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Permit #Permit

Establishment
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o POST !N A PROMINENT PLACE r NOT TRANSFERABLE

lssued
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02/a&/oL
oa10,6/oL
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01 4302

FEES: $?oo.oo

TOTAL: s?oo^oo

1,
Leon F. Vinci, MPH, Health Director



ALlncoln-Lancaater Gounty Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6&5'1G1514
Phone: 42-41-N22

Permit Number:'6'f 
d'ifo A x,o f

Sewage Disposal System lncrudc Form B, Form c
Request for Site Clearance and Permit #H il?l,l?ili:ffi.

EX Septic System tr Lagoon t] Other (Refer to Form C)

The undersigned hereby requests slte dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed hersin:

Plelse Pnrrn oR TYPE

A. System Location (lndicate correct number and
Address /trrqat -6-reozo / Z- 

",v
NE, Zp 6 t>

Legal Desoiption
/Ji /a r

114 114 Section Township Range Addition Blod< Lot

Geographical Location (if known): Longitude Latitld€

tr Ch€d( if system mail address is not the same as the owne/s address

B. Owner X4,ues !K,er,*ce,,ua
Name 6,<*,u ZCa./8dtzA Signafure

Address OV/StaterZp -U
tr Ched< if owner designed system Home Phone 4a e *4rz ) Work Phone

C. Contractor
Name De utE EE, 6e4 Company nane 4€Z 4*,/tc-+e lz)es f€,4 a '
Address Box 71LZ CIty/SbterZp Zr.ucs>2..r-t, ,y'te 4 fr? /
B Ched< if contsactor designed system Work Phone 474 *z7ti /

D. Engineer/lnstatter tr Check and complete if engineer designed system
Designer
Name c Work

PhoneFirm

E. This System Wil! Serve a
& nesEential Durelling Number of Bedrooms 3 ls lhere a Whirlpool Ba0rtub YES @)
tr CommerciatEstablishmenVOtherFacilig Specify

Design flow in gallons per day_ TlpeolWastewater EL Dome.0" tr tlon-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage CIerk

3. Clty or County Englneer

E MunicipalCode 24.38 fi county No.2832

E Approved tr Disapprov€d

Date rec'd

Date lruai

Date rec'd

Date frurd

Date rec'dsfu

ACTION
Signature

Signature

ACTION

tr

tr

,^{ilfi,#t

Date frud

tq.e- t /*erol - 0-{. g/f
Final Writteh Approvalon

By

Date

\

Gt/Check No. )o^goRec'd By ./(2
Amt Paid Aoo.a?
Date Bec'd 1

Only
a,

Eusiness

FORM 2$100 1G96
White - Health Dept.

/o,

Yellow - Engineer Pink - Bldg. lnspector

SuMivision

'6/'fl tr, arz/,



BLlncolrrl.ancasler County Hea]th Department
Environmontal Health Division
3140'M S-treet . Lincoh. NE 6851Gi514
Phone:4ol2411{()r2.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pulse Pnr,n on Type

Permlt Numben

minJindr

System Location (lndicate correct number and street
Ad&esr / 4. q O / Be i.: tus r Re cn1

(mrunloutc)

Oumei

SoIType (ScS): C".-+

NE, Zp br7t 7

t$rlscs {y' // A^/f*e y Cf d(, 
, lteoae* ?a 6 5'1"-(r!-

Bate: 6{

'u*

*ivar* //z t/ot o z Weathec PreciF*talion

Percolation Test Data Table

cx€fl t(
I

Temperahre 1o C 3o

A B. C.D.EF.
Prs-Saturation Period

H. t. J.
Percolation Beadings

tJ. K L M. N.
Results

Start End Start End

Hob
No.

Hob
Depfn (in)

Dat
(Mo/Da)

Trnc
(Flr/Min)

Date
(MoDa)

Trme
(Hr/Min)

Datc
(MoDa)

'Iirne
(Hr/Mn)

Watef
tov (in.)

Dat
(Mo/Da)

Trne
(Hr/Min)

ElaFed
Trne
{Min)

Water
[.evel

Drop 0n)
Percolaton Bales

(MiMn)

I 7L I / ioo t/),d t!oD //zi /ira 7 t lzf {:ro 3o ,ro t{
2

,' t I l I l,'6 L \ "t
t/{ 3" . lrD /{

,3 I l,'20 b I {: zo 30 .37.{ 70
4 I I .',2' ( f.'z{ ta t37f 7o
,t I

I t:qo 7 {; ?o 3a ,37, YD
6 \ / * t

,/
! I \ t/ t t3, /^ ri (: ){ 7D >) t20

3qo

/

Sum of Perola6on Ratcs:

Bste Used fq Calculalion:

Average ol Rates:

III
Person Conducting Percolation Tests
wne: /48 4b cu,r*c 'U€ rl*e*. , Pt(;rg f(€ r BF-4.
Phonc: 424- 2 ?b /
Addcrs

- r/'nk- /)//-
o .rV &.8 6

FORrl2910i 10e6

DO NOT WRITE BELOW THIS UNE

DatD

Reviewing Actioti ..,.', '- l
Remarks

Signdrcol
RevbwhgOfidd

\



BLlncolrrLancaster County Health Department
Environmental Heahh Division
3140'N' S-lreet . Lincoh. NE 0851G1514
Ptpne: /|Q2-441-80'2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAse Pnurn on Type

Pemlt Number:

NE, ZP bg3/7
E 6r )

Fate:- minJinctr

Temperature 40 4 3d

System Location (lndicate correct number and street)
Addess Clty

(rnrunlmute)

orryner

SollType (ScS):

Date ofTesb it/ Z/o / o Weathen Pnciltalion

Percolation Test Data Table

A" B. C.D.EF.
Pr+Saturation Period

l.:. H. t. J.
Percolation Readings

K L M.
Results

N.

Hob
No.

Holc
Deph (in)

Stsrt End Start

Water
tov (in.)

End
ElBps€d

Tune
(Min)

Water
Level

Drop 0n)

Percolation Bates
(MiMn)

Dat
(Mo/Da)

Trnc
(Hr/Min)

Date
(MoDa)

Time
(Hrtl'lin)

Date
(Mo/Da)

Ttrne
(Hr/Min)

Date
(MoDa)

Time
(HrtMin)

I 7b z/z ) ioo 7)r t i00 zlq t! ?o C,{ 2/( 5 i)o 3o t lo
, I I I I I t!t{ L, zf I l: ?1- ]o .l /o

3 I l'. 40 L,,tr I f: 90 ?o ,77 4D
4 I

I I I

I

I '4t- 7.o f:4r Zo lro 70
,t I t:to L, zl I

I

d:5D 30 ,.|<X ZC
1- \ / d ,l t / I / /!{r C,{ r: {r 3o ,r 4D

Sum of Percolation Ratcs: 2bt,
Average ol Rates:

Rate Used tor Calcuhtion:
I

Person Conducting Percolation Tests t* sfrt
l{eme:

Phonc:

Dc,te- Re tb;,i I *altc 3L
4?4 -77 6 /

Addcg

3F1-O I

FOBU&tol 10s6

DO NOT WRITE BELOW THIS UNE

Dato

Reviewing Actiori '..,.-,,'- l
Bemarks

$gnanne ot
Rcvbwhg Otfdrd

t,

fFflKtn'",* ltrflr I



Llncoln-lancastor County Health D,epartment
Environmental Health Division
3l4O'N'Stroet . Uncoh, NE 6g5l(}.1514
Phmo: 1O241/.AA>)

Pemlt Number:

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing system locatlon, lines, dislribution box, tank and lateralg, percolation test hole locations, well, residence,comPass direction and property lines. lndicate on drawing if residence and well aie existin! or proposed.

e
rl. I
hAn

odh

'r / I<t t ,l a t)a t, lz. 'tC r t, 2a: c
I

I
7t ,

/_ 5, )y z7
.la ,/ 1c, /< T J 4\ J
T Eg + -r U hJ

o t 4tt I + c o
R €I I \ t/ 0

,/z t< a7 'n, *;
o

La t- ,4 o
a J a

I 't

e, ia , /, *1 '4t 4 I a ,/l / f-a
*t O^ ,4 ,E ,/, )ct t4 a LO /

I ,c r 4A'

A. System Location (lndicate correct number and street)
Adclcs (mnral / ltu€/

Eaot *< t Z,{ 14

Approrlmrto Scelc: tL r _ grld llna/r

NE, ZP 6 g"? t')
B. Proposed Septic Tanlds
Tanlcliatcriat: E corrcr"t E n".rc EI ou,*

C. Proposed Absorption System (See rcolation I nform ation)
Percolation aa" b{ 6n.per lnch) Solt Type: (

Land Slope: / 7,
TypcolAbrorptonsydryn: tr Trcnclr B.d E ou*

ttTobl Sgurro FrotolFbld Rcqulrd:

Tpcotlatcnt Q n"nrur, E Reitorateoetpe .H o*rlaterailrbbrlat: E ou.*. t z--E t'?
Number ol AbsorpUon Beds:

Number olTren arls 3
Number of Disllbution Laterals per Bed

Trencfi W'rdtr ALI
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Disbno
Flom

Tsnk

Fr€ld

Llgoon (tt)

E. Required Signatures
Homc Buldng Contacbr

lnetallcr

Pfint
wcl

Publia
Wdl

Surlae
Water

Gound
Water

Pressure
Water lJnec

Property
Llnes

sotr soo tr sotr NAtr zsD nA 15 tr 2str D
rooO soo tr sotr 4 0 soO nD 30O & tr tr
1oo El soo El 50 o wAo sotr 50D 1oo o 200 tr o

cRlt2lr@ 10e0

1// 4n +' la'26

t-

Date

F\

cap*ltyotscpto Tarr< l0 OO gd,
Tobl Lcngth ot tat reh A 6.X ft

Foundations
Yours Neiohbors

All Other
Setbacks

- .-"/ 
.



Llncoln-lancaater County Health Depa rtment
Environmental Health Division
3140'N' Strcet . Uncoh, NE 68SlGlS14
Phone: $2-{/;1-I&l?2,

Permlt Number:

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 diraction and property lines. lndicate on drawing il residence and well aie existing or proposed.

I
\ e

lod
w

>rlel
lh An

oilh
,rv / ,

,Cl a 'rl 6 tla t, lz. 'rc t ll, 2q: c
f- 7t t

a_ U, )a zi

J 4\ J
o I 4't I 4 c e)
0

lt t€t <7 'nd ? o

La t- ,A 6

6

9t id , r7 '*a 4r 4 a ./t / Fo
ltz c4 *t Oa ,4 ),tE ,/, ,u. e LA /

)' d
A. System

Approrlmetc Scelc: 

-lL 

r grld llnc/r

Addess (norural
NE, ZP L(sr>

B. Proposed Septic TanUs
TankMatcriat E concrete E pr""rc fi gtrr* FC?rt*.rz€A
C. Proposed Absorption System (See B

INPercolalion Rele b 5' (rrln. per lnch) Soll Type: Land Slope:

I LttA oLo€E
/ 7"

Type otAbrory0onsyrrcm: p frencr E a"a E on*
Tobl Sqr.nrc Fcct ol Fnld Rcqulred: _4. tL

Type ol Laterat E n"n-rrroon D eerlorara eipe F ow*Laterd Mabrial: Eeu t 28/7
Capaclty ot SepUo te* l0 O O gs Number ot Absorpton Beds: Number ol Disbibution Laterals per Bed_
Total Length o, Lateral! 

- 

lL Number ol rrendres _ Trenctr w-r6gr _
D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Disbnce
From

Private
Well

Public
Wdl

Surlae
Weter

Gound
Water

Pressure
Water Unes

Property
lJnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50o soo tr 50tr NAtr 2str no 15 u 2str tr
.roo D sootr 504 4 tr 30tr ntr 30tr /rcO tr
too tr sotr wAo 30 tr sotr 100 tr 2oo o tr

Fiold

Lagpon (tt)

E. Required S
Flomc &lldng Contsacbr

lnsbller

FORll23l@ tG00

1// a ta/5
Date

z-,/ z,/a I

soo El
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