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Bruce D. Dart, Health Director
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Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Pemit Number:

0Mg0e6 700 I
Sewage Disposal System tncrudc Form B, Form c

k_ Request ror site crearance and permit 
;lH flil,lTi,[ffi.

6( septicSystem I Lagoon D 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 Pnnn on TYpe

Geographical Location (if known): Longitude tatitude

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

Location
NE, Zp

A.
Address City

Block

and street)

(no

114 '.v4
Legal Description

route)

Township Range

tr

Name

Address

Check if owner designed system Home Phone

Signature

B. Owner

c. 4
tr

Name

Address

Check if contsactor designed system

Company Name

Cig/StaterZp

Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
WorkDesigner

FirmName

This System Will Serve a
Residential Drelling Number of Bedrooms 2-

Type of Wastew 
^t"r, fr Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO

Desion llow in oallons Der dav

E.

w
tr Commercial EstablishmenVOther Facili$ Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

cil

Date

tr MunicipalCode 24.38 E[ County No.2832

o".,*,o llfJSf=04,
Daterrurd l4 tf '10a.
oaarx'afZt'4Loz-
Datetlwd/2' c1'6 7-

'r:2'il:W

ACTION
Signature

Signature

ACTION
Signature

tr

Disapproved

3.

3

By

0

oaaa*'a ltr//?/al
ZOA. OO

Oach/Check No.

Only

7oy9-,,

Business Oftice

Amt Paid

Rec'd By

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-441-8022

B

System Location (rndi correct number
Address a

(no rural route)

Orner Addresss

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnlnr oB TypE

Percolation Rate

Weather: P recipitation

Percolation Test Data Table

NE,Zp 4Jn . G8'[>G

SoilType (SCS):

Date of Tests t rl min./inch

b C>Temperature

A B. c. D. E. F.
Pr+Saturation Period

(:. H. t. J.
Percolation Beadings

K. L M.
Results

N.

Hole
No.

Hole
Depfn (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
Water
Level

Drop (in)
Percolation Rates

(Mintn)

Date
(Mo/Da)

Time
(Hrf,Iin)

Date
(MolDa)

Time
(Hrffin)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(HrA,lin)

I 24 lr{ tc>l.) ty,lz) ll:tt* 4n
u )Lz tl'z

4 '/4 !
{ I I I ly/ I 7D r/p

3 'b 7 /

I
Vn tlz

+ .4) I IZ I

ar) ryf2 LZ l9 Zc 1F,
U .ZZ

\ \ l, \ lq \ I +) ULI
I I

Sum of Percolaton Bates

Average of Rates:

Bate Ussd for CaJculation:

Person Co
Name:

Phone:

Address

on Tests

2

Reviewing Acti
Remarks

Signahrre of
Beviewing Official

FORM 2$101 1$.96

DO NOT WRITE BELOW TFITS LINE
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Ll ncoln-Lancaster County Health Depadment
Environrnental Heahh Divislon
3140'N'Street o Lincoln, NE 6851G1514
Plpne: 4[12-/,/1-8022

Permlt Number:

Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing syslBm location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,comPass direction and property lines. lndicate on drawing it r""ia"n"" 
"nd 

well 
"i" "rlrti"l "r iropos"a.

I

lnd
w

:at€ |
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A. System Location
Address (no rural route)

(ln correct umber and street)
Approrlmate Scale: lt = _ grld ilnde

NE, Zpcity

B. Proposed Septic TanUs
Tank Material: p concrete tr plastic E om",

C' Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: e^Lh-1

Land Slope: _5
TypeotAbsorptionsystem: Gl Trencrr E e"d E om*
Total Square Feet of Field Required:

Type ol Lateral: E Half-Moon E} Perforated pipe

Capacity of Septic 1u:x @ gab Number of Absorption Beds: Number of Distibution Laterals per Bed
Total Lengrth of Laterals _ fL Number ol Trenches Trench Wcltr

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

tt
D On* Lateral Materiat:

Distance
From

Private
Well

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
, Lines

Foundations
Yours

All Oher
Sebacks

_ Tank (ft) 50tr soo tr sotr NAD 25 6 20 6 ls 4l' 2sfl tr
Field (ft) loo tr soo W sotr +E so @. 20 6 30 E' oo@, tr

Lagoon (ft) 1oo tr soo tr sotr tVA tr 30tr soB loo O 2@tr tr
E. Required Signatures
Home Building ConEactor

lnstaller
Date

Date
FoRM 23-102 1G96

{{

f). L-z''('t.--



JUL 0 1 2003

BACKHOE SF] P"i/ICE
Gordon Lul<es - Os'net'/Ol)crator

23Lg Sout,h 2I{th Sl,r'cet
Eagle, NE 68:147-lti95

Bus' (402) 7[t1-2'l0U
Cell. (402) 450-2{0f)
Fax. (4O2) 781-2-l i i

06l28l03

To Jerry Hood,
This is the as built drawing for 16001 Hickman Ridge
Road Lagoon system for Poe Development.
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