
Permit

Establishment TrOT

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

D & ANNETTE OWENS
R7E SEC 3
29
O S 58 ST-HICKMAN

DAVI
T7N

{4A2)

Permit #

lssued

Expires

Revenue Code

00967 4
44L-8000

0638 032630L

L0 / LL/ 05
L0 / LL/ 07

3 157

DAVID & ANNETTE OWENS
2L2OO S 58 ST
LINCOLN NE 68372

FEES:
$290.00

TOTAL:
$2e0.00

b* frfrt

21,20

Permittee

POST IN A PROMINENT PLACE Bruce D. Dart, Health Director



Lincoln-Lancaeter County Health Department
Environmental Heahh Division
3'l40'N'Street . Lincoln, NE 68510-1514
Phone: &2-41-8022

Sewage Disposal System lnclude Form B, Form

Request lor Site Clearance and Permit 
,"!1f,fr?3,[11[5ffi.

El Septic System D Lagoon D other (Refer to Form C)

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

Plelse Pntxr oR TYPE

630/
PermitNumben

o

A. System Location (lndicate correct number and
NE, ZP /r'a <74

Additon

t
City

Block Lot114 111 SuMivision

LatiUdeGeographical Location (if known): Longitude

Legal Description

(no rural route)
Address

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

Township RangB

fB

fEf,.pr'on"

R?
Home Phone ?q2 -2t 37 3,/r.* c?d./ <7

.zo 93-2ly'zaza; A;.t;2 'tart? :1 y' g-A city/srateZpAddress

Name

tr Check if ownerdesigned system

v I
a2-

ontractor
il.u"l St ,fL u, ucl(

Address lo f, Aoot <

Lt 30-?6 06
Y f a^fi',1 tdll

c.c
Name CompanyName

tr Check il contractordesigned system

City/StateZp

Wotk Phone

D. Englneerflnstaller
Designer

tr Check and complete if engineer designed system

Firm
Woft

Phone

E. This System Will Serve a
ts Residential Dwelling Numberof Bed.or" 3

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bathtub YES Ugi

Design f, ow in gallons per day-
E CommercialEstrablishmenUOtrerFacility Specify

Approva! Process
1. Heahh Department

tr Municipal

2. Supt. Bldg. Inep. or Village Clerk

k'fuw-cqfud*u'
3. Glty or County Englneer

lnstall

Code 24.38 D County Resolution No. 2832

ACTION
Signatum

tr, f o n f*Approyed tr DisapprcvedDate rec'd

Date frwd

Date rec'd

Datefrwd

/o lo.oe
(0, to.G

ACTION
_f-r-
M. Approved tr Disapproved

Signature

Daterec'd 't, .7, I
Daternrd to/ts? I

Approva!

ACTTON E
Signatum

By

Date A*tr'.Rec'd By Cash/Check No.

Only

AmtPaid ffz-ZS elz-tt8d * ?rs
Busrness Office

Date Rec'd

FORM 2$100 9-00

Final

al
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

-4zl .t

street)
ll,,r,?r.rz

,N/)



Llncolrrl.ancsster Coylq Heatth Department
Environrnental Health Drysron
3140'N' Street . Lincoln. NE 6851G1S14
Phone: Q?4tr1-W22.

B

system Location (rndicate co*ect number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.rse pnnn on Tvpe

Permit Number:

NE, Zp
Address

City
(no rural route)

Orner Addresss

SollType (SCS):

Date of Tests G/L Percohtion Rate: minlnclr
b Weathen Precipitation

Percolation Test Data Table

Temperature

A B. c.D.E F.
Pre'Saturation period

tJ- H. t. J. K L M.
Results

N.

Hob Hole
Deph (in)

Start End Stsrt

Wstor
Lev (in.)

End
Elapsed

Trne
(Min)

Water
Level l

Droo fin)l
Percolation Rates

(MiMn)

Date
(MoDa)

Tirne
(llr/Min)

Date
(MoDa)

'Eme

(HrlMin)
Date

(Mo/Da)
Time

(Hr/Min)
Dato

(Mo/Da)
Tirne

(Hr/Min)

GZ t/fr/ /",/7 K/oa 6/t lct/rto ZI L,/) it,/zt' 9a,1 p h A 3Jl- fl 2ai
307y I

,1

3 lr/at
>() Zb Y 21u /t-

\ry

Sum of Percolalion Rates: o
Average ofRates: l. t\
Bate Used lor Calculation: / - r 11

Person
Name:

Phone:

Ad&ess

Remarks

n Tests

r

Reviewing Action .' . -

FORM23101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Signatre ol
Reviewing Oficial

No.

2 Y-

Y



Llncolrrlancaetsr County tbalth Depsnment
Environmantal Health Divbion
3140'N'Streel . Unoh, NE 6851G1514
Ptpne: Q241-W2,

Permll Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system locallon, linee, distribution box, lank and laterale, percotation tesl hole locations, wetl, residence,
comPass direction and property lines. lndicate on drawing il residence and well aro €xisting or proposed.
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Approdmetc Scalc ll._,gdd llnoh
A. System Location (tndicate correct number and street)
Addess (no rural rotrte) CiV _ NE, Zp

B. Proposed Septic TanUs
Taril<tilabrtat: E concr"t El pr""u E ouer l^
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate ()c (mln. per lrch) Solt Tlpe: l-and Slope: LS t+c
TypeotAborptonsystem: p- rren*r E e"d E on,
Tohl Squre FeetolFbld Requhed: I /rn !q. tL

Typeott-atera: S-ilalt-umn D
Caprcity ol Septic Tank I ( ,. i' gral"

Total Length ol Laterals _ ft

Perloratad Plpe E OU"r Laterat Mabdal: T^A 1/,- L,-
lfumber ol Absorption Beds: Number ol DisUibulion Laterals per Bed

Number ol Trencfies_ Trencfr Widtr _
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbnce
Frcrn

Private
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pregsure
Water lJnes

Property
Lines

Foundaliong
Yours l,lelshbors

All Other
Setbacks

Tank (ft) so EI 500 ts 50ts NAA 2s,8l n EI 15ts zsE EI
Fbrd (n) roo E} smB soB 4 ts 30A ntr so E[ aots E

lr€pon (tt) roo tr soo Oz' \so tr --}t/ -+ 30O sotr 100 tr zoo A tr
E. Required
Home

lnstaller

Dale

Det

FORM 2$'ro2 tGe6

,/),:
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