O25 24,
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
Sect 31~ )OM;LQ& PLEASE PRINT oR TYPE
L indhoek 3™Addition. Bl | L4t |
System Location ‘' (Indicate correct number and street) |
Address _ _City . NE, Zip
(no rural route)
- Owner. _ Addresss
Sol Type (505 ce OWARPSHURS SITY CHAY S e 40 i
Dats of Tests f‘l $§~62 0__ & ~[{ ~02 Weather: Precipitation gD";f ., Temperature 5 S
Percolation Test Data Table
A. B. C. D. E. E. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End s
Hole Hole Date Time Date Time Date Time Water Date Time Ei‘%ﬁ-.s:d ?::9: Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da) (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da) (HMin) | (Min) | Drop (in) (Min/in)
U136 (315 [1em (516 [ Fowm | B1C /20 € 51 Qen| 30 | 24" | 4%
?—-. /f L&) Ly " ! v " ’ 1 2! 30 %.' ng
£ A AT I S VS TR S P O K Y 57 A BT
'h'f 0l ' "y u \e Ve e 20 pA ’ 6 (&)
l/b.— ' vt Wl X v A ‘. .. a 50 )2: 60
é "t e ¢ g T A 30 ,!;- 6 O
er jon z S!O
Person Conducting Percolation Tests S
. Average of Rates: f / . 6
Name: CA,,T ,Of"t".ﬁ"fll f i 50
_— ‘{3”_7_‘_(00 Rate Used for Caiculation:
Address . 3/ 30 5. 6 =37, jq;--r'e. /00
_(&ﬁllmgm‘\ pfwméf:{;@c..
DR NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
Signature of
Reviewing Official Date

FORM 23-101 10-96
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Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street » Lincoln, NE 685101514 Permit Number:

Phone: 402-441-8022

0230232

Sewage Disposal System
Preliminary Plan Specifications

Oraw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: ft. = grid line/s

A. System Location (Indicate correct number and street)

Address (no rural route) L Se<t 3| -1ON- 8L wmclkaekb’"i_;%ﬁj MBIk Lot ) NE.Zp

B. Proposed Septic Tank/s

Tank Material: m/c:ncrete D Plastic D Other

C. Proposed Absorption System (See Form B for Percolatlon Informatto g M A /‘4

Percolation Rate (min. perinch)  Soil Type: %

Type of Absorption System: - @ Trench 0 e 0 omer_ Lmfl/ ] TNJ?'"‘

Total Square Feet of Field Required: _/ 7 &€ O sq. ft.

Type of Lateral: [ Haif- Q Pororated Pipe A Other Latera Material: I n £, [ Trator

Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ?ﬁmﬂ. Number of Trenches ; Trench Width “ ’

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nsighbors Setbacks
Tank(t) | 50 @ | s00 B | 50 @& NAD_zsfﬂfzo@/w[j/zsmf Zg
Field (ft) | 100 soo@/so@/-‘s@/so@/zo@/ao o & @/

Lagoon(f) | 100 O | s00 O va | 20 Q so O 10 O |20 O Q

E. Required Signatures }/4/

' Home Building Contractor %" 4// Toie Fedj-e2
Installer M P -Date 5 "20'—'04—7—’
FORM 23-102 10-96







