
nc r o epartment
007647ENVIRONMENTAI PUBI..IC HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514 (402\ 441- 8000

Permit SEWAGE INSTAILATION
SEPTTC SYSTEM

permit # 05380301501

DAVID M FRYE

Estabtishment T9N R5E SEC 1L
F9UR WINDS ESTS BIJK 1 LOT 3
#oo sw 80 cr-DENToN

lssued

Expires

Revenue Code

os/os/05
05/os/06

3 157

FEES: $200.00

Permittee DAVID M FRYE
2750 AUSTTN DR
LINCOLN NE 58505

ToTAL: $200.00

b* fifr"t
EPH COPY Bruce D. Dart, Health Director



,ffi
HEALTH I'
DEPARTMENT

^J.T;!

ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-N22

Permit Number: -
06390 30 t 50t

d
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt lOr Site ClearanCe and Permit and AppllcablcFcc
wlth thlr AppllcaUon.

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

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposat
System in conformance with appropriate resolution or ordinance, as described herein:

Puese Pnr,n oR TYPE

A. System Location
Address ,5;fu 5u)

fl ndicate correct number'got 
C-

and street)
'Nn+",n

City NE, ZP &=z
0 (no rural

Legnl
114 'll4 Section Township Range SuMivision

Latitrrd€

Additon

G€ographlcal Location (if known): Longitude

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

B. Owner
Name Signature

Address

tr Ched< if owner designed system Home Phone Work Phone

G. Contractor
Name Company Name //l "€r*,
Address Clty/StateZp

Work Phonet] ched< tt contsactor desgned OL

D. Engineerflnstalter tr Check and complete if engineer designed system

m"' Errl, fir,*t,r,"L Firm -/ lr,"L Work
Phone 4zo-7Lo a

E. fhis System Will Serve a
( n"rU"ntal Drelling Number ol Bedrooms L ls here a whirlpool Baortub F @--7-
tr CommerclalEstablishment/OherFacility Specify

Design llow in gallons per day_ Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,eparlment

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County

tr Municipal Code 24.38 EI County Resolution No.2832

ACTION
Signature

ACTION
Signafure

ACTION R
Signature

Date rec'd

Date fnrd

Date rec'd S-o

Disapproved

xl tr Disapproved

Date frwd (' 9- o I
Daterec'd SlSlOS
Datetrwd 44a-

D Disapproved

Approval

By

Date

Businass Office Use Only
Date Rec'd 45
Amt Paid

Rec'd By

2oo" uts

€anrr/check No. 
O 7\> E 6*u"KT

lneer

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Lot
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Llnooln-laocr8tcr County lderlth DcPsrtnEftt
Environnrcnltl HoElth Dlvhlon
3t{O'N'greot . Lincoh, !{E 69510'1S14
Phoncr .{02^441{022

EFTAD SL]UrFhtIiti

Sewage Disposal SYstem
Soil AbeorPtlon Test Datr HePort

Annex to Applicatlon

Plerss Fnmn on TYpg

and street)
clv

PAr:iE l_11

B
@ Psrnlt Nrtbor:

System Location (lndicate
Ad6.tl qv fl Ct., *- nEzc d s'--? A? .

C\rncr

Sclt TlDe tscs):

Drtr of Torb

t'lamc;

Pnonr'

Adfett

."rtt t

(no nrrll

Addrarrt

Prwlelht'Rrb: g rt ''.--mtnlnct
b j r/a W.rtrfi: Prrdplt$oo -- ,, --- r.mpors0Jrt #*- bO t

Percolation Test Data Table

Testsng

DO NOT WRITE tsELOW THIS LINE

A" B.

HoL
Drpb (lni

G. D. E. F.
Pl+Saturation Perbd

G. H. r. J.
Percoletlon Boedngr

K L M,
Easultr

N.

Hoa
I'b.

sElt Elc S,trrt

W0i
L, (ln.)

End Eltp.d
Tifi.
(Mln)

W.hr
lrwl

DroF 0n)

Fgr'rcldton Rrtsr
iMiiln)

OrE
(NhlDr)

Tlrlr
(FkArin)

Drb
iMo/Dr)

T&tl.
(HrlMin)

DrL
(MoDr)

Tlnr
(Hr/t{n)

Orb
iLo/Di)

llnrr
(l-fa,l{n)

I
,\ c, {y'1 L. t,to {/v q.'t0 t/</ q.'{T' -t ?t s,/4 /1.')\' ?A Tr 1q

* f ,4 f, D)i 4 /,r? aq
j l tN t )/r ,x)
,l ?rfl '3/rt qo
t- 1^/ 2 1q
b t) q,/9 4rq

I

6um ol Fcrodeton Rrlrr:

Avcilgp ol Rrl.ll
Hrb tJr.dld Crlqrhtm: 4f)

Reviewing Ae'tion
Bemlrl('

Slgnrtmol
Fovtourlng Olfirisl

FiliM 1310! 1004

D.t-

\ .,1'1

'7rF

vfr

v,5; / 0t 5
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, Systcm Lmatlon (tndhate correct n end strg6t)

06.r

P,c(rE A'.1

fFFcuIfn*8idr 
- 

,- tt-_rytdlh.b

allon)
trrdSprr- -- -, *

EF.AD SllUTHt^tIt:I"l

ffi ffiTffi:iFBw#*h Drpartmcrrt

W ;t#;[il?l- urror''t* aastotsrr

S_eryage Dlsposat System
Pralimlnary plan S pectfliaflons

:11:tlfl ?lT showing qttrm terrioq lincr, dtrrtrbu,rton lrmpr'a ErTocgon end pruparty linrr. krdbrtr on dlrstng f
box, trnkrnd htrnh,prrcohthntcd hoh locetlmr, wll, rurldrncc,nrridrncr rnd wrf rrr rnhhg ar prupoeid. 

-- "'

A.rr6on {
NE, ?+ L9'c ) ,;t

, Proposed Septlc Tanlr/s
*[{dertd: EConr.t Fr,.rto Eo*

for Pereolatlon lnform
*

D,

rotAlmp[msyrhrr B rr*a,, El aro O oa.,
rl teurr h.lslFlcldH..ilrn / {0A . -.. *n
.Cbr.rrt D rr.rUoort tr P..tonhdFfp. ts r.rrrdMrbrrrr frtr I'A:tfrt, rk nrrf, --
d Lrut' ollrlxdr Nurnbr otTrtodr. TrrrtfiWlill

Satback8 Cheak the Boxes Below if the Floquired Setback has been Sati#lad
rfuro

Bequtrcd SI

.dv ol 6.fdc TJlt

,tlI

l2f0**,
\4 .. _"

t{urbl olrtbroqiar

urt

rld

tlunir d Di#tu[cn Lrbrll Dr Bd

gd.

D.b

FOn

, - - Ii
I

\iLt
hAn

ldrl
l* )

\I
t

I
a \ \

II a a
\

\l \ I( ! I \
) I

=a t ,
\

I
I

\ I I D n )Y r
I I

l til
\ r

Fri/lb
wd

Pubillo
wcl

Errllfl
wlbr

Gbt{td
Wlb(

Pnrrnr
WdrLiE

Pfop.rry
Lhr

Fandrlor
Yxlrl l,latshEsr

AIOtlr
S.lbrd0

so -S B so .d l.rA E- E EI EO d 18E aE E
100 4 Eoo EL 50 El* 4 B ,., H- &EL 30 4 ao B 5
1mtr 5oo n soO il/A tr 30 D 50U roo tr estr tr

+10a ttrcir

/W€cra< Qrjrnhr"Z - {- of

I

J

e




