
Lincoln-Lancaster County Health Department

3]40 N STREET . LINCOLN, NE 685I0.I 5I4 t402)

Permit #Permit

Establishment

?rmitee

JON HEMPEL
t?37 C gT
LINCCILN NE 68503

',.A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

o'7/73./OO
01/13,/Or

315?

0134 98

FEES: TElSO.OO

TOTAL: $t50.oo

Aq,\-
/ L"on r. Vinci, MPH, Heahh Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 685'1G.1514
Phone: &2-44.1-8022

Permit Number:

OO30 o aQ-13

{

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOf Site ClearanCe and Permit and Appllcablc Foc

wltt thlr AppllceUon.

Septic System tr Lagoon tr CIher (Refer to Form C)

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number
Address tot, ' C^rrt'

and street)
Lrt'rcot PCity NE, ZP PE

Legal Description

(no rural route).3, q/1/ 7 E Tl t,lEtL 5?aour,s 3p
114 114 Section Township Range SuMivision Addition Blod< Lot

Geographical Location (if known): Longitude LatiUde

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

B

Name Signature

Address 3 Oty/StateZp

D Check if owner designed system Home Phone {7r o9{ Work Phone

C. Contractor
Name Company Name

Address City/Statetzp

tr Ched<if contactordesign€d system Work Phone

D. Engineer/tnstaller tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. Jhis System Will Serve a

fi[- nesioential Drrelling Number

tr Commercial EstablishmenVOther Facility

of Bedrooms 3 ls there a Whirlpool Barttub @ NO

Specify

Desion llow in oallons oer dav Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

E[ MunicipalCode E County

00
No.2832

2.

3.

Date rec'd

Date tilrd

Date rec'd

Date frwd

Date rec'd 3 -OO

Signature

Signature

Approved

Disapproved

Disapproved

By

Supt. BIdg. lnsp. or Vlllage Clerk

Clty or County Englneer

, s-)
o)

wra 7' -o

Business Ottice Use Only
Date Rec'd

Amt Pald

o>/4
),ro. au

Rec'd By €eeh/Check No. 2zt I,r4
FORM 23-100 1G96 White - Health Dept. Yellow - Engine€r Pink- Brds. lnspector 4/s" l// FA



BLl ncoln-lancaater County Health Depa rtment
Environrnantal Health Division
31/tO'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

Pennit Number:

oo38 o >aJ7

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PlgsE Pnr,n oR TYPE

System Location (lndicate correct number and street)
Address .fo .t i i) L"tA City 1, *u_L^

(no rural route)

Oivner Addresss

SoilType (SCS): Percolation Rate: min./inctr

Dateof TessS-Ztf- r (:Jd - c1 Weather: 7,, - qs-'
Percolation Test Data Table

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

t: H. t. J.
Percolation Readings

K L. M. N

Results

Hole
No.

Hole
Deph (in)

Start End Stan

Water
Lev (in.)

End
Elapssd

Ttme
(Min)

Water
Level

Drop (in)
Parcolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/tr'lin)
Date

(Mo/Da)
Time

(Hr/Min)

I a8" 8-ts l:30 (-ad 6,5 o trard 8 :'3o i3 /-&d q'od 3o
If

.2
arl- I

toi z
?-r

I
I t s-i" I

,1 q 1L
tL

-5_ il4 z
6 la; I
,7 l2 tg ./a

Sum of Percolation Bates:

Average of Rates:

Rate Used lor Calculation:

Person Tests
Name:

Phone:

Address K&oo a)/d Q. lca<,, RA.
Ari on/^ (

FORM23"101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
Reviewing Official



cLlncol n-Lancaster County Health Depa rtment
Environrnantal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-W22

Penrl tlrnber:

rtnzQo )a/ 3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hob lccations, well, residence,

or
r{

$(
J
.(

compass direction and property lines. lndicate on drawing if reside existing or proposed

a Approdm* Scale: lL =_grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) .5o f i l)o^,, C^"" d City f ,^"o

WL-W 3
B. Proposed Septic TanUs
TankMaterial: (conoete D Plastic E ot"r-

C. Proposed Absorption System (See Form B for lnformation) 4ZPercolation Rate per

Type ol Absorption Syslem: Trencfr

inch) Soil Type:

tr B€d

t-and$pe:

E out"t

per Bed

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

lndi
w

El6 I
th An

orlh
)tv

I

I

P^, r\
(n b

I \.
i 1 2 I

-t4
,7

lt
(-N oz

<l r
)a tryq 5

lr

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Founda[ons
Yorrs l.,leighbors

All Oher
Setbacja

Tank (ft) 50 E 500 tr 50 E NA tr 2sts rrEl 1s .E zs El a
Fbrd (ft) 1oo El soo tr so El aE 30 DT n ts 30 E} &Uf E

rt-.l4lDrr{ft) ree--€I- --.w lJ 50 LJ --wu soU 50-Er- --rcs--E} mD tr
E. Required S

Home Building

lnstaller

Dab

Dat€

FORM 2&102 1C96

ft.

tr Other Lateral Material:

Total Length of Laterals 3 t16 fL Number of

I
\

", t3, "



cLlncolrrlancaster County Heatth Department
Environrnental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: &2-441-8o.?2

Permlt 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 if res well existing or proposed.

Approrlmate Scale: = __l_grld llnds
A. System Location (lndicate correct number and street)
Address (no rural route) :>-dSl Utut E f";o City NE, ZP

Percolation Rate (min. per inch) Soil Type: Land Slope:

TlpeofAbsorplionSystem: 0 trencrr E A.d E o*",
Total Square Feet of Field Required: _sq. ft
T1pe of Laterd: D Ha[-Moon n Perlorated pipe D On , Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distsibution Laterals per Bed

Total Length of Laterals _ lt Number ol Trencfies _ Trencfr Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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HIq 6 tt ll T n n A tlt I

^lu I 1_) q- I' v r\ tt VV lt l/ J

Distance
From

Priyate
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 n soo O soD NAD 2sD ND 15 tr 2sD tr
Freld (ft) 100 tr soo tr soD 4 tr 30tr 20 fl 30 tr 40 u tr

Lsgoon (ft) loo tr soo D 50 tr IVA D 30 tr soD 100 tr 2oo tr tr
E. Required Signatures
Home Building @nbactor Date

lnstaller

FORM 23-102 'rG96

B. Proposed Septic TanUs
Tank Materiat: Ef concrete tr phstc E ot.,

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

l-.

/




