
Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510-I514 14021
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L
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Bruce D. Dart, Health Director
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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: &2-41-N22

Pemit Number:

04,16 c 

^6 
7+0 I

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH tg'l?ffjff.

tr Septic System E Lagoon tr other (Referto Form G)

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

Plelss Pnr'n oR TYPE

(rndicate correct number and street)
/.tntdnIgf*

City NE, Zp

lognl Desoiption

(no rural route)
q B^I AE brlz,nprsww+ft.r.c O {

114 114 SecUon TownshiP Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude LatitJde

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

B. Owner
C ,J,"

Name + Signature

Address Oty/StaterZp

tr Ctreck if owner designed system Home Phone Work Phone

C. Contractor /(.v - v,7b Bros
Name Company Name

Address
t, ( rOn<9r'S ( J CIty/Statezip

Work Phone.

Lr.-.,( .
fi. ** lf contactor designed system

qoz €) Bo>-
D. Engineerflnstaller
Designer

tI Check and complete il engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
ts
tr

Residential Drelling Number of Bedrooms 3_ ls there a Whirlpool Bahtub YES NO

CommercialEsbblishmenUOtherFacility Specify

Design llow in gallons per day- Type ol wastewater: E Domestic D l.lon-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

Signature

Signature

ACTION
l2-t!-oz Signature

tr MunicipalCode 24.s8 0

W
+t.{+-
tZ-'ll-oZ

County 2832

Date rec'd

Date lnivd

Date rec'd

Date lruai

Date rec'd

Date frwd

ACTION EI Disapproved

tr Disapproved

e/r
3. Clty or County
Lca2a Lnr^,, 

- 4Qe./r!

!nstal on Final n

Date

By

(

€ah/Check No. /z? 7> 7-a
200. oo

Eusiness Office Use Only
Date Rec'd )^,///,/oz-
Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

Approval

A.
Address

Location



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N' Street . Lincoln, NE 6gS1G1S14
Phone: &2-441-W22

Permit Number:

O,L oo+5'7ts
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 lines. lndicate on drawing if residence and well are exisling or proposed.

I .\
(

( ) LL / (-
\

lnd
w

:ats I
lh An

lodh
)w

^l
\ -4

\0
( (

6t ) Or-'t -/
<7

(
tl

A. System Location lndicate correct number and street)
q S

Approxlmate Scale: tL = _ grld llnets

( n-, NE, ZP L k.\*7"3City L ./ll-,t,Address (no rural

B. Proposed Septic Tank/s A
TankMatedal: Econcr"t Qpnsrc

4E
tr

Oa'\-t
Other

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percola[on Rate (min. per inch) Soil Type: Land Slope:

Typeof Absorptonsystem: E trendr 0 e"d E ou,",
Total Square Feet ol Fi€ld Requlred: _sq. ft.

Type ol Lateral: E Hdf-Moon tr pertorated pip€ D on", Laterat Matedal:

Capacity of Septic Tank _ gats Number of AbsorpUon Beds: Number of Disbibution Laterals per Bed _
Trendr WidthTotal Length of l-aterals _ ft Number of Trenctes

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water ljnes

Propefi
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50D 500 D soD NAD 25tr ND 15 tr 25 u tr
Field (ft) loo tr 500 tr 50a 4E 30tr zotr 30tr 40tr tr

l*agoon (ft) 100 EI 500 Ef 50 B tVA tr 30 B 50" E 100 a 2@ tr trt
E. Required S
Home

lnstaller

Date

Date

FORM 23-102 10.96

1/o-t)



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4d.1-8022

Permit Number:

O>J8o>5 z q

NE,Zp 6 tr rr3

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PuasE Pnlrr oR Type

System Location (lndicate correct number a
Address vv ,e

(no rural route)

Oulner Addresss

SoilType (ScS): Percolation Rate: min./inch

Date of Tests b Weather: Precipitation Temperature

L

Person Conducting Percolation Tests
Name:

Phone:

Address

Percolation Test Data Table

A. c. D. E. F.
Pr+Saturation Period

G. K.H. t. J.
Percolation Readings

L. M. N.

Results
Start End Start End

Hole
No.

Hole
Deph (in)

Data
(MorDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hrffin)

Date
(MoDa)

Ttme
(Hrffin)

Water
Lev (in.)

Data
(MoDa)

Time
(Hr/Min) (Min)

Elapsed
'ljme

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Rate Used for CalculaUon: _

Sum of Percolab'on Ratss:

Average of Rates

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature ol
Reviewing Official

FORM23-101 1G96

B.



E

.:,

. -----

€,"11

l\t/oo Su' l{ clY

Id. \l/t rstnr,h

\ t/v

t4/t

il

--
II



Lincoln-Lancaster County Health Department

3r4o N STREET . L|NCOLN, NE 68510-1514 1402t 441-'8000

Permit #Permit

Establishment

Permittee

lssued

Expires

Revenue Code

06/a3/o3,
r2./OS./O?

3r"5?

lt* t0 ,0*

FEES:

TOTAL:

Bruce D. Dart, Health Director

. POST IN A PBOMINENT PLACE . NOT TRANSFERABLE 002435



ALlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-8022

Sewage Disposal System

Permit Number:

o2-3 Bo?4 g 5
lncludc Form B, Form C

Request

tr Septic System

for Site and Permit ;iH fli3'lc;ili:iffi.
t] CIher (Refer to Form C)Lagoon

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

Puease Pntrr oR TYPE

Location flndicate correct n
w i{+ C,,.(,

umber and street)
N: City NE, Zp

(noruralrrv
Vz,

C

ltecro*t 4e n*, a y
Legal Desoiption

Addition Blod< Lot114 114 Section Range SuMivision

Geographical Location (if known): Longitude Latitrde

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

B.

Name Signature

Gty/StaterZp
e'

Address

tr Check il owner designed system Home Phone Work Phone \tcrsz"
tecr

c.
iftoName Company Name

Address Oty/StateZp

Work Phone.

L. r<^>\ r- 6

tr Check il conbactor designod system c.,16 -ss7?
once /s

D. Engineer/lnstatler O Check and complete if engineer designed system

Name Firm

Work
Phone 4lp ,'f?1

E.

M-
tr

This System Will Serve a
Residential Dretting Number ol Bedroom, 5 ls here a Whhlpool a"U,t,(ESt NO

Commercial EstablishmenUOher Facili$ Specify

Design flow in gallons p€r day- Type of Wastewater:fil Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr Municipa

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

lnstallation Final Written Approval

lCode 24.38 A County Resol No.2832

Date rec'd

Date lrwd

Date rec'd

Date rec'd

Date lrwd

Date rrud G'('oz Signature

ACT!ON EI
Slgnature

ACTI

ACTION E
Signature

tt'w
0 -co-crz

L
-L

By

Date bzf' y ?
Caeh/Chock No.-Lz

Date Rexla o(
Eusiness Office Use Only

,o\

zoO. ot)Amt Paid

Rsc'd By

FORM 23-100 1C96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapprov€d



Llncol n-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

€?o I
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 lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmate Scale: lt = _ grld llndg
A. System Location (lndicate correct and street)
Address (no rural route) NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete D phstc E ofr",

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

Typeof AbsorptionSystem: D Trenctr E A"d E Om"t

Total Square Feet of Field Required: _sq. ft.

Type of Lateral: D Half-Moon E eeforatea Ripe E Ofr", Laterat Mabdal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per Bed _
Total Length of Laterals _ ft. Number ol Trenches _ Trencfi Wcttr

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

From
Private

W€ll
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Prop€rty
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (fi) 50tr 500 tr sotr NAtr 2so ntr 1str 25tr tr
Field (ft) loo tr 5@tr sotr 4 tr 30 u 20tr 30tr 40tr a

tagoon (ft) 1oo F 5oo g soE] N/A tr 30 tu 50 A 100 tr- 200 w EI
E. Required Signatures
Home

lnstaller

Date 6-s-cz
6-32;-

FORM 23-102 1G96

Date

\




