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Llncoln-Lancaater County Health Department
Environmental Haahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

A
Pemit Number:- -o 

73@o )f oQ
Disposal System

lncludc Form B, Form C

and Permit and Appllcablc Fcc
wlth thle Appllcaton.

D Other (Refer to Form C)

The undersigned hereby requests site permit to constnrct a Sewage Disposal
System in conformance with appropriate resolutlon or ordinance, as descdbed herein:

Puase Pnrrn oR TYPE

Lagoon

Geographical Location (if known): Longitude LaUtld€

6E z?zNE, ZP

Ch€ck if system mail address is not the same as the owne/s address

3
Range Addition

t?tAddress

D

A. System Location dicate correct number
-7'

li4 1t4 Blod< Lot

Lega! DesoipUon

(no rural

Section

d strget)
A.lao,-

an
City

Home Phone 7ao O2,<^ work phone

Name Tl^,-l / ,.^.Latan 2,

-g+73
CIty/StateZip

Signature

Adckess

B. Owner

tr Ched< if owner designed system

c.
Name

424 - S4zz
Address p7L t E-, /Z(

Company Name

cIty/Statetzp

Work Phonetr Check il contactor design€d system

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
Ef Resldental Drvelling Number ol B€drooms

Type olWastewater: E Domestc tr l.bnDorneslic.

DO NOT WRITE BELOW THIS LINE

ls there a Wrklpoolj_
NOa"u'u@

Design llow in gallons per day_
tr CommercialEstablishment/otherFacilig Specif

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

E MunicipalCode E county No.2832

ACT!ON
Signature

?-

Date rec'd

Date tnd

Date rec'd

Datefntu 1: / ('O"-

D

tr
Signature

FORM 23-100 1G96
White - Healh Dept. yellow - Engineer Pink - Bldg. lnspec.tor

D Disapproved
3. Clty or County Englneer

. c,il,
ation

Dat€ F

Date rec'd

Date frwd

-oz ACTION
1-L OL Signatlre

By )

Business Office llse
Date Rec'd

AmtPard €JooT
Rec'd By Wet-J Cash/Check No, *ad r

Only

1-
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BLlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 5851G1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrr oe TypE

Permit Number:

L 92, ),2
System Location (lndicate correct number an
Address

d street)

",v !7i cb rna-t NE, Zp

O,wnef Tt^J 1
(no rural route)

O/r7n n r) IAddresss

Soil Type (SCS): l,rl'7-Cl- Percolation Rate:- minlnch

Data of Tests tl-t r TsmperahJ16l/-xr

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

G. H. l. J.
Percotation Readings

K. L M.
Besults

N.

Hole
No.

Hole
Dept' (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'I'ime

(Min)

Water
l.evel

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
'l'ime

(HrMin)
Date

(MolDa)
Time

(Hrffin)
Date

(MoDa)
'l''ime

(Hrffin)
Date

(MolDa)

'Eme

(HrrMin)
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ls t .3o
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s ///e) *:tf tt/^t g,l$' ll/t> {La tr) tl/ta l,'0o ,/* 70
b fln lnr lrn t6 // y< 3'{
1 v lb Vq (g

Sum of Percolaton Bates: 2bL
Average of Bates:

Bate Used lor Calculation:

Person nd Per
Name:

Phone:

Address

EStS

q
/1

Reviewing Action
Bemarks

DO NOT WRITE BELOWTH]S LINE

Date tat evnSigna[rre of
Reviewing Otficial

FORM23-101 1G96

I
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Percolation Test Data Table
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Llncoln-Lancaster County Health Department
Environrnental Heahh Dvrsron

1140'N'Street . Uncoln, NE 6851G1514
Plpne: 4f.2-/tr1-8022

c
Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution
compass direction and property lines. lnjicate on drawing if

box, tank and laterals, percolation test hole locations, well, residence,
residence and well are existing or proposed.

/ A
I

5-
(, 7 __t I\ , 3

Ll I v

lnd :at6 li

lh An
orlh t

(\ t/ o a

I

'L-

\2 /)\.<-l

\
\ I /r1

A' system Location (rndicate correct number and street)
Approrlmate

Address (no rural route)
City t-f t <-t? /t^ NE, ZP4 8/r.' 4n 4 in /7,a,'/ - t5z,c,g< //

t0a *rf
c4 7a? | cc7'< c, /,
ot' Aak^I ,t atL

= _ grld llnde

/s.;'22
B. Proposed Septic TanUs
Tank Materiat: I concrete A ptastic

C. Proposed Absorption System
Percolation Rate

I
O or",

(See Form B for Percolation tnformation
(min. per inch) Soit Type: h;Tc Land Slope:Type of Absorption Sysrsm: & Trencfr tr B€d E on*

o/

Total Square Feet of Fjeld Required:

Type of Laterat: E Hdf-Moon

Capacity ot Septic lank j 5'Z?d

sq.ft

tr pertorated pipe O Oher Lateral Matedal:

gnls Number of Absorption Beds:

it /) ()

Total Lengrtr of Laterats 2O S- ft. Number of Trenches

D. Setbacks Check the Boxes Below if the R

Number of Disbibution Laterals per Bed

Trench Wdtt q
equired Setback has been Satisfied

E. Required Signatures
Home

lnstaller Date

t-

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Waler Unes

_ Property
- unes

Foundations
Yours

All Otrer
Setbacks

50 E 500 g soE NAtr tr25 zoE a15 zsA EIField 1oo tr soo A so EX 4 EI 30ts sotr 40E eLagoon (ft) 't00 tr soo tr tr50 TYA O 30A soA 1oo tr 2oo O B

FoRM 23-102 1G,96
Date

Tank (tt)
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Llncoln-Lancaater County Health Department
Environrnental Heatth Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: 42-41-8022

Permit Number:

b L7?, oHo//
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion 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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A. System Location (lndicate co number and street)
Approrlmate Scale: _lL = _ lrld llne/e

City thab,n^n NE, Zp 6372Address (no rural route)

B. Proposed Septic TanUs
TankMaterial: E concr"t" E n."m O or,*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe:

Typeof Absorptionsystem: E rrendr O B€d O on",
Total Square Feet of Field Required: _sq. ft
Type of Lateral: D Ha[-Moon tr Perlorated Pipe D On", Lateral Material:

Capacity of Septc Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed _
Trench Width

Land Slope: _ V"

Total Length ol Laterals _ ft Number of Trendres

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Waler

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) sotr 500 D 50D NAtr 2sa N D 15D 2str o
Field (ft) roo tr soo tr 50tr 4 tr 30tr ntr 30tr 40 tr tr

Lageon (tt) 100 .4 500 { 50 r r-l/A w 30 w wW 100 6 200 4 {
E. Required Signatu
Home

Installer

Date

Oate

FORM 2$102 1G96
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BACKHOE SERVICE
Gordon Lukes - Owner/Operator

2319 South 2l4th Street
Eagle, NE 68347-1995

Bus. (402) 781-24OO
Cell. (4O2) 450-2.109
Fax. (4OZ) 781-2411

02127103

To Jerry Hood,
This is the as built drawing for a septic system for Thad Lienemann @
7100 Natney in Hicknam Ridge. 1500 gallon tank & 3 standard H10
laterals with 3 drop boxes, 2@ L12.5'& 1@ 106.25.
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FEB 2 4 2003
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