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ALlncol n-Lancaster County Health tlepa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

Permil Number:

043E0A5eLl0l
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit and AppllcablcFcc
.. wlth thlg Appllceton.

W Septic System tr Lagoon tr Other (Referro Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposa!
System in conlormance with apprcpdate resoh-rtion or ordinance, as described herein:

Plelse Pnrr oR TYPE

A. System Location (lndicate correct number and

r,(
Addilion

street)

Block LotRange Subdivision

Latitude

same as the owne/s address

114 114 Sec{ion

Geggtf,phlcal Location (if known): Longitude

ff'.ErJ" if system mait address is notthe

B cOwner

C. Contractor

D. Engineer/lnstaller tr Gheck and comptete if engineer designed system

,,^ |y'"/l^^n Pln,^li?J,n. # ?otl zr-r- LnooP.,,Designer
Name Cli"
E. T-[ris System Will Serve a
V at""ihntial Drvelling Number ot georooms 6

Tlpe olWastewater E}6r".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NOa"mt,(v:6

Design frow in gallons per day_
tr Commercial EstablishmenVOtherFacilig Specify

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage CIerk

County Englneer

lnstal Final Written proval

p MunicipatCode 24.38 D County No.2832

ACTION
Si$rature

-O?--
Datefruad 3'ZG-o<- Signature

oater*'a K-26-b)- ACTTON I
Date frwd -o3 Signafure

Date rec'd

Date lnraJ

Date rec'd

tr

',ilfrft

By

Date
2o O. uLt

Gml/Check No./L 6q3 v

Offlce Use Only
DateRec'd o8/N./o -
Arnt Paid

Rec'd By

FORM23.100 1G96
Whlte - Health Dept. Yellow - Engjneer Pink - Bldg. lnspector

Disapproved

Legnl Description

l NE, ZP
(no rural route)

Name

Oty/Stater2ip

Ched( i, own€r designed system Home Phone

l.lame Company Name

Address tt* a

I

t] Check il conractor designed system

he.l I

).



Llncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Uncoln, NE 685lG1 Si4
Phonet 4O2-44't-8O22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
3ed 3l- tou ^ 8E

r,,: ,,nAbr*_k 3'{AJai.[ton- glk I ariltott 
Pnrrr on TYpe

system Location'(lndicate correct number and street)

(no rural routo)

B
Permit Number:

oz3t,

Soil Type (SCS):

Date of Tests *-l f -bLa -o ,
Precipitation

Percolation Test Data Table

min./inch

Temperafure

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

G. H. I. J. K.
Percolation Readings

L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'ljme
(Min)

Water
Level

Drop (in)
PercolaUon Rates

(Min/in)

Date
(Mo/Da)

Time
(HrrMin)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hrfiin)

Date
(Mo/Da)

l'ime
(HrrMin)

I s6 f,-lr a
I ax. 5-ls a

, a,rril 6- L /2 ^n e' 6-k ulom 3o ,6' .{,
)_ lt t, ,, I

I t,
a

tt tt 3o t.s/t ,14
3 lt l1 , ,l I l, I ! , ,, 3o ,h' .74L/ al tt 1l tt 1r

t 3b E 60C ,l tl rl I tt I 3n 4 6o
/, rt tt t I 3o 4" 6o

Sum of Percolation Rates: 3to
Average of Rates

Bate Used for Calculation:

Person Conducting percolation Tests
Name:

Phone:

CI , T h€ ll

Address

Reviewing Action
Remarks

-L oo
5,6+ 5T t-

C-,

Df,, NOT WRITE BELOW TH|S LINE

Oate

Signature of
Reviewing Oflicial

FORM 23-101 1G96

Address
NE, Zp

An
Addresss

It



Llncoln-Lancaeter County Heahh tlepartment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8O22

Permit Number:

o23 eo)tra?
Sewage Disposal System
Preliminary plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well ara existing or proposed.
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A. System Location (lndicate correct number and stre
Address (no rural route) Sed 3l 'lOAr-88 &r,nl-hse

Approxlmate Scale: _lt = _ grld liner's

kand ''* 6lk l, L"tt NE, ZP

B. Proposed $ntic TanUs
Tank Materiat: V Conqere O plastic E otl",

C. Proposed Absorption System (See I

Percolation aro 6 O (min. per inch) Soit Typ€:

Type of Absorpton system: $l tren*r O e"o

Type ot Laterat: E HdrVEyn
Capacity olseptic r*r &%

#+{Lf

"{4{,n"

Form B for Percolati on lnforma

E or,",
z- 7,

Total SquareFeeto,FieldRequired: / 7 €O q.n.

Total Lengrth of Laterals

D. Setbacks

tr Perforated pipe B Otrer Lateraj Material: T ,4 R , LI.o-]o^
gds Number of Absorption Beds Number of Distibution Laterals per Bed

tt. Number of Trenches Trench Widtt

Boxes Below if the Flequired setback has been satisfied
Distance

From
Private

Well
Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 V soo a^ soB NAA 25 w 20 d '15 ( 25 w w
Fi€ld (tt) 100 { 500 w 50 V 4 V 30 V 20 w 30 { 40 V {

Lagpon (ft) 1oo tr soo o 50 tr wAc 30tr 50D 100 c 200 D tr
E. Required Signatures
Home Building

lnstallsr

-) -azDate

Date

FORM 23-102 1G.96
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