
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
Permit

$E t^rAGH: INSTALLAT ItJN
SE:PTIC $YSTE},I

Establishment
I.IIKE MANZITTO
TgN R7E SEC 32
SILVER SPTUINGS BLK 2 LOT ?
3333 NEU CASTLE RD

Pormitte€ I'IIKE MANZITTO
'7Oo LAKEIJ0OD DR
LINCOLN NE 68510

&"",Nf
l$ued By Health Director

r Lincoln-Lancaster County Health Department

FEES: $150. oo

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

,POST IN A PROMINENT PLACE'

No.
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Revenue Code

44r*.8000
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,.o/o&/99
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l.s
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0091)58

\-



ALI ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'lG'1514
Phone: &2-441-8022

Permit Number:

lncludc Form B, Form C
and Appllcablc Fcc

Refer to Form C)

a Sewage Disposal

Sewage Disposal System

\ ,/ Request lor Site Clearance and Permit

,( sentic system tr Lagoon tr CIher (

The undercigned hercby requests site dearance and pemit to construct
System in conformance with appropriate resolution or ordinance, as described herein

PlEase Pnrrr oB TYPE

A. Location dicate nu and slreet)
[-t,z1g1{-u-,Address City NE, ZP

(no rural route)

Legal Description
Addition1t4 114 T, Subdivision

Latitude

Lot

Geographical Location (if known): Longitude

tr Check if system mail address is not the same as the owner's address

B. Owner
Name Signature

g
Address City/StateZip a-,

tr Check if owner designed system Home Phone Work Phone

c a IName Company Name

Address 1*vv- c)ty/Statetzp

tr Check il contractor designed system Work >flvu;)
D. Engineer/lnstalter tl Check and complete if engineer designed system
D€signer Wofi

PhoneName Fim

E. This Svstem Will Serve a

tr;"'#;;;r Numberote"o,*,.ff5 ls there a Whhlpool Bar.'r)(@ NO

tr CommercialEstablishmenUOtrerFacility Sp€cify

Design flow in gallons per day- Type ol Wastewater: E DomesUc tr l,bn-Domestc.

DO NOT WHTE BELOW THIS LINE

E MunicipalCode 24.38 D County No.2832Approval Process
1. Health Department

Date trwd

2. Supt. Bldg. lnsp. or Vlllage Clerk Date lec'd

Date fnrd

rec'd

Date rec'd ACTION
Signatur€

Slgnature

ACT!ON
Signature

tr

Approved tr Disapproved

Eusiness Ofllce Use Only
Dare Rec'd dl1]11 3 1

€aeh/Check No. 2>67/'1c
/ lia*Amt Paid

Rec'd By

FORM 23-100 1G96 White - Health Dept.

frud

Yellow - Engineer Pink - Bldg. lnsp€ctor t|/s" ;u e i /

7xq AI 7.L S t.tvrg sgfl,talos

3. Clty or County

,4'

Final Written Approval

Date

By



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-8022

J.> B

fi,;ililq4"
P-tl Wha
*t-^"--f Ail,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnr,n on Tvpe

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
Address 93 33 I)"^, 0^,.t-(, P..O City /,-uo/n

(no rural route)

Oflner Addresss

SoilType (SCS): Percolation

Date of Tests 3- / tc 3 -clq Weather: Precipitation -,f^ ut

Percolation Test Data Table

KC) min./incfi

Temperature Zy'O,

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

L:. H. t. J.
Percolation Beadings

K. L. M. N

Results

Hole
No.

Hole
Depth (in)

Stsrt End Start

Water
Lev (in.)

End
Elapsed

Time
Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrffin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hrfiin)

",a
S-1 .a- 3-l 1:4, 3-J- 8:ca J'Z lDso 9s 3-Z ((:@ f,o l_

/ 2l a-
) as* I

A
c.(

I A/a 7-.

t AO? y"

t AI T

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation Ars
Person

Address

nducti Tests
Name:

Phone:

FORM 23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

WYfinRf sttry Ct Y ne't

A+Rdefiff\r



tr;!dw+,-
Llncoln-lancaster Gounty Health Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 685'tG1514
Phone: &2-41-W2.

K-.t*-^ 1p-T AMt Preliminary Plan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test
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compass direction and property lines. on drawin
5-.

g il residence and well are existing

taaO / Approrlmate Scale: lL = 

- 

grld llne/e

A. System Location ( lndicate correct number and street)
Address (no rural City l,^'oo/- NE, ZP

B. Proposed Septic TanUs
Tank Material: E concrete tr Pbstic D otr",

C. Proposed Absorption System (See Form B for Percolation lnformation )

Percolation Rate 60 (min. per lnch) Soil Type: Slope:

Type of Absorpton System: f] rren*r E e"d

Total Square Feet of Field Required: t gif E ou,",

sq. ft.

Type of Lateral: E Pur-u*n tr
capacityof septic tarrx lto? gs
Total Lengilh of Laterals Wd o.

Perforated Pipe D OUr"r Lateral Material

Number of Absorplion Beds

Number of Trenches 5
per Bed

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

Permit Number:

, well, residence,

-
lnd

w
)ale I
lh An

orlh
)w

- l/,
o) r -0

T.t)
f

t-/!- %
P*

6 l
I I /c J .Oq

I 5 I r tl

-/-
4 r

,,]

E, )
b I

0

Y.tg

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Distance
From

Private
Wdl

Public
Wdl

25 tr ntr 15 D 2str trTank (ft) 50D 5ootr 50 tr NAIL
,to tr tr100 EI 500 E 50 s 4 (a. 30tr n tr 30 trField (ft)

30 x 50 p( 100 B- 2oo B- qLagoon (tt) 100 500 r soR N/A

E. Required
Home Building

lnstaller

Date

Date o-
FORM 23-102 1G96

(

Number of Distibution

Trencfi Wdtr

I



As Built Drawing 4
{- /6-71
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