
I
I

Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N' srREEr r h.rvlBt)tsld3lhi"fflE d&if&f#4r rv l.sr,0r{ @o2l
NoN TRANSFERABLE pERMlr i '1 "44r. -tJtxx)

! ruo' 
9,'I'I{](',J gis.IOJ

SET,}AGH INB'I AI.-I.A'I'IOhT

Establishment {f

JS:FF ROYER
T?N R7E SEC 20
COTJNTRY ACRES $OUTH BLK 1 LOT 2
54oo BRIH-E LANE

Permittee

JEFI'J ROYER
76L'7 GRAND OAKS CIR
I-INCOLN r.tE 6A516

310 5

lssued
Expires

Revenue Code

FEES: s150. oo

TOTAL 1Tr.so.00

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.POST IN A PROMINENT PLACE"

o7/28,/9-?
o?/?q/37

rB?s4,

\4 fts.\'



A
Permit Number:

QtESo/s7?o/
Sewage Disposal System rncrudc Fo,m B, Fo..,, c

Request for Site Ctearance and p/*mit 
#H ilil,l?i,[ffi.

tr Septic System tr Lagoon E CIher (Refer ro 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:

Plelse Pnrrr on Tvpe

Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Stre€t . Lincoln, NE 6851G1514
Phone: 4o.2-4tr.1-80,22

A. System Location (lndicate correct
Lu,

number and
Address sjDo b;JL City D NE, ZP L?g tt-

(no route)

Legal Desoiption P L
114 114 Section Blod< Lot

ceogrqDhical

Lf cn*ri
Location (if known): Longitude

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

B. Owner
Name \- tu

)
Address City/StateZp

tr Check if owner designed system Home Phone Z- Work Phone

c. @/q
Name

Address City/StaterZp

Work Phone.tr Check if confactor designed system

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Wofi

Phone

E. This System Will Serve a
El- Resioential Drvelling Number ol Beorooms 3
tr CommercialEstablishmenUOtherFacility Specig

Design flow in gallons per day_ Type ol Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

&MunicipalCode 24.38 D County Resotution No. 2832

l^zz Z AcnoNDate rec'd

Date rnvd

Date rec'd

Date fnrd

Signature

ACTI
Signature

Approved tr Disapproved

tr Disapproved

Date rec'd t-/3 9? ACTION
Daterrwd /-Zr'9f Signature

By

I atipq F i n gl ltlln\e n{ p prova I

l-rJ k-ffia
3144

./.t1,

2 1

Gaeh/check No. ) 74 6

/50 'e

Eusiness Ollice Use Only
Date Rec'd

Amt Paid

Rec'd By
Date

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector

tr Disapproved

\.

ls there a Whirlpool a"mt,(6)No

.?1

&
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cLlncoln-lancaster County lbalth Depailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

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 il residence and well are existing or proposed.
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Approrlmale Scale: ft = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Materiat: 0 concrete tr Pbstic E ou,"t

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

Typeof AbsorptionSystern: E fren*r E e"d D Our*

Tohl Square Feet ol Field Requked: _sq. ft
Type ol tateral: E XafU*n tr Pertorat€d Pipe E OUt", Lateral Mabdal:

Capacity of Septic Tank _ gab Number of Absorption Beds: Number of Dis[ibution Laterals per Bed _

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water ljnes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50tr 5oo tr 50tr NAtr 25tr ntr 15 D 2str tr
Field (tt) ioo tr 500 tr sotr 4 tr 30tr ntr 30tr &tr tr

Lageon (ft) loo tr 500 tr sotr N/A D 30tr sotr 100 tr 2@tr tr
E. Required Sign
Home Building Contractor Date

Datelnstaller

FORM23.102 1G96
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Total Length of Laterals _ ft. Number ol Trenches _ Trendr Wdh
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D^

B

System Location ndicate co number and

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pl.else Pnr'n on Type '

tdj,
City t AC.> (

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-W22

Permit Number:

N NE, ZP

o #t/6
Percolallon Rate : _ min./indt

Temperafure

(Address ob

Orvner

rural

Soil (SCS):

Date of Tests t, Weaher: Precipitation

Percolation Test Data Table

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

G. H. t. J.
Percotation Readings

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/lvtin)
Date

(Mo/Da)
Time

(Hr/Min)

{
/ .!, t, I W
7"

^il
llY

r

Sum ol Percolation Rates:

Average of Rates:

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Offtcial Date

FORM 23-101 1G96






