
,ffi
HEALTH
DEPARTME N?
:jx-

ALl ncol n-l-ancaater County Health Depa rtment
Environmental Heahh Division
31/10'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-80.22

'iWiWo eT olo t
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit #H ilf'ffli:ffi.
tr Septic system E}--tqooon O CIher (Refer to Form C)

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

Plelse Pnr,n oR TYPE

G€ographical Location (it known): Longitude LatiUd€

tr Ched< il system mail ad*ess is not the same as lhe owne/s address

Address

BlockAddilion

A. System Location (lndicate correct number
NE, ZP 6\3LU

- l0 ACAFS

Subdivision
Legnl Desoiption

114 Range11 Seclion

Work Phone q&). zs58
?I Gty/StatelZp

Signature6 Vwlt
Name

Address

Home Phonetr Ched< if owner designod system

B. Owner

Ar\ros ,0t

c.
Name

LtsL'17OLI
Address ?.0?x ts

douoro nr,,

tr Check if contsactor d€signecl system

Company Name

Oty/StateZp

Work Phone.

D. Engineerflnstaller
Designer

tr Check and complete il engineer designed system
Work

Fim PhoneName

E. This Svstem Will Serve a
C n".io"noln *"r,nn Number of B€drooms

-:. lr*,ritl o, fr- LerruJ L|oV.^.
L lsthereaWhirlpoolBahtub tet @

tr CommercialEstablishmenVoherFacility Specify

Design llow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: M Domestic t] Non-Domestic.

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty

kno

lnsta il

By

Date

Code 24.38 E County Reso No.2832

ACTION a trDate rec'd

Date frwd

Date rec'd

Date frwd

Signature

Signature

Fepp,or"a
h-r\,*---,

tr Disapproved

rec'd 3

tn#d

ACTION
Signature

Business Oflice Use Only
Date Rec'd O9 t ZJ ,/att

--7_"-'-

Od/Check No. ?rl g4
7oo.oc,Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept.

dlnru--

Yellow - Engineer Pink - Bldg. lnsp€ctor

( tr Disapproved

Approval Process
1. Health Department

a,



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
31/t0'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-else Pnrrr on Tvpe

Permit Number:

ofi poz*o7

NE, ZP

System Location (lndicate correct number and street)
Address City

(no rural route)

Onrner V Addresss lll? b:€A 7t:O:* doa.zuruc a)2---------r-----(f
Percolation Rate:

Date of Tests 

- 

t Weather: Precipitation

Percolation Test Data Table

SoilType (SCS): min./inch

Temperature

N.L. M.
Besults

B. c. D. E. F.
PreSaturation Period

H. l. J.
Percolation Readings

K.LTA

EndStart End Start

Time
(Hr/I\,lin)

Elapsed
Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Min/in)
Trme

(Hr/Min)
Date

(MorDa)
Time

(Hr/Min)
Date

(Mo/Da)
Ttme

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Hole
No.

Hole
Depfn (in)

Date
(lrttoDa)

t \ $s* -

.t,r L

( )\ b v-
'12 \\\\-

Sum of Percolation Bates:

Rate Used lor Calculation:

Average ol Rates:

IT
Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 2$101 1095

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre ol
Reviewing Official



Llncolrlancaster County Health l]epailment
Environmenlal Health Division
3140'N' Streot . Lincoln, NE 6851G1514
Phone: 42-41-U2.

Pemit Number:

ouv907?a\
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmate Scale: lt = 

- 

grld llne/e

A. System Location (lndicate correct number and street)

Address(noruralroute) ciV SPr2tUe ta,o,

B. Proposed Septic TanUs
TankMaterial: Econcrete Dpustic Eot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soll Tlpe: Land Slope:

Type of Absorption system: E rrenctr tr Bed E or,"t
Total Square Feet ol Field Required: 

-sq. 

tt.

Type of Laleral: E n"f-u*n tr Pertorated Pipe E on"t Lateral Mabdal:

Capacity of Septic Tank 

- 

gals Number of Absoption Beds: Number ol Distibution Laterals per B€d 

-

Total Length of Laterals 

- 

lt Number of Trenches Trendr Widtr

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

Distance
From

Privats
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 tr 50 tr NAD 2str ntr 15 tr 2str tr
Field (ft) roo tr soo tr sotr 4 o 30 tr n tr 30tr 40tr tr

tagpon (ft) loo tr 500 D 50tr l.UA tr 30 tr 50 tr 100 tr 2oo tr tr

E. Required Si
Home Dat€

Date

FORM 1G96

I

)



nco n

iTEREIVTY HEUS INICVEI,T
T7N R6E SEC 5 QTR NW

10 ACRES LOT 2IT
5303 W STAGECOACH RD-}IAT,I.AM

'JEREMY HEUSINKVELT
BOX 31
SPRAGUE NE 58438

rtme
C HEALTH IVI S 00s732

44L- 8000
(402)

o438029020L
Permit #

oe 123 / 04rssued O//ZZ'/ OSExprres -5 3L57
Revenue Code

s200.00
FEES:

TOTAL:
$2oo. oo

,ht
ION

Permit

Establishment

Permittee

EPH COPY

b* ailt
Bruce D. Dart, Health Director

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
LAGOON




