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Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
firt.lV litONl"tEN"fAL ]lF i\L'f l{ D:tV::$If.i},|

3140 "N'STREET Lincoln, NE 68510-1514 (4O2) 441.*tsAOO
NoN TRANSFERABLE PERMIT 

No. ?d,:1ts* r li^*.:ilol
SEI,AGE INSTALLA'|'ICIN
$EPTIC SYETEI'I

Establishmenl

DAVE PIERCE
T8f{ R"E SEC 4
trllITEROCt<' EffefE$ BLK ? LOT t
SSOi trl{ITROCK LtrIE

Permittee
DAVE PIERCE
$SO1 I,'HITER$CK LN
T,.INCOLN NE 6g500

2 849

lssued t Ilfgi: /g{,
Expires e*/e?.,t?.;.

Revenue Code i tr!?fi.4

FEES: rtlso"oo

TOTAL lslso. o0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST lN A PROMINENT PLACE'



ALlncoln-lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-441-W22

Sewage Disposal System rncrude Form B, Fom c
Request for Site Clearance and Permit ;lH il?g,lTil[Iffi.

Kseptic System tr Lagoon tr CIher (Refer ro Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal' 
System in conlormance with appropriate resolution orordinance, as described hercin:

Please Pnr'n oR TYPE

Permit Number:

Legal Description

Address Ap

2
Lot

LatitudeGeogaphical Location

A Check if system

City

A. System Location di

(if known): Longitude

mail address is not the same as the owne/s address

(no rural

ct number and

*---
Range114 114

DAue

Work PhoneCheck if owner designed system

B

D

tQrc

Home Phone

Address

Name

Gty/StatelZp

Signature

/rNLcz_N
G 14-3334

C. Contractor

Work Phone

Name

Address

Company Name

City/Statezp

tr Check if conbactor designed system

staller tr Gheck and comptete if engineer designed system

bl-
tFirm

D. Engi

4 ?q -7JgqDesigner
Name

_ Work

E. This System Will Serve a

E Residential Drrelling Number of Bedroom

tr CommercialEstablishmenUOtherFacility Sp€cify

ls here a Whirlpool Bathtub YES NO

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Q oomesti" f] Non-Domestic.

,1
Design llow in gallons per&y_

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

on

By

tr_ MunicipalCode 24.38 D County Resolution No.2832

Date rec'd

Date fnrd

Dale rec'd

Date frwd

Date rec'd

Date frwd

ACT!ON
Signature

Signature

ACTION
Signature

Approved tr Disapproved

t / -22-?6fi_T+Z ApproVed

Eusrness Ottice Use Only
Date Rec'd / ,'/' 7t / , ( 3054

/5o 'Y

Cash/Check No. //6I/a

Amt Paid

Rec'd By

'"""""'T if,r/rb ''iAlff7rL/ c

#ifi;l ^



B

System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrn on TYpe

City

Addresss

Permit Number:

NE, Zp 6r;

Llncoln-lancaster Gounty Hea]th Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4{;1-W22

I^.6f1ry 4 3 8-333'1

(no rural rout€)

Owner

SoilType (SCS):

Date of Tests 11: Li t i /^ 2O -'/6 Weatrer: precipitation -+
.1,\4zaJ-

Percolation Test Data Table

Percolation Rate 51 min./inch

Temperafure 35a

A. B. C.D.E.F
Prc-Saturation Period

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

L. M N.

Results
Start End Start End

Hole
No

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/hlin)

Oate
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Iilin)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)

I 72' It-tq /ota /t -J.O ?: r.f lr -* I totS /o* I /-2n /o',LlS 3o //+ 2 qr
-2_ 43

I

a R+ I
T \AO

3 ?6 /24 /r+ I /ot

q, '74 /1 /3i + Io
, .5'8 /tt /,t I +l qr
b _7D /.t* iA , Io

32 o r,r.1,-

Average of

Rate Used

Sum of Percolation Rates:

IIII

Person ctin Percol
Name:

Phone:

Address

on Tests

DO NOT WRITE BELOW THIS LINE

Date
tt v r,\taa6

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM 23-101 1G96

ss-o/

q3



Ll ncoln-Lancaster County Health Depa rtment
Environrnental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Pemit Number:

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 existing or proposed.
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J--+\ tt , ./1
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lt t
lndi
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,\ r
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w t

o
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A- I
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3o

sa

e/ Approrlmate Scale: lt = _ grtd llne/eA. System Location (lndicate correct and street)
Address (no rural route) City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete tr pbstic E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation )€r,
Percolation RaA .) 5 (min. per inch) Soil Type: y,Nt4gr S/.t(T e, +/ lo*rfw,a
Type of Absorption System: E[ fren*r tr Bed B Other

Total Square Feet ol Field Required: IA sq. ft.

Type of Laterd: D Ha[-Moon fi' eerbrated pipe E ou,", Lateral Material

Capacity of Septic Tank / 2 5-O gals Number of Absorpton Beds: 4-

Slope: ,gZ

Total Lengrth of Laterals

D. Setbacks

ft. Number ol Trenches E 7
Number of Dis[ibulion Laterals per Bed

Trendr Widtr 3ffi Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations

lours Neighbors
All Oher
Setbacks

Tank (ft) 50tr 500 tr 50a NAtr zstr ntr 15 E 2str tr
Field (ft) loo El soo tr sotr 4 tr 30E Ntr so El Nq KI

Lagoon (ft) 1oo tr soo tr 50R N/A tr 308 soE roo El 2oo M ,tr
E. Required Si
Home Building

lnstaller

Date

Date

FORM 23-102 1G96
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