
n ea ent 005206EIWIRONMENTAL . PUBL HEAITH IVISION
441,- 8000

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTA],LATION
SEPTIC SYSTEM

(402)

043 8 028460]-
Permit Permit #

CORNERSTONE HOMES
T9N R5E SEC ]-8

Establishment RoLr,rNG MEADows-1sr BLK 4 Lor z
350]. W BURGESS ST
Itr; 'la1i,l- - -6f"" Sw ? (a

ATTN STEVE C}IAI4POIIXPermittee coRNERsroNE HoMEs
204s s FoLsoM sr #B
LINCOI,N NE 58522

lssued

Expires

Revenue Code

05 /]-1,/ 04
1,2/1,1,/O4

3157

FEES
$2oo. oo

TOTAL:
$2oo . oo

b* A il"t
EPH COPY Bruce D. Dart, Health Director



Llncolrrlancaater County Health [lepailment
Environmental HEahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Pemit Number:

0q 380 AE460l
Sewage Disposal System rncrudc Form B, Fonn c

ReqUeSt fOr Site ClearanCe and Permit end Appllceblr Fcc
wlth thb Appllceton.

Septic System tr Lagoon tr Other (Refer to Form C)X
The undercigned 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

G. Contractor
Name t I

\ddress \\
Ched( if contactor designed system

Approval Process
1. tlealth Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

rnstallation Fina! Approval

Signature

Company Name \\
CitylSbterZlp \\
Work Phone

E[ MunicipalCode D County Resolution 2832

ACTION
Signature

nO

Date rec'd

Date fmd

Date r€c'd

Date fnpd

Date rec'd

Signature

tr Disapproved

lL/r/, Lrno- req[- lourri. t,rfO ^TT
By

Date

street)
L:^,.^\r^ NE, ZP

LatiUdeGeographlcal Location

K **, ir system

City

Blod< Lot

(if known): Longitude

mail address is not the same as the owne/s addr€ss

and

114 114 Section Township Range

0 ^."*.rs\*o \k*.
Home Phone Work Phone

Signafure

Oty/StatelZip ("?sr:.
-l ?s;;30)

f",qi s- fri;;-48
tr Check if owner designed system

B. Owner

Address

Name

ineer/lnstallerD.

Designer
Name Fim

tI Check and complete if engineer designed system
Work

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

Type of Wastewaterr E Dornestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a \tV}lirlpool Bahtub YESG

Design fow ln gnllons per day_
tr CommercialEstablishmenVOtherFacility Specify

Eusrhess Otfice Use Only
Date Recd od / //,/o q

7o o.- *
(hh/Check No. Jo 7 / -r-,

Amt Pald

Rec'd By

FORM 2$100 1G96
White - Health Dept. Yellof, - Engjneer Pink - Bldg. lnspector /1/ro w e

A. System Location

$fo"
Legd

rq*A [%rkU*

b.Zt-o.f
ACTTON A

Jl-)



System Location ndicate correct number and street)

Llncoln-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4f,.2-441-80?2

Permit Number:

0q3

NE, ZP Ne

Sewage Disposal SYstem
Soil Absorption Test Data BePort

Annex to APPlication

PlelsE Pnlrr oR TYPE

I .',a r ct /^Address City

Qno; l{o
(no rural route)

AddresssOr/ner (_

Percolation Rate: min./indr
Soil Type (SCS):

Data of Tests Tsmp€rature frtl Weatrer: Precipilabon o

Percolation Test Data Table

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

L:. H. l. J. K.

Percolation Beadings
L. M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Stad

Water
Lev (in.)

End
Elapsed

'llme
(Min)

Water
Level .

Drop (ln)

Percolation Bates
(Min/in)Date

(MorDa)
llme

(Hrfiin)
Date

(MoDa)
'llme

(Hr/tlin)
Date

(MoDa)
'llme

(HrrMin)
Data

(MorDa)
llme

(HrA,lin)

I 3b' t'.a 2." o0 ltz 2oo i ,| q/at 6; oo ila- /* 1ty. oo
3

t

b I I i I i I I i \ I 7o )t.6/ .

3t I

I

I
I i

t' at, l6
v 3t I

I

I

I

I :70

-r 7( / 3o
c ) I I I , I I I I I I L

2. 2b

Sum of Percolabon Rates /.\- 7. 2?
Average of Bates:

Bate Used for Calculation: 2Q.za-
Person Conducting Percolation Tests
Name:

Phone:

e

3o {ei L

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
rmarks

Signafure of
Reviewing Otficial

FORM 29101 1e96

Date T(, ,'let ooF

g oz84A

I a/at 2).

I

I

)r. 1



Llncoln-lancaster County Heatth Depa]tment
Environrnental Health Division
3140'N' Street . Uncoln, NE 685lG1S14
Phone: &2-41-N22

Pemit Number:

043 B oz&*to
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie'exisrin! or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural city

Approxlmate Scale: tt = _ grld llndr

NE, Zp

B. Proposed Septic TanUs
TankMatLeriat: 5*ncr"" E pa.m tr Other

C. Proposed Absorption System (See Form B for Percolation tnformation)
Percolation Rate f(^ (min. per inch) Soil Type:

TypeofAbsorptonSystem: El rren*r E e"a E or,",
Total Squar€ fuet of Field Requlred: _sq. ,t.

Type of Lateral: E HatFMoon tr perforated pipe E Om",
Capacity of Septic Tank /CO 9f. Number of Absorption Beds: Number of Distribution Laterals per Bed _

Trend Wdh

Land Slope: o/o

Lateral Matsrial:

Total Lengrh of Laterals _ ft Number of Trenches

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours

All Oher
Sebacks

Tank (ft) so EI soo D soD NAtr 25D 20 E 15 tr 25 ry
Field (ft) 100 E soo tr 50tr cD sotr 20 ( 30 Y 40 E .fl'roo tr soo tr 50D IVA tr sotr soO 1oo tr 2@tr aLagoon (ft)

--. Required Signatures
Home Building

lnstaller
Date

Date
FOBM 23-102 1G96
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