
Lincoln-Lancaster County Health Department

31 40 N STREET . L|NCOLN, NE 6851 0-r 51 4 1402t 441 -8000

Permit #Permit

Establishment

Permittee

lssued

Expires

Revenue Code

FEES:

to/22/02
041 22/ 03

3157

$?00. 00

$200.00

/t* t0 ,0*
TOTAL:

Bruce D. Dart, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFEBABTE Oil 3 fr22



ALlncoln-Lancaster CounU Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4l.1-8(J.22

Sewage Disposal System lncludc Form B, Form C

Request for Site Glearance and Permit and AppllcablcFce
-- ' wlth thle APPllcaton.

Elz Septic System tr Lagoon tr other (Refer to 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 hercin:

Plelse Pnrur oR TYPE

Permit Number:
,2

A. System Location (lndicate correct number and street)
Address booD tlrraltMk Posr N City lrtltatxl NE, ZP 6k5 Z_z

Legal Description

(no rural route)

Ht rcurNcr Er Httrs Zd AaJ 84 tt tfI
1t4 114 t"-q'p w Subdivision

taUtJd€

Addilion Block Lot

Geographical Location (if known):

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

B. Owner
Name Signature

Adckess t/' B
tr Check il owner designed system Home Phone Work Phone tlCl cetl

C. Contractor
Name Company Name

Address Oty/StaterZp

Work PhoneD Check il contactor designed system

D. Engineerflnstatler tr Check and complete if engineer designed system
Designer-
Name L/ l;nr P" e1^e I I ,,^ U, llrn.' n^ Pln^[,;n3

Work
Phone -zLl

E. Jhis System Wi!! Serve a
4 nesioential Drelling Number ot eearooms / ls there a Whiilpool Bahtub YES (@
tr @mmercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ TypeofWastewater: B/oor".ti" tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

E[ Municipal Code 24.38 E County No.2832

Supt. Bldg.lnep. or Vlllage Glerk

Clty or County Englneer

itten Approval

Dateftwd /O'Lz--oz- Signature

cElar*'a i'A/zz/ oz ACTION
Date frwd io/>'>/os Signature

Disapproved

Approved tr Disapproved

Date rec'd

Date trurd

Dab rec'd

ACTION
Signature

2.

3.

z7 -<)2--

Instal

By

Eusiness Ottice Use Only
DateRec,d lO,/zL/o -
Amt Paid z.da . o0
Rec'd By lta €ah/Check No. 3 ?S?

FORM 23-100 1G96

Final

White - Health Dept. Yellour - Engineer Pink - Bldg. lnspec-tor



Llncoln-l-ancaeter County Heatth Department
Environmental Health Division
31.+0'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Numb€r:

73 6o7rn
B

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

PlEase Pnrur on Tvpe

System Location'(lndicate correct number and street)
Address Gmo \tcr{l\\G ?o=- t City L^l

OrVner 5-.fl Co.
(no rural route)

s te-v'r S

NE, ZP

Lt

NL, r"t s z_<
tNLocN, N€.

Addresss (oANA (\wcu\Nr.-Pas
Soil Type (SCS):

Date of Tests Q-zOOz- a 7-21 'OZ weather: precipitration

Percolation Test Data Table

L-r..r szi
Percolation Rate 'r1O

Temperature

min.lnch

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

G. H. t. J.
Percolation Readings

K. L. M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Tlme
(Min)

Water
Level

Drop (in)
Percolation Ratss

(Min/in)

Date
(Mo/Da)

'Iime

(Hrnvlin)
Date

(Mo/Da)

'llme

(Hrfvtin)
Date

(Mo/Da)
Time

(Hrtuin)
Date

(Mo/Da)

'Tlme

(Hr/Min)

I 36" 1'L7 7n^ 7-zq 7a,^ 4* 7-^ A 9-21 /l .- 3o % 3"1
L t, lr ,r ,l 1t lr tt 6 ,r ,t 7f) I+f. 60
3 tl tr It I lr tl lr (, lt t, io 7t 7'l(f rl tl tt rl

at ll t, r ,l ?o vf l.
t, lt tl ll I I 6 Ir 30 -Y 6o

6 lr ;l ,l I rl rl rl 6 rl t, bo Y 60

Sum of Percolabon Rates: 306
Average of Rates: €t

A o
Person Conducting Percolation Tests
Name:

Phone:

Address c \q.
z - oc*c-r ,f

5f!S

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature ol
Reviewing Official

FORM 23-101 1G,96

B.

Bate Used for Calcula[on:



Llncoln-Lancaster County Heahh Deparlment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gi514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specif ications

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

Permit Number:

o2 4 €ol 5

/ f t ,\ I

\ I
p,\

I I
lnd cale I

lh An
orth

d \ T \ I
-l U f

I ) I

fr I s( I

1
r r

l,\
I

x 0 1

L I { 0
,

I (
QI .\il )

't I-

\ I

t lt
Vo i

I

I

A. System Location (lndicate correct number and street)
Approxlmate Scale: _tt = _ grld liner's

Address (no rural route) I^ff('r !\ rr-a Lliilf- P.:r-r L-.-t City l-tNLr: L NE, ZP NL 6KV.3
B. Proposed Septic TanUs
Tank Material: d *ncr"r" tr phstic B or,",

C. Proposed Absorption System (See Form B for Percolation lnformation
Percolation Bate (min. per inch) /-^..^ Land Slope: ) "r
Type of Absorption System: ffirenar A c Oher

Total Square Fe€t of Fi€td Requked: .3 -$ O * n

Soil Type:

B€d

Perforated Pipe p Om"r Lateral Material

Number ol Absorption Beds: -/- Number of DisEibution Laterals per Bed 2-

Type ol Lateral: E Hall-Moon tr
Capacity ol Sepuc t*x /6ffisr!"
Tota.l Leng,th ofLaterats l6O n. Number ol Trencires 7- Trench Widtr

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

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 w 500 V (n { NA ( 25 d n { 15 w 25 ( D/1
Field (ft) {100 w'500 V50 V4 V30 V,a {30 40 V {

Lagoon (tl) 1oo tr soo tr 50c l,l/A o 30 e 50tr 1oo B 2oo D tr
E. Required Signatures
Home Building ConUactor

lnstall6r

Date

FORM 23-102 1G,96

Date J o-3 -o -

I
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