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ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 68510-1514
Phone: &2-41-8022

Permit Number:

MT

Sewage Disposa! System lncrudc Form B, Form c
ReqUeSt fOr Site GlearanCe and Permit and AppllcablcFca

wlth thlr AppllcaUon.

Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number
Address 4$o D QqnKR\ LED CrE R,n'

andI street)
Ro<-[City NE, ZP 8 o---r----

Gl,xai%uto
Legal Description

qs-r 7 S€. Iq S-Y--7 Lo{"F
114 114 Section Township Range Subdivision

Latitude

Addition Blod< Lot

Geographical Location (if known): Longitude

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

B (

Name E-4 NbN o

CIty/StaterZp r rjcol tt, t L
D Check il owner designed system Home Phone 4L,i - q).r! 5).5.5rl?o
C. Contractor l'lLLv t N
Name Be.6u E R C.orJ S + Co Company Name Gc.c'\rLq eou-({-. 1o'
nOOr". City/Stratetzp Lr N<p) il , rtl-. 64823
E cn"* if contractor designed system Work Phone ? x'1 .L3r,5 C,Lr-l- +3I5 r.1$

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phon€

E. This System Wil! Serve a

tr Residential Drelling Number of Bedrooms 3 ls lhere a Whklpool Bafrtub YES @
D Commercial EstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- TypeofwastowablfEl Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
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Llncol n-Lancaster County Heahh Department
Environmental Heallh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022
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Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Purqsg Pnr,n on TvPE

Addresss

Permit Number:

NE, ZP

B

System Location (lndicate correct number and street)
CityAddress

(no route) ( /,tl 5tb:
Owner

Date olTests

PercolaUon min./inch

. SoilType (SCS):

Temperature ?ob Weatrer: PreciPitation D
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Results
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Percotation Readlngs
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Level
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Depth (in)

37 nrn/t tt3o 1/f/, b/14 ),t nt/'oo t //4 H,',D/.tb /"/rl/ ;,4, b/r t Ill ,rlttilt lltt tr v4lt Ir t(ll rl
I I

r(lr tt
(

/r

1/4 ilonttltilIt l! lrlt fr l1h /l It(q tl ll i rr., trtlt luuv vTltlt TTt\*rl -qtl n_
-r

(t t#
?/rl\ 1l lrtl r( lttl tl tl{ t( t(

,/4rt lr rt ll1l lt1t l( rlb t( n tlonl'lmIt ti lplr il lltl tt lt7 il tl II
1t z/4 rlonfiil rlrl ,l lrIt ll 1lIt ,t tt9 rl

48auiht1l {/Ptl lt ,ltl tt lt tlq 1t It ll
ll t/t rfLnnlnlI

I

rl 1llt rl rl,l t1 ,t tlro

Person ductin g Percolation Tests
Post-tt' brand fax transmittal memo 7671

Name:

Phone:

Address

I
# ot pageg

""'lJ*rr,*-R"^E I

3a-(JDept.

Reviewing Action

FORM23-101 1G96

DO NOT WRITE I

Date

Remarks

Signature of
Reviewing Official

t

bL"i: ,

I

t lr- -Y)-

a

I



Llncoln-lancaster County Hea]th Depailment
Environrnental Heahh Divislon
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemlt Number:

Sewage Disposal SYstem
Preliminary Plan SPecifications

Draw a plot plan showing systsm location, tines, distribution box, tank and laterals, percolation te6t hole locations, well, residence,

.orp".. direction and pioferty lines. ]ndicate on drawing il residence and wellare existing or proposed.
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A. System Location (tndicate correct number and street)

Address (no rutal route) City NE, ZP

B. Proposed SePtic TanUs
TankMdterlal: E, concrete 0 pu.t" O out"t

ystem (See Form B for Percolation lnformation)C. Proposg4*bsoption S
Percolauonn "'+tl - ' (min.Per

Type of Absorpton di6m, 
t-@ tr"nar tr Bed E on"t

Total Square Feet ol Fleld Regulred: 

-sq. 

ft

Number ol Dlstibulion Laterals per Bed

Trench Wdfi
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Dlstance
From
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Wdl
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Surlace
Water

Gound
Water

Pressure
Wale,r Unes

Property
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Foundalions
Yours Nelghbors

All Oher
Setbacks
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PLAT OF LOT AND BUILDING

Show all dimensions of 'lot, building, front yard, side yarrds, rear yard,

garages and other bui'ldings. Indicate North.
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Lincoln-Lancaster County Health Department

3 r 40 N STREET . LTNCOLN, NE 685 t 0-l 51 4 (4O2t 441 -8000

Permit #Permit

Establishment

Permitee

o POST lN A PROMINENT PLACE o NOT TRANSFERABLE
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Revenue Code
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Leon F. Vinci, MPH, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 68510-1514
Phone: &2-41-8022

Permit Number:

MT

Sewage Disposa! System lncrudc Form B, Form c
ReqUeSt fOr Site GlearanCe and Permit and AppllcablcFca

wlth thlr AppllcaUon.

Septic System tr Lagoon tr Other (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number
Address 4$o D QqnKR\ LED CrE R,n'

andI street)
Ro<-[City NE, ZP 8 o---r----

Gl,xai%uto
Legal Description

qs-r 7 S€. Iq S-Y--7 Lo{"F
114 114 Section Township Range Subdivision

Latitude

Addition Blod< Lot

Geographical Location (if known): Longitude

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

B (

Name E-4 NbN o

CIty/StaterZp r rjcol tt, t L
D Check il owner designed system Home Phone 4L,i - q).r! 5).5.5rl?o
C. Contractor l'lLLv t N
Name Be.6u E R C.orJ S + Co Company Name Gc.c'\rLq eou-({-. 1o'
nOOr". City/Stratetzp Lr N<p) il , rtl-. 64823
E cn"* if contractor designed system Work Phone ? x'1 .L3r,5 C,Lr-l- +3I5 r.1$

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phon€

E. This System Wil! Serve a

tr Residential Drelling Number of Bedrooms 3 ls lhere a Whklpool Bafrtub YES @
D Commercial EstablishmenVOtherFacility Sp€cify

Design llow in gallons per day- TypeofwastowablfEl Domestic tr Non-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or

E MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date tud

Date rec'd

Date lrwd

24.38 [l
u/t/rr

County Reso No.2832

ACTION
Signature

Signature

ACTION E
Signature

tr

tr

By

Eusrness Office Use Only
Date Rec'd .,' -
Amt Paid ,/->al .dn

Ctv-t- Cash/Check No.'/oa <1
FORM 2$100 10-96

Englneer

Whlte - Healh Dept. Yellor - Engjneer Pink - Bldg. lnsp€ctor
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Llncol n-Lancaster County Heahh Department
Environmental Heallh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-8022

lt

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Purqsg Pnr,n on TvPE

Addresss

Permit Number:

NE, ZP

B

System Location (lndicate correct number and street)
CityAddress

(no route) ( /,tl 5tb:
Owner

Date olTests

PercolaUon min./inch

. SoilType (SCS):

Temperature ?ob Weatrer: PreciPitation D

rh e @u ei lPy t'or lp"rrotation Test Data Tabte

N.L. M.
Results

H. l. J.
Percotation Readlngs

K.G.A. B. c. D. E. F.
Pre-Saturatlon Perlod

EndStartEndStrart
Percolation Rates

(Minln)
Time

(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Time

(Hr/Min)
Water

Lev (in.)
Date

(Mo/Da)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Date

(Mo/Da)
Time

(Hr/I,Iin)
Hole
No.

Hole
Depth (in)
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Person ductin g Percolation Tests
Post-tt' brand fax transmittal memo 7671

Name:

Phone:

Address

I
# ot pageg
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Reviewing Action

FORM23-101 1G96
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Llncoln-lancaster County Hea]th Depailment
Environrnental Heahh Divislon
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Pemlt Number:

Sewage Disposal SYstem
Preliminary Plan SPecifications

Draw a plot plan showing systsm location, tines, distribution box, tank and laterals, percolation te6t hole locations, well, residence,

.orp".. direction and pioferty lines. ]ndicate on drawing il residence and wellare existing or proposed.
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A. System Location (tndicate correct number and street)

Address (no rutal route) City NE, ZP

B. Proposed SePtic TanUs
TankMdterlal: E, concrete 0 pu.t" O out"t

ystem (See Form B for Percolation lnformation)C. Proposg4*bsoption S
Percolauonn "'+tl - ' (min.Per

Type of Absorpton di6m, 
t-@ tr"nar tr Bed E on"t

Total Square Feet ol Fleld Regulred: 

-sq. 

ft

Number ol Dlstibulion Laterals per Bed

Trench Wdfi
s, I

-.1

has been Satisfied

Dlstance
From

Prlvate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Wale,r Unes

Property
lJnes

Foundalions
Yours Nelghbors

All Oher
Setbacks

Tank (ft) 50tr sootr 50 tr NAtr 25tr 20 tr 15 tr 25 tr tr
Field roo tr soo tr sotr 4 tr 30tr nO 30 o 40 tr tr

Lagpon (n) 100 tr soo O 50 tr N/A D sotr soO 100 tr 2@ tr B

E. Required Si
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1, 9 B
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PLAT OF LOT AND BUILDING

Show all dimensions of 'lot, building, front yard, side yarrds, rear yard,

garages and other bui'ldings. Indicate North.
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Pretl m-lnary P lan S Pdclllcatl ons

tetl hole locatlont, well, rosldence,
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ApDroxlritst. Scrlo: iL&n. -,--f, lrtd llnda

A. $yatem Location (lndicate corect numb€r and str66t)
crvM nr.r,o L8:X3.D-

Addcor (no rurol

B. Propogsd Septlc.TanUs
T"r,rudbdal: B, cnncfoto E Ptsruc E orr.t--

C. proposed Absorptlon $ystem (See Form I for Percolatlon lnforma.tion)
prrcotauon pdtc 
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F.lln6h) SoUIipe: *.--. LLUghpe,- %

Tyr.otAbrorp(ofi$yito{fl: El trenctr O g.a O ort r-....
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D. $etbacks Check the Boxss Below lf the Requlred Selback has been Satisfied
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