
Lincoln-Lancaster County Health Department
EIWIRONMENTAI PUBI,,IC HEA],TH DIVISION 006649

(402) 44L- 8000
3140 N STREET . LINCOLN, NE 685,10-1514

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

053 80299901_
Permit Permit #

CAIiIDI BRYAITT
T7N R7E SEC 2

Establishment Hor,r,ArilD ACRES BLK 3 Lor l-
84 OO I,IGHTNER I,N-HOLI,,AND

lssued

Expires

Revenue Code

04/L4/ 05
04/1,s/06

3L57

s200 .00
FEES:

CA}IDI BRYAI\TT
4623 BIRCH CREEK DR
LINCOLN NE 5851-6

TOTAL
$200 .00

Permittee

b* afrt
EPH COPY Bruce D. Dart, Health Director
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DEPARTMENT
ftf;:-

ALlncoln-Lancaater Gounty Health Department
Environmental Heahh Division
3'140 'N' Street . Lincoln, NE 6851 G1 514
Phone: N2-41-8O22

Permit Number:

?ijiod r77ol
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H tl3'lTi,[ffH.
A Septic System t] Lagoon tr other (Refer to Form c)

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
I'lut[,,J 66f7)Address City NE, ZP

(no rural route) ws$ 3 ILegal Desoiption .t -7N -tE
114 114 Section Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatiUd€

A Ched( if system mail adckess is not the same as the owne/s address

B. Owner
Name Signature f
Address Gty/StateZp

tr Check if owner deslgned system Home Phone +23- LB'DD Work Phone j'.;i7 - 3 ii'j.
c. bc"hn

Pctson
Name @mpany Name

Address Cily/StateZp L t
A ched( it contractor designed system Work Phone Edcr -ssl \ t/8ti 5oui

D. Engi;@@D Check and complete if engineer designed system

Name

E. This System Will Serve a

X';;;;;;, Number or Bedrooms tl rs there a whirDoor Bar'tub ,r. O
tr CommercialEstablishmentr0therFacility Specify

Design llow in gallons per day- Typeotwaste*"t"r,[oomestic 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 Englneer

tr MunicipalCode 24.s8 EI

W
County

ACTION
Signature

ACT!
-os Signature

4 og AcloN
o Signatule

No.2832

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

{
Disapproved

Disapprov€d

tr Disapproved

tAa/os
'lnstAllati

rurl
on

Date

il,

Approva!

6

By

Euslness Ollice Only
Date Rec'd oq
Amt Paid

Rec'd By

7oo- ou
Oah/Check.a-t N.. 531L

FORM 23-100 1G96

t2-

White - Health Dept. Yellow - Engineet Pink - Bldg. lnspector

*tl* Lotl*,

l{oqsC*=r,^;-,.'{-- #* qoa -qQ4 -t rr-r.



B

System Location (lndicate correct number and street)
Address city

(no rural roule)

O,finef Addres

SollType (SCS):
'-4Q*4rh

Llncoln-l-ancasler Gounty Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Permlt Number:

05 ?&L*7

NE, Zp

J

Percolation Rate : 

- 

min/indt

Ternperafure 3 r-e9"F

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Plase Pnrrr oR TYPE

l.-lo t oDate of Tests 3- -a, o 3-]t-ai .Weather: Precipitation

Percolation Test Data Table

NL M.
Results

H. l. J.
Percolation Readings

KG.B. c. D. E. F.

Pr+Saturation Period
A

EndStart End Start

Ttme
(Hr/Min)

Elapsed
Trme
(Min)

Water
[.evel

Drop (in)
Percolaton Rales

(MiMn)
Time

(Hrffin)
Dale

(MoDa)
Ttme

(HrtMin)
Waler

Lov (in.)
Date

(Mo/Da)
Hole
No.

Hole
Deprn (in)

Date
(Mo/Da)

Time
(HrtMin)

Date
(MoDa)

29}-'>roi 11:o/11 3a*',-2{o5 '?i7o
V>f'o9

^eot^
,-2f4f LtP4 6"+l 2.9-tl

f,^^ ?/- * ^i\,
27 i zta' t(

(t I t< r(
6*>

5z'zl. <L y;'J rilo ..f t
6E3 al

<OuaA At2- d'l;t u. t( l/-?; oo ] z,+' tio ts ./ \l
6 3'tt'.tLL+ 2*" V'ba; ?:e ?9t-r

LI ej7otl 6",J -2<. t,L l(

({ l/'.(>s*A J3 (( l.

? v:t(
z? u t: (eb

t>2al./
/4e< ta €

aa

4L Ll
l,+" ar

8,. 4€4)a*/n L1" .c, t/ l.

4.32"lrr',Sum of Percolation

.L+1"Average of e*r;Rate Used lor Calculation:

z

7

r

L

Person Conducting Percolation Tests
Name: ,€-^ ,"q.-*"@rr.r.t (t.- tlo)
Phone:

qqL-P3O

Address 5r/
Cf,'-\e

DO NOT WRITE BELOW THIS LINE

?? tta6

Reviewing Action

76lo 4
Bemarks

Sigrnabure of
Reviewing Official

c.o14

FORM23-101 10-96 Y Date tup{

I
L

YUI*-.--{c,4-<.



cLlncoln-lancaster Gounty Hea]th l],epailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4ol2-4E.1-8(J?2.

Permit Number:

aTgoJ-?Pr
Sewage Disposal System
Preliminary Plan Specificataons

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and properg lines. lndicate on drawing if residence and well are axisting or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) Ctty _ NE, Zp

B. Proposed Septic TanUs
Tank Material: (conoet" Epustic Eor,",

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

Type of Absorption System: R fren*, tr tr Other

Total Square Feet ol Field Required: sq. ft.

Type ol Lateral: P(r"rr-u*n E eerorated Pipe D om"r Laterat Mabriat:

Soil Type:

B€d

Capacigof SepticTank lS 5 S Sab

Total Length of Laterals _ ft

Number of Absoption Beds:

Number of Trenches

Number of Distibulion Laterak per B€d

Trench Widtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundalions
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 x 500 tr so Ef NAtr 25 v n f, 15 E 25 g g
Field (ft) 100 tr 500 E" 50 E. 4 K 30 g n d 30 ( 40 u/ V

Lagoon (ft) 100 tr 5oo tr 50tr N/A tr 30tr 50tr 100 tr tr2@ D

E. Required Signatures
Home Building

lnstaller

Conbactor Date 05

FORM 2&102 1G96

oalo 01/ h4 /oS

(,

Approdmate Scale: lt = _ grld llnde
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SHEET NUMBER 57
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