
Permit

Establishment

Permitee

Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4 l402l

Permit #

lssued

Expires

Revenue Code

ol/pl/oo
o?/t,?,/oo

3r5?

FEES: $150. o+

TOTAL: tt50.oo

q,

Leon F. Vinci, MPH, Health Director

o POST IN A PROMINENT PLACE . NOT TRANSFERABLE 01 1 624



ALlncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/.1-80?2

Permit Number:

Sewage Disposal System tncrude Form B, Form c
Request for Site Clearance and Permit 

#H fl?l,lTrtfjtr.
tr Septic System N Lagoon tr CIher (Refer to Form C)

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

Please Pntur oR TYPE

A. System Location (lndicate number and
Address /jbOl City NE, ZP b8339

(no

Legal Description sE
'U4 '.U4 Township Range Subdivision Addition Blod< Lot

Geographical Location (if known): Longitude LatiUde

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

B. Owner
Name € a Signature

Address 56 I l]^ S+. Gty/StatelZp ,1 toz
tr Check if owner designed system Home Phone /l I'a8 q tr Work Phon€ 8q0- 4!< 6

C. Coptractor 7d-? * h
Name 

-
Company Name -. ' t

Address _ , _.1._ Oty/StateZp

Work Phone

L
tr Check if conractor designed system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E.. This System Will Serve a

tr Residential Dvelling Number ot Bedrooms o2 ls here a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility Sp€cify

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

lation

By

tr MunicipalCode 24.38 [ County Resolution No.2832

ACTION
Signature

Approved tr Disapproved

ft npprovea tr Disapprov€d

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

oo

Signature

ACTION K
Signature

Cash/Check No.

Only

/o ?y'

Business

Date Rec'd

Amt Pald

Rec'd By

FORM 23-100 1G,96
White - Healh Dept.

frwd

Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

street)
hr,r*o,'',



Llncoln-l-ancaater County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-N22

B

System Location (lndicate correct number a
Address /

(no

Orvner Addresss

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

. Puase Pnr'n on Tvpr

nkn
.///h

Permit Number:

NE, ZP LN33 ?
,-t- 2-

Soil Type (SCS), percotation Bate:_ min.lnc*r

Date of Tests l-7 - AO b /- 3'Oo Weather: Precipitation O Temperature

Percolation Test Data Table
B. C.D.E.F

Pr+Saturation Period
G. H. t. J.

Percolation Readings
K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Stad

Water
Lev (n.)

End
Elapsed

Time
Min)

Wal,er
tevel

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirne

(Hr/Min)
Date

(Mo/Da)
fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I 3L t-1 9.io 1-g ?'36 /-g 9' 4a / /-8 /: j0 3o ,t4 lzo
) 3b /-7 ?:30 /-g ?,30 /-8 ?'3c L /-8 /.30 3o 3/{ q0

3 1b t-1 g:io /-8 7:30 /-8 ?:30 L /-8 /-'36 3o t/4 4o
4 s6 /^1 ?:30 /tr ?-'io t-8 ?:3O a /-g /.30 .20 n8 34! 3a /-7 ?:30 t-8 ?8a /^8 ?:j6 6 /-8 /: io 3o 3/8 t0
b 3b t-7 ?:So 1-t 7:30 r8 ?,30 a /^8 /:30 30 t/2 6o

Sum of Percolation Rates: 7{
Average of Rates

Bate Used lor Calculation: ,

Person g ataon Tests
rName:

Phone:

,5

47? wg
Address It4

tot
DO NOT WFIITE BELOW THIS LINE

Reviewing Action
t

t3.r42/

Date

Remarks

Signature of
Reviewing Official

FOBM 23.101 1G96

City

Soo

A.



t 4r
t$:Llncoln-lancaeter County Health Depa]trnent

Environmental Health Division
31/rc'N'Slreet . Lincokr, NE 6851G151/t
Phone: &241-W2.

Permh Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmatc Scalc: ft = 

- 

grld llnCe
A. System Location (lnd icate correct num and street)

Clty b.nhn NE,Zp t/E 4f WEAddess (no rural route)

B. Proposed Septic TanUs
Tanktlstedat: E concrete E pu"ti" E ou*

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

TypeolAbsoptlonSystem: 0 tren*r D g"d E or,*
Tobl Square Feet ol Fleld Bequlred: _sg. ft
Tlpe ol Laterd: E Hdr-Moon E Perlorated pipe E On"r Laterat Mabdal:

Capaclty ol Seplic Tank _ gnls Number ol Absorplion Beds: Number ol Distsibulion Laterals oer Bed

Total Length ol Laterals 

-lt 

Number of rrendps_ Trencfr vvrd0r

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

Fronr
Pdvate
Wdl

Public
Wdl

Suriae
Water

Gound
Water

Pressure
Water llnes

Property
Unes

Foundalions
Yours Neiohbors

All Other
Selbacks

Tank (lt) 50tr soo tr soO NAO zstr ntr 1s tl 2so D
Fbrd (n) roo tr soo tl 50tr rE 30tr ntr 30tr 40 tr tr

Lagoon (lt) roo tr soo D 50 R wAo 30 ,( 50 SY 100 tr E200 tr
E. Required Si
Home Bulldng

lnstaller

Date

Date 0-
FORU23-lO2 1G96
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As Built Drawing
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Approrlmatcsor": 35 n =llgddltn



Offic,o,l Survey Record
County, Nebraska Phone Goal 134-2886

Fax (4oP) +s+-zaat
AT,LIED STNWMNC AITD ilAPPING, NC.

6120 South SSth Street - .Suite 'A' - Lineoln, Nebraska 68516

South One-Half of_lhe_Equlbqqqt quarter ot Section 19 f. g N., R. 6E ol the Bth p.M.

. 1998
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