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Ll ncol n-Lancaater County Heahh Department
Environmental Heahh Division
31/tO 'N' Street . Uncoln, NE 6851 G1 51 4

Phone: &2-441-80.22

Sewage Disposal SYstem lncludc Form B, Form C

Request for Site Clearance and Permit ;iH tL|'l?il[j6fi.
h- s"pri" System tr Lagoon t] other (Refer to Form C)

The undersigned hereby reguests site dearance and permit to construct a Sewage Disposal

System ii contormance with appropriate resolution or ordinance, as described herein:

Prclse Pnr'n oR TYPE

Permit Number:

6l /

5
AdclitionTownship

NE, ZP Gt4PL l-z city'-nile

7 (no rural

Blod( LotLegsl

correct number and street)

Subdivision

D Check il system mail address is not the satne as the owne/s address

114 114

Name

(,n

B. (-

"1

,tr

Home Phone 3Z 7 - Ol5'Z- workphone

/tce,,v* L ol6L
Name

Oty/StatetzP

Signature

Address

Name

C. Contractor

Ch€ck il contractor designed sYstem Work Phon€

telap

-"N- 5;/b-
tr Check if owner desiged sYstem

Webef Well S€trvlcs
1013:l Wllow Cove Lane

Firth, NE 68358
(402) 791-3008Adckess

D. Engineer/lnstaller tr Check and complete if engineer designed system
Work

Firm Phone-Designer
Name

E. This System Will Serve a

,B nesuentat Drvelling Number of Bedrooms 3 ls there a WhirlPool Bahtub YEs @
tr Commercial EstrablishmenUOtrerFacility Specity

Design flow in gallons Per aY 10O

DO NOT WRITE BELOW THIS L'NE

Type of Wastewater, ,EI Domestic D Non-Domestic.

2 vs?Gash/Check NoRec'd

Date Rec'd

Amt Paid

Eusiness Ollice Use OnlY

Approval Process
1. Health DePartment

By

Date

tr MunicipalCode 24.38 E CorrtY 2832

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

ACTION
Signature

ACTION
Signature

o ACTION

2.

3.

Supt. Bldg.lnsP. or Vlllage Clerk

Clty or County

Disapproved

ln pproval

-o Signature

FORM 23-100 1G96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

tr DisapprovedA-3o -
3^

A.

(

e)



BLlncoln-lanc€ster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl514
Phone: 4o.2-!/.1-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Anner to Application

PLEASE Pnrrr on Tvpe

System Location (lndicate correct number and street)

Address ,1/,)-o f*sL,oJ,n L^" l*g city

r, (no rural route)

Onrner Addresss

SoilType (SCS): s

Date of Tests
'32b

b 3*27-07 Weather: Precipitation

Percolation Test Data Table

NE, Zp Zrusp

Percolation Rate: min./inch

Temperature lo

A B. C.D.E.F
Presaturation Period

L:. H. l. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
[.evel

Drop (in)

Percolation Rates
(Min/in)Date

([iotDa)
l'ime

(Hr/Min)
Date

(MoDa)
Time

(HrlMin)
Date

(MoDa)
Tme

(Hr/Min)
Date

(Mo/Da)

'l'ime

(Hr/Min)

I 24n 3-2b ?: oo 3-4 9: oo 3'- 27 1,to 0 /l 31zt 1:qo 3o /0 3a
L -2t{-

tl
3-2b ?'.oo )-zl Boo z'27 Q" la b" 1^.n ?qo 30 t5

7
tl

.2tr 72b ?oo 3-27 ?:as 2>: 27 ?io 6
l(

3. zt ?:m 3p /.o 3o
I ?tt'l 3'zb ?: oo 3->z ?oo 1: t7 ?:rc 6n 3:27 ?:eo 30 40 /s
{ )tt't 3^zb ?'oo ? -27 ?'oo 327 ?:ro 6 7:zz 9:+o >o t.o 3D
b Ztl'l 3-z.t ?'oo 1-2t at:oo )'27 ?;ro /'r 3z? 7 ;to Vo t,5 3o

Sum of Percolation Rates: t4E
Averago of Bates: l"t t IPerson Conducting Percolation

W€b€r We0 Sewbe
10133 Willow Gove Lane

Farth, NE 68358
(402) 791-3008

Name:

Phone:

Addrest

Tests
/tonicr#

0/ bt-

DO NOT WHTTE BELOW THIS LINE

Reviewing Action
Remarks

Signahrrs of
Reviewing Offidal

FORM23-101 1F96

Date

c"



Llncolrlancaster County Health l]epailment
Environrnental Health Division
31/()'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4tr;1-l3(J,2,

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 iI residence and well are existing or proposed.

lnd
w

)ale I
Ih An

orth
,w

Approdmatescale: lL =-grld llnde

A. System Location (lndicate correct number and street)

Adckess (no rural route) City NE, ZP

B. Proposed Septic TanUs
TankMatedal: E concr"t" E pu.ti" E om*

C. Proposed Absorption System (See Form B for Percolation lnform

Percolation Rate 24| t7 (min. per inch) Soil Type: sq./.!/e [4 t Plni,l,'.t
Type of Absopton system: Ef rren*r Ef e"d E or,*
Total SquareFeetofFieldRequired: 

'EO *.n
Type of Lateral: E Ha[-Moon D Pertorated Pipe Q Of,"r Lateral Mabdal:

ation)
Land Slope:

gals Number of Absorption Beds: z Number ol Distibulion Laterals per Bed

It. Number of Trencfies Trench Widtr 4'
/000'fft Q+'Capacity ol Septic Tank

Length ol Laterals

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

Distance
From

Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 d 500 tr 50 { NA ( 25 { N V 15gr 25tr Y
Field (tt) 't00 V 500 tr 50 { tW so Ef loEf 30 ET 40 tl ET

Lagpon (ft) roo tr 500 tr 50tr N/A o 30 tr sotr 100 tr 2@tr tr

E. Required Signatures
Home Building Contactor

lnstaller

Date

Datelue 4o
lo r)3 wil[a-: v. hu.,p-

6r$r
FORM 2+102 1(>96

F-t'a tA

z

6".) qno<tt\

3 '36 -
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Map Output Page 1 of 1
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Lincol n-Lancaster Gounty Health Department
ENV]RONMENTAL PUBLIC HEALTH DIVISION

QP,gSQJ
3140 N STREET . LINCOLN, NE 68510-1514

NSTALLATION
YSTEM

(402)

Permit
SEWAG
SEPTI

EI
CS Permit #

07380331_80r_

DALE E LIENEMANN
T7N R6E SEC 4

Establishment FouR sroNES ADDN BLK 2 Lor 3
2L2O FRESHWATER LN-SPRAGUE

lssued

Expires

Revenue Code

a3/30/07
03/30/oB

3L57

FEES: $290.00

Permittee
DALE E LTENEMANN
52L S 55 ST
LINCOLN NE 58510

rorAl: $290 ' oo

b* n&"9
EPH COPY Bruce D. Dart, Health Director




