
co n r o n
ENVIRONMEMTAI, PIIBL C HEALTH IVISION 004945

44L- 8000
3140 N STREET

SEWAGE INSTAILATION
LAGOON

KENNETH HUITTER
T9N R5E SEC ].1
PARCEL C LOT 18IT
4800 sw 84 sr

CAPITAI CITY TRENCHING
21.4I W PLUM ST
LINCOLN NE 58522

L|NCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

043 8 0282301,

04/27 /04
LO/27/04

3L57

Permit

Establishment

Permittee

FEES
$200.00

$200.00
TOTAL

b* frht
EPH COPY Bruce D. Dart, Health Director



LI ncoln-Lanceater County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G.1 514
Phone: 42-41-eO22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;lH t33,[Tl[5tr.

tr Septic System E Lagoon tr other (Refer to Form C)

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

Plelse Pnr,n oB TYPE

0 9ts0l

number and street)
City NE, ZP

(no rurel route) A
Legal Desoiption

Subdivision Addition Block Lot114 Section TownshiP Range

Geographical Location (il known): Longitude Latitrd€

tr Ched< if system mail adchess is not the sarne as lhe ownefs adckess

B.

Name e er Signairre

Address Gty/StateZp

D ch€d( it own€r designed system Home Phone V9 3' ?O Zy work Phone

C. Contractor
Name L Company Name

Address cIV/State/Zp

Work Phone.tr Ched< il contsactor deslgned system

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer 'r--) + Work

ftloneName

E. This System Will Serve a

-&- ts there a whtrlpoot Bahtub YEs@,E
tr

Resldential Drelling Number of B€drooms

Commerclal Establishment0ther Facility Specify

Design frow in gallons per day- Type of Wastewaterp oome.ri" tr i,bn-Domestc.

DO NOT WRITE BELOW THIS LINE

\

*

Approval Process
1. lbalth Department

O Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Date

Code 24.38 El' County Resolution No. 2832

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

ilfritlfrL
t: ) -b-

ACTION
Signature

Signature

ACTION R

tr

D
y',3.?1
5- 3-o4

l/,r/q LGt + tunt to'+ql t*W* S-3-og Signature

Approval

By

^&.oon-) Cash/Check No.

q- ><y
).o33

Susrness Ofttce Use Only
Date Rec'd

&nt Paid

Bec'd By

FORM 2$100 1G96

Final

White - l-balth Dept. Yellow - En6jneet Pink - Bldg. lnspec-tor

tr Disapproved



B

System Location (lndicate.correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEqse Pnrrr on TvpE

City

Permit Number:

8oz 23

NE, Zp afi3 7

Ll ncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-80?2

Address

O,Vnef

. (po rural route)

kr^ A. ^'/+- Addresss

SoilType (SCS): S Hc- Percolation Rate min-finch

Dale of Tests lLx b TemperatureWeather: Precipitation

Percolation Test Data Table

A B. c. D. E. F.
Pr+Saturation Period

G. H. I. J,
Percolation Beadings

K. L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

Date
(MoDa)

Time
(Hr/[Iin)

Date
(MoDa)

Time
(Hrffin)

Date
(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
'Ijme

(HrrMin)

I 36 ll/x ,90 ll/z fl,'d0 ll/e q,,\V lq 7r il/q lotsc ,o 3n Vo
A lm 414 tL'k ,4n r4 tl 4
3 nVt % 4s
tJ 12, Vv sz 4{
{ l(,/t 7/q qo
b )A// tVr

^7

Sum of Percolalion Bates:

Average of Rates:

Bate Used lor Calculation: </)
Person
Name:

Phone:

Address

g on Tests

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks 0

FORM 29101 1G96

e,-L Date 7v-O
Signafure of
Reviewing Official

S t", ?4 l)u L

I



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6BS1G1S.|4
Phone: &2-41-W22

Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a Plot Plan showing systsm 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 aie existing or proposed.

hdbate t
*hn ln

lorth
)w

Approrlmate Scals: _fL =_ grld linds

Address (no rural routo) City

B. Proposed Septic Tank/s
Tank Material: tr Concrete tr plasfic D ot.,

C- Proposed Absorption System (See Form B for Percolation lnformation )
Percolation Rate S'O (min. per inch) Soll Tpa: Land Slope:

Type of Absorption System: E trenctr D e"d D or,r,
Total Square Feel ol Field Bequired: 3d fi

Type of Lateral: D HaltMoon tr pedorated pipe D on", Laterar Material:

Capacity of Septic Tank _ gals Number of Absorplion Beds:

NE, Zp

Number of Disbibution Laterals per Bad_
Trendr WidtrTotal Lsngilh of Laterals _ fL Number of Trendres

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

From

Tank

Freld

Lagpon (n)

i. Required Si
lome

rstaller

2 b24+<' /l/ff -.,,
Dar,B ?'' )2a Y'

{
Date ?-Lt -o

Pri\rat€
Wdl

Public
Wdl

Surface
Watsr

Gound
Water

Pressurg
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

soD 500 tr 50 tr NAtr 2str 20D IE D 2str tr
1oo tr soo tr soD eEl sotr ntr soD 40A B
100 D soo D soD wAa 30D soD 1oo D 2mD D

rM 23-102 1C96

/rrk f.sf Il be c/ane /ofet
r

A. System Location {lndicate
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HEALTH DEPARTMENT
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"Working for Your Health for over 100 Years"




