
ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-41-9022

N
Sewage Disposal System tncludc Form B, Form C

Request for Site Ctearance and Permit ;iH i,3'l?il[ji;.
Septic System D Lagoon tr Other (Refer to Form C)

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

System ii conlormance with appropriate resolution or ordlr,ance, as described herein: g.2e 4<t
Prelse Pnr'n oR TYPE

A. System Location (lndicate correct n

57tt

and street)
NE, ZP E

(no rural

./
Legal Description

Addition Blod< Lot

Geogqaphical

V**,,

Approval Process
1. Health DePartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

1t4 114 Section TownshiP Range

Location (if known): Longitude a Latitud€

if system mail address is not the sarne as the owne/s address

tr MunicipalCode 24.38 tr CountY Resolution No. 2832

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date trwd

ACT!ON

ACTION

Signature

tr Disapproved

v
-o

By

Date

Permit Number:

35o /0

oaaarxla O5/o)r/O 7

?va ?Gcsffiheck No.2o
7 q0-cr0

Business Ollice Use

tunt Paid

Rec'd By

tr

B. Owner

Address

Name

Gty/StaterZp

Signature

Check if owner design€d system Home Phone Work Phone

Address

Name Company Name

C. Contractor

t] ched( i, contsactor designed system

Oty/SlateZp

Work Phone

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Firm Phone
Designer
Name

NOfr
D

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Residential Dlelling ls there a Whirlpool

CommercialEstablishmenUOtherFacility Specify

D€sign flow in gallons Per day- Type ol Wastewater: D Domestic tr Non-DomesUc.

Number of Bedrooms .=

FORM 23-100 1G96 White - Health Dept. Yellow - Engineet Pink - Bldg. lnspector

Disapproved

z+rL a/



BLlncoln-Lancaeter County lbalth Departroent
Envhonrnental Hoanh Divbion
3t4O'lf Strcet . Uncoh.NE 6851GlSt4
Phonc 4{}2441fie

Pemlt Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pu,rsE Pnnrn on Tvpe

System Location (lndicate correct and street)
Addess

SoI Type (ScS):

Dale olTests

city Sotso c)ta NE,ZP L*A 3P
(no rural

b

.\ , -\

Percolation Bate:

/,
minlndr

Weahec

Percolation Test Data Table

A B. C.D.EF.
Pre-Saturation Perird

t:- FtI.J.
Percolation Beadings

K L M. N.
Results

Hole
l{o.

llolc
Dcp|h (in)

Start End Sta,t

Wsler
try fin )

End
EeFed

Tme
(Mh)

Wabr
lrrl

Drop (in)
Perco&alim Reler

(Mittrn)
Dab

(MarDa)
Trrp

(lhrif,n)
Ddc

(lrorDa)
Tnne

{}k/Min)
Dab

(Mo,Da)
frne

$+nttn)
Dab

(MoDa)
Irne

(llr/Min)

/ 9,5 ttl* qF. /ilq qn 4\fi /P L il/n .)aP_
)soP.

ioE
laf

30 a,0
l",ts lrl _
e,o'
a,?5
I,Et I ,7

.h5't-
I "o)

/l
o\ a.o tt/n 9b qliq qn 1\fi IP b 4 ltQ 30
4 a,a6 4/s 9A 41fi qn 4ltq IP b X/tq %
4 414, 4ln ?n 4ltq qn 4k /P L tt/tQ 30
6- J,2E 4ls qn 4ln ?h qlE IP b 4lrq )stP 30
h 3.o 4)n ?ft ,ilix 7fr 4ln IP b 4/n tsw s)

Sum of Perobtion Rales: _ 8
Average of Rates: 1L, sz.g
Rate Used lor Calcllaton:

Person
tlarne:

Phorp:

g Tests

Addess

il,vr W6&d/.

RevbwhgOfirtul

DO NOT WRITE BELOW THIS UNE

Date

Reviewing Action
Rerna*s

Signereol

na**rElod,/ / rnw,r'oAO-

I



Uncoln-Lancaster County ]halth Department
Envlronrpntal Health Divbion
3140'if Sfreet r Lirpoh,NE 6851G151/t
Ptup: lOa rtl 806

Pqmftl.lunbs:

Sewage Disposal System
Preliminary Plan Specifications

Ehaw a pbt plan showing system locailon, [nee, didrbution bor tank and lderals, percohtion ted hole bcdk ns, re[, reeidence,
compass direction and propedy Ines. lndildc on drawing il rcsiderca and wet are exiahg or propoeed.
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A. System Location (lndicate correct number and stree0
Affelc(rcnrd lt>

B. Proposed Septic Tank/s
TankMderial: VUwea E 4""t"

[peofAbeorptlonSystenr: lYt a, E A"d O om,

ApProdrnescdc tl=_gddllnd.

Mmber ol Dbtbuion Ldrab per Bed

crv iG, Zrp Lgqtsg

O otr*

B for Percolation lnformation)
Land Sbpe: %

Tod Square FeetolFbH Beryhed:

Tlryeoltebrdt E tl*-U*rt
cape@ ol septb Tar* /A5O

84a
0 eemrtonpe

Sds Nfls€r olAbsop[on Beds:

sq. tt
{**r*rn rebrhr: T .t; ,tJ .rJc. / " - e*P-

Tobl lsngilt of lat*als aLo lt Number of Trendres a Trencfi litlkltr 4
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Dbtane
Frorn

Pdvab
W€[

Publc
Wel

Surh6
Water

Goud
Wabr

Pre$ure
Wat€r Lirs

Propery
thes

FoutHona
Yare i{elshbors

AlO|her
Setbr-lrs

Tad((tl) 5oW 5m w 50W NA q- 6w n d 15 il % tr d
Fi€H(lt) loo w 500 { 50 { 4 @- 30 a n d 30 d & { M

Lageon (t) 100 tr 5oo O 50 tr r.t/A tr 30tr soE 100 tr mO tr
E. Required Sigryltures
Home eddIrg @nfracbr tlde

Datolnstaller

s-d -

/i
rYl

/

Soaa c/tn
E'--
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ENVIRONMENTAL

3140 N STREET

SEWAGE INSTAI,LAT]ON
SEPTIC SYSTEM

VOGEL CONSTRUCTION &REPA]R
T7N R6E SEC 4
FOUR STONES ADD BLK 1 LOT 5
2550 W FRESHWATER LN-SPRAGUE

VOGEL CONSTRUCTION &REPATR
931 SAUNDERS AVE
L]NCOLN NE 68521,

rtment
C HEALTH DIVISION

L|NCOLN, NE 68510-1514

qap9J.1

Permit

Establishment

Permittee

EPH COPY

(402)

Permit #

lssued

Expires

Revenue Code

07380333501

05/07/07
05/01/08

3157

FEES: $290 - oo

TorAL: $290 ' 00

b* Afi"t
Bruce D. Dart, Health Director




