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SEV{AGE INSTAILATION
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Revenue Code

02/L3 / 04
08/L3/04
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FEES: $200.00

rorAL: $200.00

EPH COPY
Bruce D. Dart, Health Director



Ll ncoln-Lancaeter County Health Depadment
Environmental Heahh Dlvision
3140'N' Street . Uncoln, NE 6851G'1514
Phone: 42-41-8022

FEB 1 3 2004

Sewage Disposal System tncrudc Form B, Form c
_ Request for site clearance and Permit and Appllcablc Fcc

--' wlth thla APPllcaUon.

El/ septic System tr Lagoon tr other (Referto Form C)

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

A
FEB2320

Puelse Pnr'n oR TYPE

Permit Number: '.'6:,i'd'{0 l,7g oo l

A. System Location (lndi correct number and street)
B rnn.T 6sz t7Address i ,rv City NE, Zp

(no rural route)

Legal Desoiption lto
114 'ttl Secuon TownshlP Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitrde

tr Check if system mail address is not the same as the address

B Owner
LName Signature

Address Oty/StateZp

tr Ched<ifownqdesignedsystem HomePhone /a2 7r2-22o? Wo*Phone ?*2 -353,{

C. Contractor
, --!r, <

Name Company Name

t.-t /1e . 3r0Oty/StrateZp t/l

designed system Work Phone Aoz -1 v,l - ZIno

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

l;r Pro ,,^ Ue I l,"no nn Pl^,^i,', ,Y# 4o> -'l 7,t - -4bo

E. This Svstem Will Serve a
lB/nesioenol, *"u,nn NumberolBedrooms a ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenVotrerFacility Speciry

Design llow in gallons per day- Type of Wastewater, EfDor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County

I
lnstallation Final

D MunicipalCode 24.38 EI. County 2832

Date rec'd

Date frwd

Date rec'd

Date frwd

Date

Date frwd

ACTION
Signature

tr Disapproved

Irlo,ftlu)
Approval

By

Date 7? ?6Grh/Check No.

Amt Paid ;7o*, o

Rec'd By .laz

Date Rec'd 6 z////q'{
Business Oflice Use Only

FORM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

t52-

tl



Llncoln-Lancaeter County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68SlG1S14
Phone: &2-441-8022

Permit Number:

tts o7 o

NE, ZP ea

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlEase Pnlrr on Type

System Location' dicate correct number and/t z, &^Aeu ) f City rne

Percolation Bate

I'"Address

hn^;e
(no rural route)

OrVner ri-k Addresss

Soil Type (SCS): vlY rtrl ng,E- ^CrtfY CLAY rnA/4
Date of Tests i-zz- or{

" I ' Zl -Ct Weaher: precipitation

Percolation Test Data Table

r7
min./inch

Temperafure

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

c. H. t. J.
Percolation Readings

K. L. M. N

Results

Hole
No

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Level

Drop (in)
Permlation Rates

(Min/in)

Date
(MoiDa)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Iv'lin)

Date
(Mo/Da)

Jime
(Hrfv'lin)

Date
(Mo/Da)

'llme
(Hrffin)

I j6" I.LZ c4 
^rrt )-L3 1"r,n t-L3 1-^ A l, z1 lpm 30 ryt ,4O

L I tr I t1 rt tl I I lt ? -Z (o
3 I rf I I

I rl I ll l.
lt lr 3o L 60

1
It

tt I rl rl \r I rl rr rl v 76 '/9
I I lr l) l. ll tr rl T H 40
6 l\ lr I rl \l

I
I t, rl r( ZO Z, iz

Sum of Percolation Rates C)
Average of Rates:

Rate Used for Calculation: A o
Person Conducti ng Percolation Tests
Name:

Phone: tl6

Address I 4 Lr'n.o

Remarks

DO NOT WRITE BELOW THIS LINE

o^,- /'=ala<r*lPV tq <2a/

Reviewing Action

Slgnatu.6 ol
R€vl6win9 Officld



Llncoln-Lancaster County Heatth D,epartment
Environmental Heahh Division
3140'N'Street o Lincoln, NE 685tGlS'14
Phone:. 452-4'l-8022

Permit Number:

o o)_ 90
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution 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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Approxlmate Scale: _ft = _ grld liner'sA. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Material: {Glnqere B ptastic E or,",

C. Proposed Absorption System See Form B for Percolation lnform

NE, Zp
eB3t7

Percolation 
^^* 60 (min. per

Type of Absorption Syst6m: {tr"nat
inch) Soil Type: wv/4

Slope:

c B€d o Other

loo sq.tt.

tr Perlorated Pipe ffo*", Lateral Mat€rial: TnS'l Trarta/
Capacity of Septic terrrX l_@_O grals Number ot Absorption Beds: 3 Number of Distibution Laterals per Bed

Total Length ol Laterals L,9O It. Number of Trenches 3

Total Square Fo€t ot Field Required:

Type ol Lateral: E Hall-Moon

Trench Widh

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

From
Private

Well
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Prop€rty
Lines

Foundatons
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) rl8- n 500 { 50 w NA { 25 { n d 15 w 25 ( V
Field (ft) 'ffitr 500 { 50 { { 30 { 20 { 30 d 40 { {

Lagon (tt) 1oo D soo O x7c t,l/A a 30D 50tr roo tr 200 tr tr
E. Required Sig
Home Building

lnstaller

t-Lq4+Date

Date

FORM 23-102 1G96

| - zq-D4

/3-n,,o f

c/,q Y lO//4
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