
Lincoln-Lancaster County Health Department

31 40 N STREET , LINCOLN, NE 685I O-I 5I4

Permit

t402t

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL:

t,/

Establashment

Permittee

ROBER-
?44 S
LINSOI

Health Director

nrl 572s. POST IN A PROMINENT PLACE o NOT TRANSFERABLE



ALlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-8O22

Permit Number:

Sewage Di
Request for Site

sposal system rncrudc Form B, Form c
clearance and Permit #H t33'l?Jli:5ffi.
Lagoon D CIher (Refer to Form C)tr Septic System A

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

PlelsE Pnr'n oR TYPE

A. System Location (lndicate correct number and street)
423Address l35o I S IIPEP I OP City NE, ZP 6g

(no rural route)

Notlh al
Legal Desoiption r

114 114 SecUon Township Range SuMivision Addilion Block Lot

Geographical Location (if known): Longitude Latitrde

tr Check if system mail address is not the salne as lhe owne/s address

B. Owner
Name ,e
Address 2+4-5.30 City/Statetzp C2

tr Check if owner designed system Home Phone 40247b 344d Work Phone 4a? 4b, 3 6 3

C. Contractor (d'

Name Company Name

Addess 
*t t6b VaaJ,.. i^ R I City/staterZp

tr Check ll con[actor design€d system Work Phone,

<- .a)

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm

Work
Phone

E. This System Will Serve a
il ;;;,;;;;' Number ot,*a,* " X

cWtlOE fo

c?4/rtlsthereawhirlpool 
Bahtub YES @

tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons p€r day- Type of wast€water, Ef' Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

D MunicipalCode 24.38 X County Resolution No.2832Approval Process
l. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallati

Date

Date rsc'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

5 - zf-ot
.r"Eb-
.t olp/

ACTION
Signatu16

ACTION
Signature

'o/ ACTION
SignaUre

D Disapproved

tr Disapproved

By

, z/-or
oa:ca*,a o5/2t/a/
Amt Paid 2o O . aO

y14 !
€aeh/Check No.Rec'd By -+

Buslness

FORM 23-100 1G96

al

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

tr

,YTL,,K.



BLlncolrr.[.ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: &2-441-8022

Permit Number:

i li gol32/
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrnr oR TYPE

System Location (lndicate correct number and street)
Address City

(no rural route)

Orner Addresss

SoilType (SCS):

Date of Tests b Weather: Precipitation

Percolation Test Data Table

NE, Zp

Percolation Rate min-lnch

Temperature

A B. C.D.E.F
Pr+Saturation Period

H. t. J.
Percolation Beadings

G. K. L N.M.
Results

Start End Statt End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HrMin)

Date
(MoDa)

'Ilme
(Hr/Min)

Date
(MolDa)

'I'ime

(HrrMin)
Water

Lev (n.)
Date

(Mo/Da)

'l'ime

(Hrfiin)

Elapsad
'llme
(Min)

Water
Level

Drop (in)

Percolation Bates
(MiMn)

Sum of Percolation Rates:

Rate Used for Calculation:

Averags of Rates:

II

II
Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks I n*ntw sV-,,1 6, s,*-!*! y'.l^ hr.*Jl-€-

0

Date

l,/-

Signatrre ol
Reviewing Official

FORM23-101 1G95



Llncoln-l-ancaster County Heahh Deparlment
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N22

Permit Number:

o/3eo)32 /
Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing systom 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.

lnd :ale I
lh Ari

orth
,w

Approrlmate Scalo: _lL = _ grld llnde
A. System Location (lndicate correct number and street)
Address (no rural route) llSo I i) N .5 u p€ LtoR City t€4slttvt NE, Zp laE 6642 3

B. Proposed Septic TanUs
Tank Material: E concrete tr phstic E orr",

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

Type ol Absorption System: E Trenctr E e"o O or,",
Total Square Feet of Field Requked: _sq. ft
Type ol Laterd: E Half-Moon tr Perforated pipe E Of,", Lateral Mateda.l

Capacity of Septic Tank _ gEls Number of Absorption Beds: Number of DisEibution 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 Unes

Property
Unes

FoundaUons
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr soo tr 50tr NAtr 25 tr ntr 15tr 25tr tr
Field (ft) loo tr soo tr 50tr 4 D 30tr ntr 30tr 40tr tr

Lagoon (ft) 100 tr 5oo tr 50tr N/A tr 30 o 50 tr 100 tr 2oo tr tr
E. Required Signatures
Home Contactor

lnstaller

Date

Date

I

FORM 29102 1G96

S

Total Length of Laterals _ ft Number ol Trenches _ Trench Widh
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As Built Drawing

Approxlmatc Scata: lt = 

- 

grld llnCs




