
ALlncoln-Lancaeter County Health Department
Environmenlal Heahh Division
3140'N'Strest . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022

Permit Number:

Sewage Disposal System rncrudc Fo?m B, Form c
Request for Site Clearance and Permit #H tl,l?i,[jffi.

tr Septic System A Lagoon D CIher (Referto Form C)

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

Puase Pnrrr oR TYPE

A. number and street)
,,vl City

rural

Legal Description
(^

SuMivision Addition Blod< Lot
J

Latitrd€Geographical Location

fi check if system

(it known): Longitude

mail address is not the same as he owne/s address

B 8?o*+73,f
Name l.'r Signature

Address o Oty/StateZp

tr Check if owner designed system Home Phone 77 z'Ll3.t Work Phone

c. 4 wrneS
{ a,

Name Company Name

Address pat r*)xf K City/StateZp

tr check il contractor d€signed system Work

D. Engineer/lnstaller
D€signsr

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a

tr Residential Drelling Number of Bedrooms ' ls there a Whirlpool Bahtub YES G
tr CommercialEstablishmenUotherFacility Sp€city

Design flow in gnllons per day- Type olWastewater: E[ Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. Clty or County

tr MunicipalCode El county

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

No.2832

ACTION
Signature

Signature

Signature

tr Disapproved

tr

( 4l-)
Date

Written

By

Date 11 /- ff
/, Lrt?trl V/tz<,

6l a
Oah/Check No.

Date Bec'd a?/u /??

J^L?

Eusrness Oftice Use Only

Amt Paid

Rec'd By

I5V. ait

FORM 23-100 tG96 fu5 ot/vrYd,\nffi
- Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr D{sapproved



LL HD
Ll ncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2441-W?2

Permit Number:

t/ li 6I3 77-
Percolation Rate: 

- 

min./indt

Temperature

B
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnr,n oa Tvpe

Y

System dicate correct nu
t

(no rural route)

a City

Addresss

Weather: Precipitation

Percolation Test Data Table

r and street) (k t/e NE,Zp 6g?D?
Orner

I s"ilrype (SCS):

Dale of Tests 

- 

b

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

G. H. l. J.
Percolation Beadings

K L M. N.
Results

Hole
No.

Hole
Depth (in)

StJart End Statt

Water
Lev (n.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)

'l'ime

(HrtMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
'Ilme

(Hr/Min)

)

^l 
( I/oI C T< ,' I

I \
A

I

D t \ ( I O, ,-) nyala I L(./ I v
/ l-vl )(

Sum of Percolation Rates:

Average of Bates:

Bate Used tor Calculation:

Person Conducting Percolation Tests
l,lame:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action

Sigrnahrre of
Reviewing Official

I



Llncoln-'lrncaster County Heatth Department
Environmental Heahh Division
31210'N'Strest . Lincoln, NE 6851G1514
Phone: &2-441-W?2

Permit Number:

Sewage Disposal System v
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Plastic lJ ofr.r I

C. Proposed Absorption System (See Foryn B for Percotation lnformation)
percohtionnate 

-(min.perinch) 

Soirrype: Dtcf E{SOI/ SNn'/ lt',''|.,,dSrope: 

-o/o

TypeofAbsorptonSystem: O Trenctr B e"d E on.r-

A. System Location (lndicate correct number and
Address (no rural

,?7b
B. Proposed Septic Tan
Tank Material: D Concrete tr

Approrlmate Scale: = --..1-- grld tinde

AAe.t kt I NE, Zp e<Y oV

Number of Distsibution Laterals oer Bed

Trench Wdtr

n

Total Square Feet ol Freld Required: ft
Tpe ol taterat E Ha[-Moon E Perlorated Pipe D Ofle, Laterat Matariat:

Capacity ol Septic Tank _ gnls Numbsr of Absorption Beds:

ToEI Length of Laterals _ lt Number ol Trenches

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

From
Private
Wdl

Public
Wdl

Surlace
Wate,r

Gound
Water

Pressure
Water Unes

Propefi
Unes

Founda6ons
Yours Neiohbors

AII Ofier
Setbacks

Tank (ft) 50 D soo D soD NAD 25 D n D 15 D zsn tr
Fr€ld (ft) loo D soo B 50 D 4 D 30tr nD 30D 40D B

Lagpon (tt) 100 E 500 U_ 50 F N/A K 30 K soE 100 EI 200 ry tr
E. Required S

Home Building Conbactor

lnstaller

6-7-?7Date

Date

FORM &'ro2 1G96

(en
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\
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LEGAL DESCRIPTION

of a 21.00 acre tract of land located in the South One-Half of the Southeast
of Section 4, Torrmsip 7 North, Range 6 East ofthe 6th P.M., Lancaster County,

(more paniculrrly desoribed as follows)

at the Southwest comer ofthe South One.IIaIf ofthe Southeast Quarter of said
4 TTIENCE in a Northerly directioq along the West line ofthe South One-tlalf ofthe

Quartet of said Section 4, on an assruned bearing of North 00 degrees 00 minutes 00
Eest for a distance of 1322.42 feet to the Northwest cortrer ofthe South One-Half of the

Quarter of said Section 4
South 87 degrees 32 minutes I I seconds East, aloug the North line of the South

ofthe Southeast Quarter of said Section 4, frr a distatce of 692.40 feet
South 00 degrees 00 minutes 00 seconds East for a distance of L322,32 feA to a

on the South line of the South OneHalf ofthe Southeast Quarter of said Seotion 4
North t7 degrees 32 minutes 4l seconds West, aloug the Soutllline ofthe South

ofthe Southeast Quarter of said Section 4, for a distance of 692.4(Ifeetto the Point of

with and subject to covenants, easemetrts, and restristions ofrecord.
property contains 21.00 acres more or less.
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21.00 ACRES s.1/2,58.1/4

,ro
2l ' r,1

r./ P'n''
&t

b
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692.10'
,f 07,32'11.7

SV COENEE S. t/le,S1, j/4
sE coRNER s. 1/2,58. 1//4

SCALE: 1" = 400'

SIIR\IEYORS CERTTF'ICATE

I bearby qgrtify that I hare acsurately
turrcycd the property tn the above piat.
Irou -E!Dg reie iet it poiots markci o.
AIl dlncncioaa are ia feat and deei:aals
of a foot.

Signed

NAItrE

Surveyor's Lic
Nebraska L.S.

&St 1997
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Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1 5t4 t4)2l 44r"8000
Permit #Permit

Establishment

Permitee

ELDIN R FORS$RE:N
51O STAGECOACI{ AVE
HICKI"TAN NH 6837?

O POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

o8/2o/9?
o?/?0/ao

5157

FEES:

TOTAL:

r\

Leon F. Vinci, MPH, Health Director

010 8 81




