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NON TRANSFERABLE PERMIT

No.

lssued
Expires
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Lincoln-Lancaster County Departmsnt

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
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SEP t E p9B

ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-441-W22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
. 't ReOUeSt fOr Site ClearanCe and Pefmit and AppllcablcFcc
DrA ' wlth thle Appllceton.

p s"pti"System B L"goon D other(RefertoFormC)

The undersigned hereby requests site dearance and permit to construct a Sewage Dlsposal
System in confomance with apprcpriate resolution or ordinance, as described herein:

Plrase Pnr,n oR TYPE

A. on (lndicate correct number and st
Address City NE, ZP

rural

Legal Desoiption
114 114 Section Range Subdivision

LaUtlde

Adclilion Blod( Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the s€une as lhe owne/s address

B. Owner
e,.lName Signature

Address (.{D

D Check if owner design€d system Home Phone Phone 6o 6o
C. Contractor
Name @mPany Name

Address Oty/StateZp

Work Phonetr Ched< il contactor designed system

D. Engineerflnstaller
Designer

tr Gheck and complete if enganeer designed system

Name Firm

Work
Phone

E. This System Will Serve a _y' a.ri*no', *",,,nn Number ot e€drooms 5 ls there a Whirlpool t"*tr@ NO

D CommercialEstablishmenUotherFacility Sp€ciry

Design llow in gallons per day- Type of Wastewater: B Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.

3. Clty County Englneer

on

tr MunicipalCode 24.38 trW County R No.2832

Date rec'd

Date lrwd

Date rec'd

Date frurd

Date rec'd

' D"tg fr*d
6.rur-

ACTION
Signature

ACTION
Signafure

tr Disapproved

ffi
By

llage Clerk

Only

Cash/Check No. /;a r
t 2-l

Buslness

Date Rec'd

Arnt Paid

Rec'd By

FORM23-100 1G96

AI

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

,)



t-of 3 Tl t 9o ,i.f f Y
tincoln-tancaster county Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
PhonE: N2-41-8O22

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

Annex to APPlication

Please Pnlxr oR TvPE

Ollner )^ee.
(no rural

rto,., lvt
route)

^)
Addresss

SoilType (SCS): Percoladon

DatE of Tests t) Weafrer: Preclpitaton

Percolation Test Data Table

B

System Location (lndicate correct number and street)

Address City

Permit Number:

NE, ZP

min./indr

Ternperafure ,PN

A. B. C.D.E.F
Presaturation Perlod

G. H. l. J. K.

Percolation Readings-
L. M. N.

Results

Hole
No.

Hole
Deph (ln)

Start End Start

Water
Lev (ln.)

End Elaped
Time
(Mln)

Water
b/d

Drop 0n)

Percolaton Rates
. (Mln/In)Date

(Mo/Da)

'l'ime

(HrAIln)
Date

(Mo/Da)
Time

(HrAlin)
Date

(Mo/Da)

'Iime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Mln)

/ 8.J', /rhl a
'oo bh2 /rtioo rltz /DID 'b aha ll:oo 1o 9n 4fimt/ru

J 'll ,l
I lt t( lt n rf l(

I
/t ll lt 4/4 *]o ntlr/u

4
1 tl 1t

l1 t1 t( It ,l It tl ll t( dF \frn,,1/ ,,,t
lr It lt It ll lt lt tl u lt n le Toutttt,u

T tl lr u tt lt lt l1 (t ll lt lt Vt bgailt,rt

A tl Ir lt tl rt ,r fl h l, fl lt V* 6ottrt/rl
.$.i''

t

Sum ol Percolaton Rates: c3
Average ol Rates:

Bate Used lor Calculaton:

Person Conductin
/

g Percolation Tests

Name:

Phone:

CA

Reviewing Action

DO NOT WRITE BELOW THIS LINE

Date

Remarks

Signature of
Reviewing Oflidal

FORM 23-101 1G96

,J

| ' 'rTl,t '''l



AoT 3 r4< 9u 4 Pt?l'
Llncoln-[ancaster County Heatth DePartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Ptrone: 4O2-4d.1-W?2

Permit Numbec

Sewage Disposal SYstem
Preliminary Plan SPecifications

Draw a plot ptan showing syst6m location,- lines, distribution-box, tank and lalerals, percolation tdst hols locations, well, residence'

;;;;r'. ;ilction ana p;q;;,ry ii""s. lndicate on drawing il residence and well are existing or proposed.

t
v

,€
(h

lppro:dmata Scde: ? /) tt = grld llnds

A. System Location (lndicate correct number and street)
r\o NE. Zp (; 430

Addess 1no rurat route) CiV Ut-

B. Proposed SePtic TanUs
TankLlaterial: Fconcr"t" E not" O or,*

C. Proposed Absorption System (See Form B for Percolation lnformation) xLand Slope:f (min. per lnch) Soll TlPe:

Tlpeof Absorptionsystem: p- trenctr. 
- -E a* E ou"t

Tobl Square Feet ol Field Requked: I Fal 
'q' 

t ?.

Percolation Rate

Tpe ot Lateral El, H"tt-u*n D Perlorated Pipe f] Of,"t Lateral Material:

Capaclty of Seplic tarx l80O g" Numberof Absorplion Beds: Number of DisEibution Laterals per Bed

Totst Lengh ot LatEralsSl l " 
Numberofrrenches Trench W'dtt L/-'

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

Disbnce
Flom

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Unes

Propefi
Lines

Foundations
Yours Neighbors

AII Other
Setbacks

Tank 50 5oo E 50 NAD 2s El x E 156 2s E$ tr
Fleld (ft) B100 500 B soB 4 B 30 I zoB 308 & B r

Lagoon (lt) 100 tr 500 tr 50 tr sotr so El 1oo tr Ntr D

E. Required Signatu
Home

lnstaller

Date

Dat€

Frtrtt 2:t-lo2 l(L96

L-

x, d

r,l/A tr



As Built Drawing
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