
n r partment
DIVISIONENVI RONMENTAi/ HEAL TH

upQaS
3140 N ST{EET . LtNCOLN, NE 68s10-1514

SEWAGE INSTALLATTON
SEPTIC TANK-SHOOTING RANGE

(402]

Permit Permit #
0738033360r-

LANCASTER CO SHERIFF DEPT
T8N R6E SEC 21
54.04 ACRES LOT 76
1,6701 SW 14 ST-MARTE],L

lssued

Expires

Revenue Code

05/07/07
05/07/08

3757
Establishment

FEES: $290 - 00

I
LANCASTER CO
555 S 10 ST
LINCOLN NE

SHERIFF DEPT rorAL: $290 ' oo
Permittee

68508

b* fiilt
EPH COPY Bruce D. Dart, Health Director



ASW
HEALTH
DEPARTMENT+:::::-

Llncot n-Lancaster County Heahh E)€partment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o.2-4/.1-80.22

tr Septic System

The undersigned herebY requests

Sewage Disposal System
Request for Site Clearance and Permit

Includc Form Form
and Appllcablc Fcc
wlth thls Appllceton.

tr Lagoon tr other (Reler ro Form C)

site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hercin

-zsj6o
Permit Number:

/o 9.,Puelse Pnur oR TYPE

Approval Process

1. Health D,epartment

3. Clty or County Englneer

Approval

Date

tr MunicipalCode 24.38 tr County Resolution No.

2. Supt. Bldg.lnsp. or Vlllage Clerk Date

Signature

-o) ACTION
f. )-o ) Signatute

Date rec'd

Date lrwd

Date frwd

Date rec'd

Date frwd

D Disapproved

tr Disapproved

5-1-O'ler -o7
ACTION
Signature

lnstallati

By

NE, Zp

7f,
Addition

itr:*JCity

A. (lndicate

L ,<,

I

number andLocation

7 I (norural

Blod< LotSubdivision
Legal Desoiption

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

Township Range114 '-ll4

Geographical Location (if known):

B.

g
Gty/StateZp

Signature

Address

Name

tr Check if owner designed system Home Phone Work Phone

Ur S */n:u,/r/r

$ *"* if conEactor designed sYstem

Company NameName

Oty/StateZp

Work Phone.

c.

D. Engineerflnstaller tr Check and complete if engineer designed system
WorkDesigner

FirmNam€

Domestic

tr
EI

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
Number of Bedrooms 

-

Residential Drelling

Type of Wastewater:

ls there a Whirlpool Bathtub YES NO

C Non-

CommercialEstablishmenUOtherFacility Specity

Design ltow in gallons pr uy (b

!r r-avwll
,l
v U

Gaeh/Check No )t >6Rec'd By J.,

Eusiness Ollice Use OnlY

Date Rec'd

Amt Paid

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineet

Disapproved

/ grt,(

o:r/ail a 7--r ea a6

Pink - Bldg. lnspector



BLlncoln-lancaster Gounty Heatth D:partment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o,2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLgAsE Pnrm on Tvpe

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
cityAddress

(no rural rout4c AddresssOi/ner

SoilType (SCS):

Date of Tests

Percolation

Weaher: Precipitation

Percolation Test Data Table

min./inch

b Temperaturs

N.L. M.
Results

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

H. l. J.
Percolation Readings

K.tJ.A

EndStart End Start

Time
(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Water

tev (in.)
Date

(MoQta)
Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hr/Min)

1041q tloo {,/n c*o 3d lY*I 7Z 1/r* )/td 4,/ta D/ad
I 3/e,

/ nr2. 9m
l r/s 233
I sl,t tg4 v

I

90

Sum of Percolation Rates:

Bate Used tor Calculation:

Average of Rates:

rI
II

on Tests
Name:

Phone:

Address r

FORM23-101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre ol
Reviewingfficial
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