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ALlncol n-Lanceater County Health Department
Environmental Heahh Division
3140'N'Strest . Lincoln, NE 6851G1514
Phone: 4ol2-4l.1-W22

The underslgnod hereby r€quests site dearance and permit to construct a Sewage Dlsposal
System in conlormanc€ with appropriate resolution or ordinance, as descdb€d herein:

Sewage Disposal System lncludc Form B, Form C

A ' wlth thlc Appllcaton.

ff septic System tr Lagoon tr other (Refer to Form C)

Please Pnr.rr oB TYPE

d+1
Number:Pemit

06 I0,

dicate correct number and street)
fu{oaCqd City NE, ZP

Legal Desoiption

(no rural route)t) 4-N 
't

t5{ftldr1on Ii"ban lrur fablol I ,+,

114 114 Section Township Range SuMivision Adclilion Blod( Lot

Geographical Location (if known): Longitude Latitude

tr Ched( if system mail address is not the sam€ as the owne/s address

It Signature

Address 3 CIty/State2ip So
D Ched< il owner designed system t-tomePhone 4ft3-bt04 workPhone o3t D

C. Contractor
Name Company Narne

Oty/State/Zp Nlan, ll€ (oBo!
Ched< il conUactor design€d system Work Phone

D. Engineerflnstaller
Deslgner

tr Check and complete if engineer designed system

Name
Wofi

Fim Phone

E. This System Will Serve a
tr Residential Drelling Number of

tr Commercial EstraMshmenUother Facility

Design flow in gallons p€r day-

P Wtra,
YU ' 

ls h?ri'a NO

Specify

Type otwaste*"t"rr ff Domestic tr i,bn-Domestic.

DO NOT WRITE BELOW THIS LINE

YES

Approval Process tr MunicipalCode

1. Health Department Date rec'd

Daterrud

2. Supt. Bldg. !nsp. or Vlllage Clerk Date rec'd

Date frud

iril
or E

la .[ 4o ,ecl {incu

Date

24.s8 trW
+o/rs+

County

ACTION
Signature

No.2832

ffinopr*"a

D

tr Disapproved

Signature

Date rec'd

Date turd

ACTION F
SignaUre

By
P/r{ t

-12 @ach/Check No. 76sL
loo. ot

Eusiness Olfice Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96

Final

C

White - Heallh Dept. Yellow - Engjneer Pink - Bldg. lnsp€ctor

D Disapproved

LocationA.
Address

,v



BLlncoln-lancaater County Heatth Depanment
Environmental Health' Division
3140'N'Street . Uncoln, NE 6851Gl 514
Phone: 42-441-8022

Permit Number:# o\j8 oast ?

System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.asE Pnlnn on TvpE

City NE, Zp
(no rural route)

Orner Addresss

SoilType (ScS): Percolation Rate min./inch

Date of Tests tolnloz v to lr>foz Weather: Precipitation

Percolation Test Data Table

Temperature 8oo

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

(:. H. l. J.
Percolation Beadings

K. L. M. N.
Results

Hole
No.

Hole
Deptn (in)

Start End Start

Watal
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Parcolation Rates

(Min/in)
Data

(Mo/Da)
fime

(Hr[r{in)
Date

(MoDa)
'l'ime

(Hr/Min)
Date

(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
J'ime

(HrAIin)

I
'36'

tol,t lot

2 3 6'' h>1,, loz

3 3e" lo),,/oz

I 36'' oln hz
5 6

(t

3 nJ r, /ot

6 3[n tnlnloz

Sum of Percolation Bates:

Avorage of Rates:

Bate Used for Calculation:

Pe Conducting lation Tests
Name:

Phone: 9a.2 - L{32-22O4
Address

o

FORM 23101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official

(-600 fa-tr\.,^.or\ C.uv e +,



Llncoln-[ancaster County Health []epailment
Environmental Heahh Division
3'140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2.

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

lnd
w

,ale I
th An

orlh
)w

Approrlmate Scale: lL = 

- 

grld llndr
A. System Location (lndicate correct number and street)
Address (no rural City NE, ZP

B. Proposed Septic TanUs
Tank Materiat: B concrete E Pasuc E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TypeofAbsorptionSystem: Dtren*r Ea"d Oon*
Total Square Feet ol Field Bequired: _sq. ft
Type ol Lateral: E Xat-f,A*n E Perlorated Pipe E OUr"r Lateral Matedal:

Capacity of Septc Tank _ gab Number of Absorytion Beds: Number ot Disbibution LatErals per Bed

TotalLengthofLaterals-tt.NumberofTrenches-TrenchWdth

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

Distance
Ftom

PrivatE
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiohbors

All Other
Sebacks

Tank (ft) 50tr 500 B 50 D NAtr 25tr 20D 15tr 25 tr D
Field (ft) too tr 5oo tr sotr 4 tr 30tr NO 30tr 400 u

Lagpon (ft) 1oo tr 5oo tr sotr r,l/A tr 30tr 50D loo tr 2oo tr tr
E. Required
Home

Installer

Date

Date

FORM

lo- 6-oz



# ol-lro>Dw?

3b-l -4q' NORT H LOT UINE

\\

\
-H

\9
I

I

I

t\

\i

CAR DINAL
COVE

COURT
i

{
I

HOUsE

tUr\\

I
I

I
I

lrl
ZhP,v

Ic
qs qF
ll,0 f

BARBER I-{OXE3
LOT 4 TII1BERLINE

E3TATE3 I5T ADDITION

5.33 ACRES

,l

I

\
uJl
1--, 

I

FIol
Jl

t*l
ul
Zl

;\\i
I

/oas
60

4t1,,,

LA

F
0)

lrl
-6
Lo.

a
l--

:t
F
U-

Z
fl*

323.IbI SOUTH LOT LINE
3CALE l/bot' = l'-O"

1'd 9ALLOZ' leob I saIJeqJ dae:eO eO OI tcg

)



t
s

=s\
\y

A
lr*

('9o, C""j r,-l (;.

\
7 /oo/

EMBASSY SUITES

HOTELS@

EMBASSY SUITES tINC()tN
l0O "P" Street . [incoln, ]tlE 68508

(4021474-1111 . Far (402) 474-1144

weJ/
,

$
(

,f

^,

(

(

i

(

(

I
(

\25"

L 4foo,^

lh"^

uL)




