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. g ;natge 1 ; secrlon 7{

Yta4^ t J?L
Block_i
Street Addreae

Lot

2. Property Uee: Ree
No

3. Type of erletlng

4 Deacr fp
$

5 llork to be done by:

Comerclal
Deacrlbe

Sewage Dlepoeal Syeten: Sep

tlon o 1r:

Other

1a1

e

fl'

EJ\

; or Contrac.offi
Contractorrg Na@

6 Betinated cost o ect:

TOTAL

,\J P"rri".Lt4

a. Materlals
b. Labor
c. Other

Signature

$

olfner or

4sng /*J<^ r,^ U
7

(Do no below thle 1lne)

REVIEI{ING ACTION
1. Date Recrd: 7'/.7'?Z,LL{ 3L 3.

Fl1lng Fee: $ lZ7-

2. Slte Vlalts:
Date:
Date:
Date:

lIRITTEN
Date: by:

D1

uy

la

4

,



"ilbflolfcu:lenl t,r

'[.lncolGt ancaster county Health Depa]tment
Envirohrnental Health Division
3140'N-Str€€t i': Uncoh. NE 6851G1514
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Sewage Disposal System
Soil Absorption Test Data RepoJt

Annex to Application

Pr-ease Pnr,n oR
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. Person Conducting Percolation Tests
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LI ncol n-tancaster County Heatth Depa rtment
Environrnental Heahh Division
31lo'N' Street . Uncoln, NE 6851G1514
Phone: N241-W2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing if residence and well are existing or proposed.
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A. System Location (tndicate correct number and street)
' (z) >t't, r)lr;"fTYT;; ffir - 

srrd rrndc

Adckess (no rural route) 9 )r't s" lJ ,. o^ n) City NE,Zp G k3"2

B. Proposed Septic TanUs
TankMaterial: fil conaete tr Pbstic O oh"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: bTc I Land Slope:

TypeofAbsorptonsystem: Erren*r Oe"d Eon*
Tohl Square Feet of Fteld Bequired: 

-sq. 

fL

Type of Laterat: E[ xar-uoon tr Perforated Pipe EI or,* Lateral Mabrial:

Laterals per BedCapacity of Septic Tank 

- 

gals

Total Lensilh otuaras ?f,?fl n-

Number of Absorption Beds:

Number of Trencfres J

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

Distance
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Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 E 500 tr 50 E NAtr 2sg N,B lsA 25 E tr
Field (tt) loo @- 500 a 50 EI 4 B 30 d n 6 30 E & E B
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Thls forn trust be conplebed and returned to esbate transfer lnspectlon.
MAI(E CHECKS PAIABLE TO: L incoln-Lancaster Departneut.

Date:

E
SECTION s
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LrrucolN- LANCASTEn CouNTy H rnlru DrpnnrMENT
22oo sL Marys Avenue enone looz;rffi oRIGINAL LoAN APPRoVAL FILE

uil- PREVIOUS HISTORY UNKNOWN
.REAI ESTATE TRANSFER 7 LC
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{ Evaluatlon of the Sewage Disposil
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PREL I},IINANI STATUS--DATE alatlq r
}JATEN SISTEM:
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<0,

Aitached Letter '!

FINAL STATUS PRO t€bN4 L , o V o L /0
WATEN SISTEM: SEI{AGE DISPOSAJ. SISTEM:

A ed: E Provlslonal Approval:
APPNOVED BY DATE

Approval or dlsapproval is based on written standards for constructlon, Iocation and
wafer quallty. Inspection 1s based on vlsible constructlon and operatlon at lhe tlne of
inspectlon. Approval or provlslonal approval does not lsply or express a guaraabee of
system operation. WELLS - Nebraska Safe Drlnklng Water Act,

- Standards for A Private tJell 1n Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEI.{S - Counby Resolu0ion t2832
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NAME AND AODRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS LAB REPORT IS TO MAILED
PLEASE PRINT COMPLETE ADORESS

WATER CHEMISTRY
STATE
LAB
NO. 53INFORMATION BELOW

]TE
MO,

-ECTED BY

FOB LABOHATORY USE ONLY

LI';EPA l'lETH':rfr 3i53, :FIOUH TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER I
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B!q,(,G!CAL EXAiIINATION OF DRINKING WATER
MPI.E TO BE COTTECIED AND MAIIED ON:
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