
Lincoln-Lancaster County Health Department
ENVIRONMENTAI, PUBLIC HEATJTH DIVISION 009094

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
SEPTIC SYSTEM

(402\ 44L- 8000

Permit Permit # 05380321901

CRATG RECH
, T1-2N R7E SEC 18tsIaDilsnmenI

IJOT 29IT
3350 ROCK CREEK RD-DAVEY

lssued

Expires

Revenue Code

07 /L4/ 05
07/a4/07

3 157

FEES: $275.00

Permittee CRATG RECH
33OO ROCK CREEK RD
DAVEY NE 58335

rorAl: $275.00

b* fiilt
EPH COPY Bruce D. Dart, Health Director
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Sewage Disposal System hcrud. Form B, Form c

Request for Site Clearance and Permit ;iH iL3'l?i,[ffi.
El 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 hersin:

Plelse Pnur oR TYPE

A. System Location (tndicate correct number and

Geographical Location (if known): Lon$tude

tr Ched< ll system mail ad*ess is not th€ same as the own€r's addess

street)
fi,/2,6rAddress City

S
Adcllion

NE, Zp /,r?7]a
(no rural

Bloc-k Lot
togd Desoiption

SubdivisionRange114 114 Section

?ll-f f ^ workPhone

q)
tr

Oty/StatelZpAddress

Home PhoneCheck if owner designed system

Name Signature

B. Owner

D.<Zzer'

c. t(

6 G<) -/)sa
)

Company NameName

Address ,.Uz ctr??GCIty/StaterZp

Work PhoneD ched( It contrac-tor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system
Work

Fim PhoneL RA?J<f /fL
E. This System Will Serve a
El Besldental Dwelllng Number of Bedrooms

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

3- lsthereaWhirlpoolBahtub@ *o

Design frow in gallons per day-

Approval Process
1. Hsalth lleparlment

2. Supt. Bldg.lnep. or Vlllage Glerk

3. Clty or County Englneer

lnstal

Date I

D MunicipalCode EI County Resolution No.2832

ACTION
Signature

Date rec'd

Date tnrd

Date rec'd

Date lrwd

Date rec'd

Date frwd

?-l+-d.
)-t4-oc

Signature

ACTION
Signature

Disapproved

oiSpprovea

By

Approva! Business Ofliga Uqe Only

';::;'tl..r#L
5AffRec'd By d Cash/Check No.

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Llncoln-Lencaater County Health Depa rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: 4o.2-4,/'1-8o.22

't



BLlncot*.L.anca.ter County tlcGlth DsP{ilment
Environmental Hcafth Oivision
3140'$ Strt . UrEoh, NE 6851$1514
Ptronc; {8?41€0.4,

Nurnber:

o
Sewage DisPosal SYstem
$oil Absorption Test Data RePort

Annex to APPlication

PuasE Pnmrr on TvPE

correct and
Crn, Cltv NE.zp it.{:-h--System Location (l

Addrcsr
a o

G*rner

sdl'rypg (scs):

Eub cf Toals L ?

ndlicate.
itl o. t'

(no routo)

C- Addr.s$s 33,0J ,r?r- K ,..( rto'
Prrralalion Heb: ,5"q b mh /ncli

Tempera.tura ti
k, Wbath.l: ,,rc(xtrklton

Percolation Test Data Table

M.L.
Besults

ur- J. K.H. l.B C.D,E.F
Pn-Seturation Pcrird

A.

EndSbrtErdStari Perol.too Ralti
(MiMn)

El8p..d
Inr

WN!.r
t velTrrrDibWel*'

Llt
OrbDataOrL TknFlobl{Db

f\io.
vI3I ('0,ilt)rcg/tr',4
nltolti0/f c/

tu t(tIt)t/
til,/tr 1/

t!? 0r)20
t/'tlIrt,t) tt

ic/
6

5
Sum of Praolation Brbs:

Bare Urrd lor Galculalion:

Awrrgn of Rebs: ia (t
Person sfl:?t?vt::?'

O ^r'Nmc:

Phone:

Adct.r!

Remarkl

Signairreol
Revbwhg Ofit*t{

FCtltil U.101 tG98

/l /^

FleviBwing Action

3 7

WRITE BELOW THIS UNE

a-f

DO NOT

D6tc

ll.

Imr
(lk Min)

'Inr
(!rA,tin)
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LlncolrLrncerl* County tL.lth Drprrtmont
Envkonrnanlal Hoath Divieion
3140'N" Shr.t . Ljncoh. HE 6851S1514
Phqte: {E-+'lf$42

Sewage DisPosal SYstem
Prellmlnary Plan Spectlicatlonc

Braw a plol plarr shoring cystsm locellon. linrs, dlstrbution box, tank end lsterab, percolatlon te8l holo leetaone . urtll' reeidencs,

coop.e" dirac$on and irqiorty linrs. lndbatc on drawing il nsidonos and wcll erc cxicting or propoccd.
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P.rb.rLd Ptp. C or,.t Lrbtd llabrU:
o 

&trirto?AbprPtloaBcdc:

|*tlrtat d Trrncfrc

ApprottrdrScd*

do ,. NE, ZP

rcoiation ln{ormation}
/7oL.rd Slopo:

f t{r|ll$s at Dttttbubn pcr Bod

Trsrdt ffdtt

a grld llnrh

A. System
Aff...{non d

,;I JJ -
E. Proposed SePtic
Trr*lhbrid: O Co.rcr*

Type ol t trnl: fl HaFrlbon . e
c"p"atvors.ptc ,n d-#
rord Lrqtfi ol Ldat k-"

TenUg
O m.r" 0 oo.t

%

2 52 '-c
D. Setbacks Check tha Boxes Below if the Fl6qu ired S€tback has been Satisfied

Distrr!6
Frtrn

Prhrsb
wc

Plnfc
WeI

Surb
WS.

alorrd
Web

Pralafo
W&b1,..

Prop..ty
u.ta.

Foudator
Yow. __ tSagrsort

All Othor
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