
Lincoln-Lancaster County Health Department
i:.i'iV:il?Oi.!l'iiii+ f ni. l{[:.A1.-]'l'{ I) iVl:f,iIf,!.1

3140 N STREET . L|NCOLN, NE 68510-1514 l4o2t 441.-8000
Permit Permit #

lssued

Expires

Revenue Code

Q6r'?L/99
L2./21/9q

3r57
Establishment

DAITRILL KENi.IING
T?N R7E SEC 35
CEDAR I'{EAD0IJS

FEES: $150. OO

Permitee TOTAL lDt50.oo
LEONARD HART-.ERp0BoxtS
ADAHS NE *!B3OT q,

Leon F. Vinci, MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 010597



ALl ncoln-Lancaater County Heahh tlepartment
Environmental Heahh Division
3'l4O'N' Street . Lincoln, NE 6851Gl514
Phone: 402-441-8o.22

-il-

Sewage Disposal System lncludc Form B, Form C

ReqUeSt fOr Site CleafanCe and Pefmit end AppllcablcFcc
wlth thlr Appllcaton.

tr Septic System El. L"goon tr other (Refer to Form C)

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

System in conformance with appropriate resolution or ordinance, as described herein:

Plrase Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
NE, ZP

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

Addition

City (a{h

E

Blod< Lot

Address

Subdivision

Latitrd€Geographical Location (if known): Longitude

(no rural route)

Legal Description

Work Phone

B Owner

tr Check if owner designed system Home Phone

Address

Name

Oty/StateZp

Signature

ilert !?tu^b Zne-

4m- aAQ- ?r'>(l

Name Company Name

Address

C. Contractor

Gty/StateZp

Work PhoneE} Check if conUactor design€d system

r E Check and comptete if engineer

r,Fim

D. Engi neer/lnsta

Tlfeorwastewater p Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
E. This System Will Serve a

Design flow in gallons per day_

Residential Drdling.Er
D Commercial EstablishmenUOther Facility Specify

Number of Bedrooms J

Approval Process
1. Health Department

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

24.sq tr
6ttii

County Flesolution No.2832

ACTION
Signature

Signature

2. Supt. Bldg. !nsp. or Vlllage Clerk { -}-{ (

Disapproved

a tr Disapproved

Lq 
[r:t{oor 

county ETgtneer

L.K' ^r,4 
0 ?/

lnstal on Final Written Approval

Date

oaur*'d64,4?-
oavtwG?-f5

By

€ech/Checkno. /il6

Eusiness Office Use Only

ls0
qDate Rec'd

Amt Paid

Rec'd By - t(/,

FORM 23-100 1G,96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

7N -rL (otlo, ffioln,s
114 1t4 Section Township RahSe



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 5851G1514
Phone: &2441-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrnr on TypE

Permlt Numbsr:

NE, ZP

System Location (lndicate correct number and street)
CityAddress

(no rural route)

O,Vnef Addresss

SoilType (SCS): Percolation Rate min./inclr

Dals of Tests 

- 

b Weather: Precipitalion

Percolation Test Data Table

Temperature

A B. c. D. E. F.
Pre-Saturation Period

G. H. l. J.
Percolation Beadings

K L M. N.

Hole
No.

Hole
Deph (in)

Start End StBrt

Watsr
Lov (in.)

End
Elapsed

Trme
(Min)

Waler
L,evel

Drop (in)
Percolation Rates

(MiMn)
Dale

(Mo/Da)
Tme

(Flr/Min)
Dale

(MoDa)
Time

(HrtMin)
Date

(MoDa)
Time

(HrlMin)
Date

(MorDa)
Ttme

(Hr/Min)

I

No PerY hsl 5ttl. dAA EOnc{ I fu,ta o"F
,

Sum of Percolaton Batss:

Average of Bates:

Bate Use'd for Calculation:

Person Conductin g Percolation Tests
Name:

Phone:

Addess

FORM23-101 1tr96

DO NOT WRITE BELOW THIS LINE

Date

Fleviewing Action
Bemarks

Signahrre ol
Reviawing Official -

Besults



Llncoln-l:ncaEter County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Pormlt Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property Jines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: 

-lL 

= 

- 

grld linds
A. System Location (lndicate correct n d street)
Address (no rural route) t/z a$ilfic{t, Ro t/z

umber an
M,&*f'th City TErf\ NE, ZP

B. Proposed Septic TanUs
TankMaterial: Dconcrete DPhstic Dot",

Tr.1^ KO

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

Typeof AbsorptionSystem: E frenc+r E a"o B on",
Tobl Square Feet of Field Required: _sq. tt
T1peoflateral, E UafU*n D Perloratedpipe D On"rLatera,l Material:

Capacity ol Septic Tank _ Sals Number of Absorption Beds: Number ot Disfibution Laterals per Bed_
Total lsngth of Laterals _ lt Number oI Trenctres 

-- 

Trenctr \Mdth

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

From
Pdr/ato
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD 5oo D soD NAD 25 D n tr lstr 2sD tr
Freld (tt) lmtr soo tr sotr 4 tr 30 D nD sotr 40 tr tr

Lagoon (ft) 1oo D 500 tr soB r.r/A D 30 D 50 B 100 D zwtr D

E. Required Sign
Home

lnstaller

qb,a Date

Date

FORM 1G96

lr gvn$r




