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ALl ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-4.r'.'l-80.22

Permit Number:

0l380AAEt
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
;iH i?l,l;rtftffi.

tr Septic System tr Lagoon tr Orher (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
Address 4 City I ,,

NE,Zp ./ -6-O 57(no rural 7
Legal D$qiption

114 1t4 Section Raage Lot

Geographical Location (if known): Longitude Latitud€

tr Ched< if system mail address is not the same as the owne/s address

B. Owner
Name Signafure

Address z{ City/Sbt Zip

tr Chec* if owner designed system Home Phone Work Phone

C. Contractor
Name Company Narne

Address ^lqrl
./) .s7/*5 CIty/StateZp

Work PhoneD Check il conta.to, o"dn"o .v.t",

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer WorkFim PhoneName

E. )ffis System Wi!! Serve a
W Residential Drelling Number o, BeOrooms .'4 ls there a Whhlpool Ba0rtub YES aNO
tr CommercialEstablishmenVOtherFacility Sp€cify

Design llow in gallons per day_ type of Wastewaur: E Domestic 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 Englneer

on Final n Approval

Date

,E MunicipalCode 24.38 E County No.2832

Date rec'd

Date fn^d

Date rec'd

Date fmd

Date rec'd

ACT!ON
Signature

Disapproved

l-tL-o(
Signature

/-/ -oo ACT!ON

By

Daternvd /-/2 -eD Signature

Buslness Ofllce Use Only
oaoe*'a 0/,//?/a /
Amt Pard i6;. ; o
Rec'dBy -b odr/Check No. O7/2O

FORM23-100 1G96
White - Health Dept. Yellow - Engjneer Pink - Bldg. lnsp€c{or

Disapproved

,4Qr-t / .--f) -" 7



Llncolrrlancester County ]lealth Department
Environrnental Health Division
3140'N' Slmet . Uncoh, NE 6gSiGlSl4
Phme: Q241-n22

System Location (lndicate,correct number and

Sewage Disposat System
Soil Absorption Test Data Report

R;!*P"-4 Annex to APPtication

Q-i c eil( t 
Purse Pnr'n on TYPE

Pernlt Numbec

NE, Zp

JAN 1 0 2001 B

Addess
Clty

(no rural route)
COwner

Soll Type

Date of Tesls

Addressg

PercolaUon

Weather: Preclpitation 
-\ 

_ Temperature

Percolation Test Data Table

mln.Incfi
tc o- o

A. B. c. D. E.
PreSaturation period

F G.H.I J. .K
Percotation Readings

L M.
Results

N.

Hole Hole
Deph (ln)

Sbrt End Slart

Water
Lev (ln.)

End
Elapsed

Time
(Mtn)

Water
L.evel PercolaUon Rates

(Mln/in)

Dale
(Mo/Da)

Tlme
(Hr/Mln)

Dale
(Mo/Da)

Tlme
(Hr/Mln)

Dale
(Mo/Da)

Time
(Hr/Mln)

Date
(Mo/Da)

'IIrne
(HrlMln)

I .?r q- Jo &loo /a- | t',5c) /d-( //:eo //f t d- ( ,/,rr.\O 7b 4
2 r7*, /
)

to )- /4.(
t-f /r

)t
/ _{a -a

6
lo t{

I

Sum of Peroolation Bates:

-

Average ol Bales:

Rate Used for Calcubtion:

Person du
Name:

Phone:

Address

Tests

(.

on

DO NOT WHITE BELOW TH IS LINE

Reviewing

Signature of
Revlewlng Offidal

FORM 2$1ol 1G96

No.

Atlanlr^t



LlncolrFLancaster County Health Depa rtment
Environmenlal Health Division
31/O'N' Street . Uncoln, NE 6gSlG1S14
Phone: Q241-WZ2

Sewage Disposal System
Preliminary plan Specifications

Draw a plol plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,

Permlt Number:

compass direction and property lines. lndicate on drawing if residenco and well are existing or proposed.
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system Location (lndicate correct num and street)A.
.; ,l
ber

Adctess (no rural roule)
Clty

Approimatc Scalc: tt = _ grld llnda

NE, Zp
B. Proposed Septic TanUs
Tank Materiat: N concrete t] phsuc t]
C. Proposed Absorption System (See Form B for pe rcolation lnformation)
Percotation aav 60 (mln. per lnch) SollTlpe:
TneotAbsorpuonsystom: Eftren*r tr Bed O or,",
Total Sguare Feet ol Field Reouked: d ,r

Type of Laterar: E Harf-Moon O perforated pipe Q ou,r, laterar Materiar:
Capacity ol Septic TanX ,/d.O O gals Number of Absorption Bods: 

--Total Lengrth ot Laterats Ah j n Number of Trendres #

R-

Other

f 'l*'

'."
Land Slope:

Number of Disbibr.rtion Lalerats por Bed ---
Trenctr Wdlfr

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

From
Private
Wdl

Public
Wdl

Surtae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours

All Oher
Setbacks

Tank (ft) so El 500 tr so fl NAD 2sO ntr tr15 2so a
FieE (n) E100 sootr sotr 4 tr 30 tr ntr sotr 40tr Er-60*,ffi) loo tr soo tr sotr N/A tr 30O soA loo O tr&. tr

E. Required Signatures
Home Building Contractor

lnstaller
Date

Dale
FORM 23-102 1G96
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Lincoln-Lancaster County Health Department
Fit'MftONHIiN i"At. l"ll.i:ll.-'fH D.iVIii,f i.ii :

3I4O N STREET . LINCOLN, NE 68510-1514 I4O2I 44r-8000

Permit #Permit

U'A ER b'ELL
NEt{ T ATER trELL C0NSTRU[:Tf0N

Establishment

Permitee

lssued

Expires

Revenue Code

oL/L?,/Ot
$7/L?IOI

316?

FEES $too. oo

TOTAL: $100 " oo

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE 0t 4 232

Aq,\-
;l u"on r. Vinci, MPH, Health Director
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street O Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit

NE2$6%AE

114

(i.e. 99-

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:
ts Site Clearance and Permit to construct a new individual water well - $100
tr Bi-Annual Permit for an existing well - $100 (Renewed every 2 years)
tr Permit to repair or alter existing well involving opening of well - $50

1. Well Site
(No Rural Route

J, Range
Bloc

,)

k 4
Parcel lD_-

2. Welluse: tAesidential tr Commercial tr Other Descri

3. Distance to Public Water Supply-feet.

Signature of Print Nam^ '-fL ^ i.r^Ans.-rF1
Current Add
Current Home Phone Work phone u,3Z^ _.3 ^ nE

Signature of Print Name -{c,. S ' =c,

Home Phon Work Phone 4.21^ -.2;\26 Cellular Phone_

Sewage Permit Applied for: ffi tr No D Not applicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. lncomplete inlormation will delay processing.

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date lonrarded

2. Building & Safety Date received
Date lonvarded

I t* r0lTrI[rTf
I rlZ tol

TrErct-t-
Datereceived 

-L|LZJ-4J-Datelonrvarded --_l_l-lz_lA-!-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

Y
v ,*/p:%J o Disapproved3. City Engineer

REMARKS OR REASONS FOR DISAPPROVAL:

-;1

Site Visits
Date: tLl It tot 0Y Nitrate Level /. o mg/L

Chloride Level .- mq/L
Bacteriologicaf nnafysis Satisiactory F Ves 

-No

Dale: I I
Dale: I I

lnstallation Final Written
Date: lLl i4o I Ol

Eusrness Oflice Use Only .;r
R;;;i;;d, 

- iiti/--i:lLrtll emount /oo.(ta cnecrNo.i 71 73 tnitiats c" 'r'

Distribution: White - Health Department Lt. Green - Engineer Lt. Blue - Building lnspector

N" qtf nfo?#t

ai,

ApprovSlav-0*--

Elrr






