
ALlncoln-Lancaster County Health Depailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG1 514
Phone: Q2-41-8O22

Permit Number:

Sewage Di
Request for Site

tr sepric System d

sposal System hcrudc Form B, Form c
Clearance and Permit ;iHilf,fffiffi.
Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and pemit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described hersin:

Plelse Pnrur oR TYPE

A. System Location (lndicate
/q tn correct number and street)

Address a)qoo S u city lLlanh-l I NE, Zp bry d/
Legal Desuiption

(no rural route)st4/ /V h/ /rt 7N bE
1t4 ' 114 Section Townshi-p Range SuMivision

Latitrde

Addilion Block Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the same as the owne/s adckess

B. Owner i

Name

Address f4 ], t Aox-- ///) Oty/StateZp (
tr

"nffit4{",fli,81(.i 
I;lIIfr 37-

Home Phone ?KV-3 )/s* wor*,Pnone 7 k 7- ,? 2)f
C. Contractor
Name Company Name

Address City/Stratetzp

Work Phonetr Ched< il contactor design€d system

D. Engineer/lnstaller
Designer

tr Gheck and comptete if engineer designed system
Work

Phone

E. This System Will Serve a
tr Residential Drelling Number of Bedrooms *.

ls here a Whirlpool Bahtub YES NO

tr CommercialEstrablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Type ofWastewater: D DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipal Code 24 fl county

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

2832

2.

3.

*,{t#lA,

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

ACTION
Signature

ACTI
Signature

ACTION
Signature

tr

Disapproved

c,il,
nal Written Approval

By

Date

Busrness Oftice Use Only
g6lsgec'6 O'/,/a/ 4 ) 3101

)zf z-9ash/Check No--.(a

/5o 2Amt Paid

Rec'd By

FORM 23.100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr

Name Firm



BLlncoln-Lancaster County Heahh Department
Environmantal Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

Pemit Number:

NE, ZP

System Location (lndicate correct number and street)
Address hJ /\ City /\ 

^rla_/l

v
SoilType (SCS):

Date of Tests tc Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min./inch

Temperafure

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

G. H. t. J.
Percolation Readinqs

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/t'Iin)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Tim€

(Hr/Min)

I LLT,, 3-za ('oo 32+ lz:og 3-4 l,'uo 20n 3-25 lt3o 3o L1 7,2
ttg

L 74
il

3-z+ 8,',00 3 -zt+ lZos 3-25 1"0 0 Zgtl 3-?9 l:30 30 3c) o
3 zLl

lr

3-24 B'.oo 3->V l?',r,o 3-25 )too ?otl 3a-5 l:3 o 30 zq2 ,,O

4 '?-tl r 3^zq K! oo ) -24 Iz',t o 3-Z-5 )lw ?o tl 3-25 l:3o 30 ZQ 7tz ,s

S 2l+ " 3-?)+ K:00 ]-zq lz;ao 3'29 l!00 L0tl 3-25 I :30 30 41 2 *a
b zt+" 32t+ Qtw 3 -2\ l2cp 3->5 I t00 2! tr T2S l:i0 30 b0 o

Sum of Percolation Rates:

Average of Rates:

Rate Used for Calculation:

Person Con
Name:

Phone:

7

Percolation Tests

aAddress

N)c

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Offcial

67/oq

-



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and latsrals, 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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k,ot

lnd
w

)ats l
lh An
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,w

\
rie .r9
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)

Approxlmate Scale: lL = _ grld llne/e

A. System Location (lndicate number and street)correct
/r/r'.- civ lya.klAddress (no rural route) )),qoo s il NE, ZP bk9a4

B. Proposed Septic TanUs
TankMateriat: Ef concrete tr Phstic E on",

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

Type of AbsorpUon System: B Trencn tr Bed E orr",
Total Square Feet of Field Required: _sq. fl.

Typeof Lateral: E HaFMoon E eerbrateAeipe E Ot"rlateral Mabrial:

Capacity of Septic Tank _ gels Number of Absorption Beds: Number of Distibution Laterals per Bed _
Trendr WdthTotal Length of Laterals _ lt Number of Trendres

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

FoundaUons
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr 5oo tr 50 tr NAD 25 tr nD 15 tr 2str D
Field (ft) roo tr 5oo tr 500 4 tr sotr rotl 30tr 40tr tr

Lagoon (n) roo tr soo A sotr N/A tr 30tr sotr 1oo tr zntr tr
E. Required Si
Home Building

lnstaller

Date

Date

FORM23-102 10-96

ures
l- 

^f-q>zhE/rt



3140 "N" STREET

NON TRANSFERABLE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514
PERMIT

(402)

Permit

SEITAGE INS'I'f{-LAI'Im{
LA6OON

Establishment

DA'dII} IdAGNETI
T'rN fi6E SH(. iCI
?"4OO StJ 14 STREEI'

Permittee

lssued
Expires

Revenue Code

9?380tsSyO1

o,4/ol/97
09/aL/91

t8734

$150.OO

No.

DAV:ID ITAGNER
RROOOl
BOX OOt60
HARTELL NE 69404

FEES:

TOTAL 1llso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE'
3488

I



WHILE YOU WERE CIUT

M

PHONEB

PETUBNED
YOUH CALL

( PLEASE CALL

k- k'zto wrr-L cEIL
AGAIN

L.

e--tro(u.
OAME TO

,A*vot_t
WANTS TO

SEE YOU

FOtrl

M

OF

PHONE
tr
tr

FAX

MOBILE

N

TVIESSAGE

SIGNED FORM 4OOB

vo/<

,4




