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ENVIRONMENTAI, PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 685,10.1514

SEWAGE TNSTALLATION
SEPTIC SYSTEM

DAN & }IIARGARET MORAVEC
T8N R7E SEC L6
PRESERVE@ CROSS CRK BIJK 3 I'OT 2
6505 PRAIRfE FIJOWER IJN-ROCA

DA}I & IVIARGARET MORAVEC
7810 NORTHSHORE DR
LINCOLN NE 685].6
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FEES: $275.00

TorAL: $275 .00
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Llncol n-Lancaster County Health Department
Environmental Heahh Division
3't40'N' Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4/.1-80.22

Pemit Number:

0HEa j A5001
Sewage Disposal Systgm tncrudc Form B, Form c

Request for Site Glearance and Permit fiH ii,3'1"#,[iffi.
EI Septic system tr Lagoon tr other (Refer to Form c)

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

Plelse Pnr'n oR TYPE

A. System Location (lndicate
Address h7V3o

rural

Adclition Blod< Lot1t4 '.U4

cnt Rb/fi NE,Zp

Geographical Location (il known): Longitude

number and street)

L€gal Description
Range Subdivision

tatitrde

tr Ch€d( ll system mail addess is not the satne as the owne/s address

Work Phone

Address "hr><^e- 
D r-

+g+ + Qr9 o
IA b

+ ra.'
7/Gt o

*€Z 2-1,11

B. Owner
l,lame

CIrylSbbtzP

D ched( it owner designed system Home Phone

.v)1

Name

Address

Company Name

C. Contractor

tr Check if contactor d€signed system

Oty/StaterZp

Work Phone.

D. Engineer/lnstaller D Check and complete if engineer designed system
Work ooFirm

CommercialEstablishmentlOherFacility Specifi

Design flow in gallons per day- Type of Wastewater' ,El Domestic t] Non'Domestic.

DO NOT WRITE BELOW THIS LINE

YES NO5_
E. This System Will Serve a

ls there a WhirlpoolResidenUal Drdling Number of Bodroomstr
tr

Approval Process
1. Health Department

Date

Supt. Bldg.lnsp. or Vlllage GIerk

Clty or County Englneer

Approval

Date rec'd

Date lrwd

Dat€ rec'd

Date lrud

Date rec'd

Datefruad ?-ZO:c>Y Signature

Code 24.38 E County Resolution 2832

ACTION
Signature

a zG-ok ACTI
q -"b- ob

I-Zc -oL

tr Disapproved

ACTION E

2.

3.

tr Municipal

Installati

By

Cash/Check No. L,6A

Buslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1G96

al Writte

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

fX" u,,tl rt Ja/rr.t t, t'

5
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System Location ndicate correct number and

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Prclse Pnr'n on Tvpe

CityAddress

Uncoln-lancaster County tkalth llepartment
Envkmnpntal Flealh Divbion
3140'lf Slreel . Uncotl.NE 6851G1514
Phone: 402-411+/0/)

'Wb:aro

b/o& 3 /o/ 2

NE, ZP u60
lrro rural route) {to

D - )/-bt/ t ts-)4-04 Weather: Precipibtion

Percolation Test Data Table

Dr L

SoI Type (Scs): Percobton min-findr

-D' Temperahrre 5DuDate of Tesb

L M- N.
Results

H- t- J.
Percolatbn Badings

KG.B. C.D.EF.
Pressturation Period

A"

EndStan End Statt
Peroolalion Rabs

Uher)
Dale

(l{o,Da)
Trne

(FkMn)

Eteps€d
Trne
(Min)

Wab.
l.etr€l

Drop (tn)
Dale

OforDa)
Trrp

(thrrf,n)
Dale

(MorDa)
Trrp

(lh/Mn)
Wabr

t.ev (rr)
l{ole

Depnt tm)
Dab

(lrorDa)
Trrp

(lt/Mn)
Hob
No.

JI3D 7O I 4il l.a= ?6ll:30 b nlnDli l'.a Dh7 5:tt) DMI 3Ll
lt t, '/a 3olo.o= LD,r ,t nIt r1 tl tl lte 34
,( h ,/.1 3do.so-/aD,. lr h

.l ,l rl tl lt3 2f
tl ,l s/r Ylo.nt = Uflt l. htl tl tl tt tlq ?1

bln.fa-4fi,l ll ,/a,l tl n ltfr tl lt tl5
Tntr.io-- Abtl t tt ,/a,lt rl tl.4s lt tlb

3t7
53

Sum of Percolalion Rates:

Av€ragp ol Rdes:

Babt s€db

rIII
Person
lrlame:

Phone:

Percolation Tests
?L

Address

FOHM23-101 1G96

DO NOT WBTTE BELOW THIS LINE

Date S ) iz t i'T"t

Reviewing Astion
Remarks

Signafrneof
RevbwingOffitittl

rl



Uncoln-Lcncaster County Health Departmert
Envimmgntd Hea[h Divlsion
3l/OTf $mel . Utrll NE EgStGlSi4
Phone 8241-W.

Pem[ tlunbec

o6 8oB 
"SaSewage Disposal System

Preliminary Plan Specffi cations
Draw a ptcr phn showhg sFlom bcalioq [nas, dstb$o1box, tank 

"rd !.t"gh, percohtion tes hoh locaions, we[ residencqcomPass dkec{im and properly [ncs. lndcae on drawhg il rcsidenco anO wJ;Jfuhil p]oposed.
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A System Location (lndicate number and street)
Addesc (mrud crU Koca
B. Proposed Septic Tanlr/s
Tartsttatsr* pc"r-a" Eru"c Eoa*
C. Proposed Absorption System (See Form B for Percolation lnformation)

Appmrtune Scd.: tt -_grld lnch

NEzp efv.lE

percota6oo n"r kb (nin pe(hcfi)

TypecilAbsorpim$sbm El frmd, O
Total Squac Fedc{ Fiold Berpioc
Type oftabnrt E fur-rf.m

l, 750

capacily ol sqali: Tu* a' 0 0O- *
TotBl Lengtt d Ldrab Va IL

SolTypc:

Bed a Olher

l.atdgoDc *

eq. tt
E e"nortorp. El oorrrr"roMrb,ia&

fimbr of A!sorp![:c BeCs:

itrrrterctTrsrcfiec ?_
tfunt€r ot Laierabp* B€d_

I
Trendr Wcltr

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

F€IJ

bgoo{t (O

E Required Signatures

lnstrlls
?-rW€6

Prirab
Wel

Ptb6s
W€[

Suiae
Wdor

Gqlnd
Wat€r

PresEne
WatsLines

PrDperty
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Fouxhfms
Yours l,Iei$bors

AIOths
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