
Lincoln-Lancaster County Health Department

3140 N STREET . LINCOLN, NE 68510-I5I4 (402t

Permit Permit #
STAt.I.-ATI#N

lssued

Expires

Revenue Code

to/o
to/o
lIi'7

Establishment

Permittee

FEES

l
IT

TOTAL:
R T\ L..i,NN ARNCILD

lt 4_ t0 ,0*
Bruce D. Dart, Health Director

002594. POST !N A PROMINENT PLACE o NOT TRANSFERABLE



ALl ncol n-Lancaater County Health Depailment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-4l;1-8022

Sewage Disposal System lncrudcFormB, Fomc
Request for Site Ctearance and permit 

;lH fl?l,l?i,[ftH.
D Septic System X a"noon tr CIher (Referto 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:

Plelss Pnrrn oR TYPE

Permit Number:

Geographical LocaUon (if known): Longitude Latitrde

tr Check if system mail address is not the sam6 as the owne/s address

NE, Zp

Addition

G84ooo .s u/ CityArA 39

Block Lot

A. System Location (lndicate correct number
Address

Subdivision

and street)

Legal Desoiption
N2z,

(no rural route)
9.^,t-*r.,

'll4 114 Section Township Range

\tr

Home Phone 4 OA 4-7O O75A workPhone

oo Oty/StateZpAddress

Name

D Check if owner designed system

B. Owner

6

C. Contractor
Name ft^r.rr- I ),',^* Company Nam€

Address Gty/StaterZp

Work PhoneD C,heck il contractor designed system

D. Engineerflnstaller D Check and complete if engineer designed system

FirmName
Designer Work

Phone

Ty?e of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool Bahtub YES @
E. This System Wil! Serve a

Design llow in gallons per day-

Residential Drvellingtr
tr Commercial EstablishmenUOther Facility Specify

Number of Bedrooms 3

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstal

Approval Process
1. Health D,epartment

By

Date

Date rec'd

Date trud

Date r€c'd

Date lrwd2-/o-oz- Signature

tr Municipal Code24 EI county No.2832

ACTION
Signature

-o ?-

tr

ET2.

3. ACTIONDate rec'd

Date lrwd

Approval

tunt Paid zo 0, o0

-htr/Check No. loo IRec'd By -b

Date Rec'd 67/p/a u
Eusrness Office Use Only

FORM 23-100 1&96

Final

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

Disapproved

(H*.., - -^"^ \



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

Permit Number:

System Location (lndicate correct number and street)
gDDh Strr 1 .,EJ...-Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnlrr on Type

city O e*.to xr NE, zp GF 3 3?
(no rural route)

orner Se-.."c...4Ly-- A-^olI Addresss

SoilType (SCS): 1f'-r.^"-.$:lir,^Ct* I".* ulCT:- Percolation Rate: L a-o aa tr.

Temp€rafu16

min./inchry (r
Date of Tests b Weather: Precipitation

Percolation Test Data Table

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

G. H. l. J.
Percolation Readings

K. L. M. N.

Results

Hola
No.

Hole
Depth (in)

Stsrt End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Data

(MorDa)
Time

(Hr/Min)
Dale

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hrffin)
Date

(MoiDa)
Ime

(Hr/Min)

Sum of Percolaton Rates:

Average of Bates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

8"".C^^"^ Jr-a js4- .rA.gA-
a.o -Br4-0.

FORM2$101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

Address



Llncoln-Lancaster County Health Department
Environrnenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-441-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
ll,

:ate I
lh An

lorlh
lw

I

t ) 1 7' 4 au>l JJ V

Approrlmate Scale: _tL = _ grld line/e

A. System Location (lndicate correct number and street)
Address (no rural route) q DDn .s\i 7 cl rI\ City

G+I i.a.^ r*r^- NE.Zp Lq337
B. Proposed Septic TanUs
TankMateriat: E @ncrere E pu"tic do .,

C. Proposed Absorption System (See Form B for Percolation lnformation)
Permlation Rate (min.perinch) SoilType: 1O0€O W C-Ta- LandStope:

Type ol Absorption System: E Trenctr tr B€d [El'or,", L-,\.--.-6
Total Square Feet ot Field Required: _sq. ft
Tlpe of Lateral: D Xat-U*n E Pertorated Pipe D on"r Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds:

Total Length of Laterals _ tt Number of Trencies

Number of Disfibution Laterals oer Bed

Trench Wdtr

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

From
Private
Wdl

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (fi) soD 500 o 50 D NAD 2sD nD 15 tr 25tr tr
Field (ft) 1oo tr 500 tr sotr qE 30tr n D 30 tr 40 tr tr

Lagoon (ft) 100 d soo tr soD r.r/A o 30 tr 50 V 100 V aao w tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 2$102 1G96

I
\

2*7

l/tn looa2-'l' t
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