
ALlncol n-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG'1514
Phone: 42-41-8022

Permit Number:

Sewage Disposal System tncrudcFormB, Fo,,c
Request for Site Clearance and Permit ;iH fl!3,[Tli:jffi.

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

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

Plelse Pnrur oR TYPE

A. System Location (lndicate correct number and street)
lVi r, e te i( lr,?{o4Address 350 City NE, ZP

(no rural route)

Legsl Descripfon
114 114 Section Township Subdivision

tatitd€

Addition Blod< Lot

Geographical Location (if known): Longitude

tr Ched< if system mail address is not the same as the owne/s address

B. Owner
L" BT. t\

Name Signature

Address City/StateZp

El-cr,"o. if owner designed system Home Phone 40 z - 7ft1 -3./q'C Work Phone Sa4,a-c-

c.
Name Company Name

Address 135r> L4tst i4,l rLJ Cig/StaterZp

Work Phone

{
tr check il contractor d€signed syst€m -1 8?

D. Engineer/lnstaller
Designer

tr Check and comptete if engineer designed system

Name Firm
Work

Phone

E. This System Will Serve a
E Residential Drvelling Number of geOrooms 3 ls there a Whirlpool Bahtubz{ff) No

tr CommerciatEstablishmenUotherFacility Specify

Design llow in gallons per day_ Type of Wastewater, p, Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Clty or County

M,rsi' 6sf

tr Municipal Code24. ,E cornty 2832

Supt. BIdg. lnsp. or Vlllage Glerk

Date rec'd

Date lrwd

Date rec'd

ACTION
Signature

Signature

ACTION E

Approved tr Disapproved2.

3.

frwd 8'{.*
aEnglneer

w_
( rr Oe".l fla"^'

on

By

cash/check *".8 7//Rec'd By

Date

Amt

O/"/-
FORM 23-100 1G.96

Writte

White - Health Dept.

)

Yellow - Engine€r Pink - Bldg. lnspector

Disapproved

(

AE21 1N



LlncolrLancaster County Health t)epartment
Environmanlal Heahh Division
3140'N' Strpet . Uncoln, NE 6851G1514
Phone: &241{f,?2

Peanh Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and laterals, percotation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are exbling or pmposed.
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Approimate ScCe: tL = grld llnds
A. System Location lndicate correct number and
Address (no rural route) 3 civ NE,Zp Altl'a (
B. Proposed Septic TanUs
Tank Material: E concr"t" tr phs6c E o*"r,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: t-and Sope:

TlpeofAbsorptionSystem: B Trenctr E a"d B o*"t
Total Square Feet ol Field Required: _sq. ft
Tpeof Laterd: E Ha[-Moon D Perforatedpipe E On"rLateralMaterial:

Capacity of Septic Tank _ gals Number of Absorption Beds: Itrmber of Distibution Laterars per B€d_
Total Length of Laterals 

- 

ft Number of rrenches _ Trencir \Ai.rdft

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressurs
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) sotr 5@ tr sotr NAtr 2str atr 15 tr 2str tr
Fi€ld (ft) 1oo D 500 tr 50 tr 4 D 30 B n tr 30tr &tr D

Lagpon (ft) 100 tr soo tr sotr IVA tr 30 D sotr 1oo tr M D tr
E. Required Sig
Home Builclpl

lnstaller

Dat€

Dats

FOBMa.102 1G96

natures

/
\

il



BLlncoln-Lancaater County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-441-W22

Permit ttrnber:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Tvpe

System Location
Address /35D lt

(no

Orner Addresss

SoilType (SGS):

Date of Tesb 7-zo tc 7-3t Weather: Precipitation

Percolation Test Data Table

and street)
city lA a-,{c4,( NE, ZP

EL t 'Bo< t{3 A(o-, {e-t{, il e- U,?40(
Percolaton Rate:

f)
minJlncfr

Tenperahre foo

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

G H. t. J.
Percolation REadings

K N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End eps€d
Trrp
ffih)

Wafsr
Level

Drop (in)
Percolatinn Ratss

(MiMn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrfiin)
Date

(MoDa)
l'ime

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)

T 4o '7'31 to:;r5 ,X.il -l'31 I i.'zo Arl'
A(/\ >t" 7 -3t i0'80

^5
'?,bl lt)4s ,41"

Sum of Percolation Rates:

Average of Bates:

Rate Used lor Calculation: _

Person Conducting Percolation Tests
A'I;c-Lo" I L, Rl K

-7
Address *1 t

Name:

Phone: {5
4 e

FORM 23-101 1G,96

DO NOT WHITE BELOW THIS LINE

D*

Reviewing Action
Remarks

Signafure of
Reviewing Official

6P*t ,/

LM.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

s140 uN,, srHEEr r:NVrr((Iti'rrefil,fte 
BEdib-,'d,f 

I u'i111:{'}N 
@oz)

NON TRANSFERABLE PERMIT 441*8000

No' gsrgot$J,60iPermit

$EtdAGE: INSTAI..L.ATICIN
LAGOT}N

Establishmenl

MICHAEL L BT-OCK
RRT OOOi BOX OOr.48
I'iARTELL NE 6A404-97?3

Permittee

lssued
Expires

Revenue Code

o8/o3/?&
ouos/gq

315?

A
1 a

FEES: ttg6^OO

o

lssued By Health Director
Lincoln-Lancaster Coung H€alth Departm€nt

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

,POST IN A PROMINENT PLACE'

do
MTCHAHL L. BLOCK
RRO00t
BOX OO14B
HARTELL NE &8,40,4*9??3

0079 19




