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Expires
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t.-: ,"b 1 lt ,t0 ,0*&
Bruce D. Dart, Health Director
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Llncoln-Lancaater County Heahh Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4,11-8022

hn LlSc'1,oll CKe^a)

Permit Number:^

02if o2?"2
Sewage Disposal System

lnclude Form B, Form C
Request lor Site Clearance and Permit ;;f; il?:,181[jffi.

tr seotrc system ffigoon D c,ther (Beiar to Form c)

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

PLease Pnrrr oR TYPE

A. ndicate c number and street)
Address City L NE,zp 68fft<(no rural

tf
Lagal Description

114 114 SuMivision Addition Block Lot

Geographical Location (if known): Longitude k1 a.-- LatituCo lL a-
tr Check if system mail address is not tre same as tle owne/s address

B. Owner
+ Signafura

ACdress CityrStaterZp L;n -o / LL.
u Check if owner designed system Home Fhone

C. Contractor
n*''" t(-^* A.aflatPe Cornpany Name

= 
Check if contactor d€signed system

CityrStatelZp

Work Phone.

ai

D. Engineer/tnstatter E Check and complete if engineer designed system

'.1J'!*Ctar Prrt,*ll Firm t #liii '/sq -zq o o
E. Tjhis System Will Serve a
M;;;;;' Numberote.a,o,,4 ls th6re a'ilhirlpool Batr

tr CommercialEstablishmenVotherFacility Specity

Design flow in gallons p€r day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

5 UunicipalCcde 24 E County Hesolutio No. 2832

SiEnature

2. Supt. Bldg. lnsp. or Vlllage Cierk 0?, ACTIC
Signature

3. Clty or Co

0r
unty Enginee Dare rac,d 4-lsZz ACTiCN
awhl t*l? 'l,o

Date r6c'd

Date frud

Date rec'd

Date h,rrd

ACT!OI.l

E

Disapproved

E Disapproved

Lhu .
Instal ion Fi
s0rl, L?"n- tt/er!, k^r-

Written Approval

late :i'ld {-/6--a7 ori:;'latufe

By

Date

Business

Date Rec'd

AmtPaid 1qo-O()
Rec'd By <*a.-,-- CashiCheck No

FORM 23.100 10-96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

o

Cnly



Llncoln-Lan@ater County Heahh Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 695lG.l S.l4
Phone: 42-41-8022

B
Permit Number:

77eoaua?
Sewage Disposal System
Soi! Absorption Test Data Report

Annex to Application

Pulse Pnlur on Type

Syste
Address

MLI ocation'(lndicate correct number and street)
City

rural route)

Ortlner " 
n7- Addresss

Soil Type (SCS):

Dateofrests Ll -A b l Weather: Precipitation

Percolation Test Data Table

NE, ZP

Percolation Rate: min./lnch

h one Temperafure 6no

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

G. H. t. J.
Percolation Readinqs

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lavel

Drop (in)
Psrcola0on Ratss

(Minln)
Date

(Mo/Da)
Time

(Hrfiin)
Date

(MorDa)
Time

(Hrffin)
Date

(Mo/Da)
J'ime

(Hr/Min)
Date

(Mo/Da)
Time

(HrrMin)

I ?o t-l-1 a,
lat 'l4rl 4^* Ll-10 4 ,'or) 6 'l -tb lpn 3n 'A 1-q o

2 I' It lt lr tt lt t L tl ,l 30 t, 2-q 0j ll lr rl lr Ir rt tl I r 3'0 )4 lLo
q \\ tl \l i, rl l1 L io ,A tzD
5 r\ rt \l \ 1l A ll 70 eg

'dOb .( t\ r( I rl r( A tl rl 30 >{ ") rlo

Sum of Percolation Rates

Average ol Rates:

Rate Used for Calculation L

Person Conductin Percolation Tests
11rr',.' C- a-
Phone e-

Address

FORM 23-101 1$,96

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature ol
Reviewing Official

'a

Date



cLlncoln-Lancaeter County Heahh Department
Environmental Heahh Division
31i10'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-N22

Permit Number:

Sewage Disposal System
Preliminary plan Specif ications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
cornpass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd )ale I
lh An

lorth

I

^
q ,1

I )( ?t U

Approxlmate Scale: _lt = _ grld linds
A. System Location (lndicate correct number and

B. Proposed Septic TanUs
Tank Material: tr Concrete A plastic E or,", ot e lr1

c. Proposed Absorption system (see Form B for Percolation lnform
Percolation Bate z-nfl (min. per inch) Soil Type:

ation)
Land Slope 2?,

Type ol Absorption System: D rrenctr tr B€d E om",
Tota.l Square fuet of Field Required: _sq. ft.

Type of Lateral: E Hdl-Moon tr perforated pipe 0 Om", Lateral Material:

CapacityofSepticTank-galsNumberofAbsorptionBeds:-NumberolDistibutionLateralsperBed
Total Length ol Laterals 

- 

tt. Number of rrenches 

-- 

Trendr wicttr

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) sotr 5oo tr 50o NAA ,c, D ntr 't5 tr 25 o tr
Field (ft) 100 tr soo D soo aE 30tr 20 tr 30tr 40 tr tr

Lagoon (tt) 100 { 500 w 50 { r,l/A D 30 w 50 w 100 ( (200 w
E. Required Signatures

FORM 23-r02 1G96

Date

-
7

lnstaller

I
\

l

Address rural NE, Zp

Date

4- /r'oz-
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PLUMBING, INC.

4 w1E
6rl t

HEATING & AIR, INC.

7n?e-otd

4,2-

a
,''o Lt5b 1ilIt ( ,l

cugP.N a t*T
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130 South 6th Street - #lm . Uncoln, 68502 o Phone (4O2)434-24N



Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514 t402t

Permit

Establishment

Permittee

/t* t0 0*

Permit #

lssued

Expires

Bevenue Code

FEES:

0240010?401

<'4/Lfi/02
rol[fi/o?

316t

$100. ofJ

Eloo.ooTOTAL:

Bruce D. Dart, Health Director

o POST lN A PROMII{ENT PLACE o NOT TRANSFERABLE 00201e



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street O Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit No._--

Request for Site Clearance and Permit for lndividual Water Well

The undersigned hereby requests:

":d- Site Clearance and Permit to construct a new individualwater 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 Add )35 Oa c L; rue zir6 trs3 J
(No RuralRoute

Towns
Q

Parcel lD--- (i.e.

Z. Welluse: dr qss16.r11.g tr Commercial tr Other Describe

3. Distance to Public Water Supply---.- --feet.
Signature of P

Current
Current Home Phone Work

Signature of Contractor Print Name a

Home Work P Cellular

Sewage Permit Applied for: ^* Yes tr No tr Not applicable

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

/4

HEALTH DEPARTMENT USE ONLY

Approval Process: Lincoln Municipal Code 8.44

1. Health Deparlment Date received
Date lorwarded

2. Building & Safety Date received
Date fonrvarded

3. City Engineer Date received
Date forwarded

#,ffi#
-4t-tt-r-tz----+JJS-t-e2-

-4t-1frpz1r_tsto-z__-

ACTION
Signature:

ACTION
Signature:

ACTION
Signature:

o Disapproved

o Disapproved

REMARKS OR REASONS FOR DISAPPBOVAL:

Slte Visits
Dale: I I
Dale: I I
Date:_/_l_
!nstallation Final Written
oate: l'LtO2-t D2-

Nitrate tevet O- ? nstt
Chloride Level .- mg/L
Bacteriological Analysis Satislactory
Other

By

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

K v""-No

Busrness Otlice Use Onlv
Received: oate: ,r i'l{ t0>- Amoufi /01)lT) Czr-.o lnitioCheck






