
Permit

Establishment

Permittee

nco n- ncaster nty ea rtment
EIWIRONMEIiTTAL PI]BI,IC HEAI,TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1 514

SEWAGE INSTAII,ATION
I,AGOON

MIKE & LAURIE CORNEI,IUS
T9N ksE SEC 25 QTR NW

WINSOR RIDGE-W ADDN BI,K 7 I,OT 7&8
WL/2OF r,OTS-8200 W GTNKGO LN

MIKE & I,AURIE CORNEI,IUS
592L DRAKE CIR
LINCOLN NE 585].6

(4o2)

Permit #

lssued

Expires

Revenue Code

002957
441-- 8000

033 80258601

/03
/04
L57

08/LL
02/LL

3

/, ,<0 ,0*{

FEES: $2oo - 00

rorAL: $200.00

EPH COPY
Bruce D. Dart, Health Director
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Sewage Disposal System lncrudc Form B, Form c
Request for Site clearance and Permit ;iH fli3,I?iJi:ffi.

tr Septic Systam {r^noon tr other (Reler to Form C)

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

Puase Pnrrr on Tvpe

Llncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Stroet . Lincoln, NE 685'lG'|514
Phone: &2-441-80.22

A. System Location (lndicate correct number and street)

Addilion Block

) NE, ZP

7

CityIN KGO LA,UE Ne b8 #q
lrt
Lot

Address

Geographical Location (if known): Longitude

Legal Description

(no rural route)

a
Subdivision

Latitrd€

Delra^r82oo o).

W**,il system mail address is not the salne as the owne/s address

114 114 Section Township Range

Work Phone

B. Owner

Address

Name

Gty/StaterZp

tr Check if owner designed system Home Phone 4il:lf €{

C. Contractor
r.r"r" F<nl S**ln-,Z lva,^t
Address

S.',.-r-ltJ,cJ1 Sftr;.u I
t-7 2.o/ s. 7i 4

1 q"- LZEl-qr"* if conractor design€d system

Company Name

City/StatelZp

Work Phone

D. Engineerflnstatler tr Check and comptete if engineer designed system

B.^,J Srn|l,. ,,Jc ,,,,"
Work

Phoneaurgr^l ,.1- $r", d 0rr^rDesigner
Name

E. This Svstem Will Serve a
ffnesioenolr*"r,nn Numberof Bedrooms 3 lsthereaWhirlpoolBahtub raa @
t] CommercialEstablishmenUOtherFacility Specity

Typ€ of wastew ater, V Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design llow in gallons per day-

Approval Process
1. Health Department

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

lnstal on Final Written Approval

Date

tr Municipal Code24 E county No.2832

Q{p,ou"o D Disapproved

Date rec'd

Date lnfld

Date rec'd

Date fmd

8-lz-o>
a- tL-o)

ACTION
Signature

Signature

ACTION ET
Signature

tr

3. Clty or County Englneer Date rec'd

olrtfotLn" 1 Lnyn^ - ,!c"! {rnc. , ly:o

By

Rec'd By -22 Orch/Check No. 2^3 L
Amt Paid Zo O. ou

,o
3

Eusrness Office Use Only
Date Rec'd

FOBM 2&100 1G96 White - Healh Dept. Yellow - Engine€I Pink - Bldg. lnsp€ctor

D Disapproved

4tt - *'a



B

Syste
Address

m Location (lndicate correct number a
l2.oo U, LANe-

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLease Pnrrr on TYpe

6rurod

.]c(6

Llncoln-Lancaster County Heatth DePartment
Environmental Health Division
3140'N'Street . Lincoln. NE 6851Gl 514
Phone: &2-441-W?2

Permlt Number:

07v6d)684

NE, ZP NL C8#?

ol^rner

. (no rural mute)

lYtrka J L*oa,e- 6'*,o,ul Addresss ElLI
sollType (SCS): Percohtion Bate: min./inctr

Date of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

Temperafure

A B. c. D. E. F.
PreSaturation Period

L:. H. I. J.
Percolation Beadings

K L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Start End Stan

Walsr
tev 0n.)

End
Elapsed

Trme
(Min)

Water
Level

Drop (in)
Percolation Bales

(MiMn)
Date

(MoDa)
Time

(HrlMin)
Date

(MoDa)
Trme

(Hrffin)
Date

(MoDa)
Trme

(Hr/l{in)
Dste

(Mo/Da)
Tms

(Hr/[,lin)

1 ..P,frL w
'lz ,lhlL

? lu, oc
^JVV'

Sum of Percolation Ratss:

Average of Bates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Datg

Remarks

SigrnaEre of
Reviewing Official

City

Address

; DO NOT WRITE BELOW THIS LINE

. Reviewing Action ' ,

FORM 23-10't 1896
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Llncolrtrncaaer Gounly llcailh Oepanmcnr
Enyironnrntel Heahh Divbion -'-' 

r --rr r"'-'. r'

l1O.N.srreel , uneh.NE 685tGl5t4rttprt. &2-4leOZ2

Sewage Dispo
Prellminary Plan Specifications

Jrrry tl"'( L/'/ /' gDoO

sal System

Ulnnn

8 aza AC

c
lffi :5.:ff :'ffi,."ffi Tif ,illJff 

;a#"H;i bot tank end
recidcncr

Location (lndicate conect number and street)
n/

end w,c! aao crirling or
Irtcrtb, porcoledon lcst hob loceliong, rcl[ rcoldoncc,

proporcd.

App?odfirt Scdo: 

-tlr_grldlnr/rNE Zp L33,7 7
. Proposed Septic Tantds
nkil.t r{c: E oorrrra. O pfrtc E oa.,

Proposed Absorption System (See Form B for Percolatlon lnform aUon)
ElrUofi Rab

rollbrorplim8yrbll Q t-ra, O S.d D oc,*

. System
tlorc (no rrnl I

rl Sgnn Froto{FtoU Roqulrrrd;

a ot Lrtrtel: El n r.Uoon

rfin€
F qrl

ton(r0

Required

Ier

LordSbm. u

Setbacks Check the Boxas Betow if the Required Setback has been Satisfied

rcity ol septc Trnt 

- 

lErr NumDcr d Abca?tioo s..h.
r,tfiglttottrtrr&_[ Mrmb*olTrrncrE .

_lg.rL
O P.'tonUpF" D On.Ufcn rMrlrht;
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