






























Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

A
Permit Number

bb

SCANNED

Onsite Wastewater Treatment System
Permit Application

M Septic System D Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submit correct fee

with this Application

PLEASE PRINT OR TYPE

Location

NE
(no rural route)

Legal Description

PID

S+o L''.
4

{

Addition

J;o.- /ors / 33 +
Block LotSubdivison

-Approx. Address (lf to be

Address*

114 114 Section Township Range

A. Onsite

S
-t

?s- qqn
oqAd

B. Owner

Name

t/3o 2u 19+oJ
City/State/Zi1

Work PhoneHome Phone Lb2'A
in coln

r*fl(r

!ler

A

C.
Na

c

work Phone LlOl- '2-SW2
City/State/Zi

Signature

o check and complete if engineer designed system p.E. License Number:

Fi Work PhoneDesigner

D. Engineer

E. This system will serve a

P Residential Dwelling Number of Bedrooms 'r

Design flow in gallons per day_

.}6" rct"t a"r." 2(c oY
DNo

Whirlpool Bathtub?

Garbage Grinder?
D Yes

;( ves
tr Commercial EstablishmenUOtherFacility

Typeof Wastewater ,( Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits__

Comments_

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer

lnsta llati

Date rec'd r
Date

Date rec'd_
Date frwd

Date
Date fruvd

sapproved
Signature

ACTION trApproved trDisapproved
Signatu

ACTION trApproved D Disapproved

Eusiness O
Date Received Ltrnt

Cash/CheckReceived By

D

W hite - Health Department Yellow - Engineer

S

Pink-Building&Safety
Form A Updated;4/15

e^
"r-n/VIVED



SCANNED
Uncoln-lancaster Courfi Heatth Deparlment (LLCHD)
Environmental Public Health Divlsion 

-

3140'N'Street o Llncoln, NE 6g510-1S.'4
Phone: 402441-A022

Onsite System Location

/o uo s+
Gtv ;n co/.-,

Onsite Wastewater Tieatment System
Soll Evaluation Report

Plerse pnnr on Tvpe

B

Address

Owner

NE,ZP LWs
r

rural route)

u os+S Address 1qq0

Percolation Test Data Table

o
Temperature f

A. B. F
Tlme

Water
G. H.

Last 30 mlns of 4 hr
t:'"'',o3.
or last ,0 mlns

K.
ollhr L. M N.

Results

Hole
No.

Hole l

Depth 0n) I

Start End Stan
lnidal

Water
Lev fln.)

End
Elapsed

TIme
lnterval

Water
Level

Drop fln)l
Percolation Rates

(Min/in = ppl)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

Time
(Hrll/in)

Dais
(luo/Da)

Time
(HrlMin)

/ 3b" f,//5 /1:N ,//L lO:Oo t//b D:ao 6 t//L 4:oo 3o aJ /0) 3b" {lf l):oD ;//L lo,'00 t//b l):oo 6 S/IL V ;oo 30 b {3 3b" s/ts 12'Do t//L l0: a) s//L D:oO 6 sltu ?n 3o Atl 3e" dlt 12:00 5//a lo:q) s//[ /2:n 6 5/lb q,'00 30 *il\)t" It 3b" r/1r l2:00 f//b t0:00 ;//b u: 00 6 {//b atoo )o
s "f-,'h )L" 12'00 s//L la;00 s//L 12.:00 6 ,s/tu q:00 Jo '"ilnr-l

6 lr

6

Person Percolation Test
Narne:

Phone:

Address

Soil type (NRCS Maps/Oher)

Groundwater Deplh

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

DO NOT WRITE BELOW THIS LINE

r

Sum of Percolation Bates:

Rale Used lor Calculation:

Average of Fates:

Signature ol Reviewing fficlal
Onsile Form B 12_06

Date

Dare or ,"* S//t 
" 

t//6 wearher: prectp'arion 
)
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Lincoln-Lancaster County Health Department
Environmental Public Health Dlvision
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441,-8643

Number:

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description Ca,3> bB 67-t6{
% Section/Township/Ra nge

Mark One:cdDwelling E Non-dwelling

QNew System 4}teration IOtank Only tlTrench Only] trLateral Only

[JTemporary modification (Describe problem causing discharge and reason for temporary modification)

Drainfield Absorption System :

ts Lateral O Bed D Non-standard (engineer-designed and NDEeapproved)

Total square feet of drainfield Ft. Tank Size

Q Holding Tank Q Trench

ls

Total length oftaterats are Type of Distribution: { Chamber 0 Perforated Pipe U Other (describe)_

Onsite System Location

Address (no rural route)

Owner

*4u u/ I f* City

Address

No. of Absorption Laterals 1 width 3 No. of Drop Boxes P Distribution uo* /
Lr<r--Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied)

Distance
From

Private
Well

Public
Well

Surface

Water
Ground
water

Pressure

Water Lines
Property

Iines
Tank (ft) sol$ sooq 5A N'A ir<- sE
Field (ft) 1o0z \ s06E s0ff qf 2fr-- stP

Geographical Coordinates to 6 Decimals:

Lateral #1_ Lateral #3--

Late ra I
t+)

Comments: ?a

I nspection
lnitia I

sp ri Approval
Date/*k

Follow-U

Follow-Up

lnsta
By

Date

Field Note Drawing (See Reverse Side): Updated 5/18

Lateral #4_?a




