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b* fi il"t
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fir* 
r, 2007

Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: N2-41-9O22

Request for Site and Permit

tr Septic System 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 descdbed herein:

Sewage Disposal System lnclude Form B,
and Appllcablc Fcc
wlth thle AppllcaUon.

p, a f,.--'-5
Plelse Pntur oR TYPE

Permit Number:
(- -a

(no rural route)

Addilion

lb
Address

Legsl

City

correct number and street)A. System Location
NE,Zp LAIUL

A0R
Block LotSubdivision

LatitrdeGeographical Location (if known): Longitude

'll4 114 Section TownshiP

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

HomePhone ( ,f --^ '' -/-4355 Worxpnone UOJ-
Oty/StateZp

B. Owner

Address

Name

tr Check if owner designed system

t] ched( il conractor designed system

C. Contractor
Company Name

Address

Name

Oty/Siatezp

Work Phone

D. Engineer/lnstatler tr Check and complete if engineer designed system

Firm
Designer
Name

Work
Phone

E. This System Will Serve a

El ResidenUal Dlelling Number o eeorooms 5

Type ot wastewater: El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls ther€ a Whirlpool Bathtub Ves aiitj I

Design llow in gallons per day-
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalOode 24.38 {CountyResolution No

7 7'r'y'l'
-aw
---T_r-77"q-7?o'

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frwd

Signature

Signature

ACTION

Busrness Olfice
Date Rec'd

Amt Paid

Rec'd By

C Disapproved

Approved D Disapproved

Lc *rnQ lor*
lnsta!

?_

Fi Approval
ll

By a?a-
('r-,/ Cash/check No.

Date

FORM 23-100 1G96

nal

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

-v'r

6rd/



BLlncoln-Lancaster County Heatth Department
Environmental Health Division
3140'M Street . Uncoh. NE 6851G1514
Phone: &2441-W2,

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAsE Pnnn on Tvpe

Permlt Number:

NE. Zp

System Location (lndi,cate correct number a
Ad&ess

(no mal mute)
-r

Ovengr Addresss

solType (sCS):

Dateof Tesb 1'l?-O-7 b -7 -t f-O1 .Weather: precipiration A-
Percolation Test Data Table

Perolation Rale:. ?c/

TemporatJro

mln-fndr

A B. C.D.EF.
'Prs'Saturation Period

G. H. t. J.
Percolation Beadings

K L M. N.
Besults

l{ob
No.

Holc
Deph fn)

Start End Stsrt

Wafar
trv [itl")

Enc,
Bapsed

-lrnc
(Min)

Waler
Lrvcl

Drop 0n)
Peicolalion Balcs

(Mh/in)
D8b

(MoDa)
Tr-ne

(t!/Min)
Date

(Mo/Da)
Trme

(Hrll{ln)
Dste

(Mo/Da)
Tnne

(Flr/Mn)
Dab

(Mo/Da,
Time

(Hr/Min)

t .72 1 -t? ?,-n)o 7- t7 Tt tDo -1.tf )ttfro /t 7-/3 f,!!,oo .70 3t/a q
2 3i I ll a ,t lt ,r l. ll ,t ta pAru /{
'1 ?(/ (r rt

rl ,l ,r ll l1
l1 h tt l/a )D

tl j1 Ir Ir
t4 h cl ,t tt lt 4 ll /3/tu d5

3a tl lr tl I lt It t, lt ,l lt "/f 3{
lo v0 l!l tl t/l li t, It It lt ft It I jlo

Sum of Percolation Bales: t_E2

Average ol Rales: 3e
Fale UsedlorOatcutauon: ,?9 ko no,' /12 *)f, 4

on Conductin g Percolation Tests

Addess r1 t'lir2'tab {r

Pers
l,lame:

Phone:

Remarks

FoFtM 23101 1&96

DO NOTWRITE BELOWTHIS UNE

Date

Signanne ol
Revbwing Offirial

0

,'Kn ltPdtS

?a"

,liL

. Reviewing Action , , _



Uncoln-lrncaster County Health tlepartment
Envkonrpntal Haalh Division
3t/O T\f $reol . Lirlr, NE 6g5l&1514
Phona: 8241-W,

JtN'7 20a7

Pemlt l,lunbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a pbr phn showhg s!'slom bcatioq [nes, dsrb$o!-bor tank and ptegh, percohtitn test hole locaions, w6[ residance,comPass direcrion and property Braa tndbrnc io orawtrg lt rcsiLrL-"nd wef arc exiethg or pmposed.
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A System Location (lndicate coffect number and street)
Addess (mnral ub CrlV

B. Proposed Septic Tanlc/s
Tantctbteri* Ecoroa. En"* Eoa.
C. Proposed Absorption System (See Form B for Percolation Information)
Pco$on Ra!. (nirperErl SolTypc
TpocfAbcorptonq6brr D frgrd, EE"c Bot,-

Approdm*a Scdc tt -_grld

NEZp /t -(5

tardSboe u

Tod Soure Fed d getd RaotieG lrc --
Typcoftaterat E fuf.rrf*n E n"rlortOfp" E Otrr
capacfiyolsqtcTalrt _gab ttmb.rofAbso,pfmB€ds:

LatqalMabrial:

Mrtrter d DbEbrmon Lsienb per BedTotCtrtgttdbbrab t Nurrfur Trendt Llficlh

D. Setbacks Check the Boxes Betow n the Required Setback has been Satisfied
Distance

Tattk

w
Lrgoqr (t0

E Required

lnstalls

Privab
W€t

fttrc
We[

SrJrrace
Wder

Gound
Waigr

Precgre
Watar Lines

Prcperty
Lin6

Foundattons
Yorrs

A! Otrs

sotr smtr sotr N^tr %tr atr rstr Btr trroo tr soo tr sotr 1D 30 tr atr soO &tr trimq soo W so Ef l,l/A tr 30Y soV 100 ET 200 ET w

Date

Dab
lfFluzSt(D rfl-s

-n2



Llncoln-bncaeter County Hedf h Depsilmed
Envirmrnental Healh Division
3l4O T\f $mel . Lirokr. NE 68StDtSt4
Phone: 1o2141&,

Psm[ Nunboc

Sewage Disposal System
Preliminary Ptan Specifications

Draw a pbr phn shorhg qrsrom tocafioq Enes' dsntb$o!-box, tank and lalerak, percohliantes hob tocations, w6[ rasiderre,cqnPass diroc{ion and properf ltras. lndbdc on drawhg irt rcs}lnc" *J;eI ;J",cxlng o, p7gp*"a
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A System Location (lndicate coffect number and street)
Add.ss (mnrat

B. Proposed Septc Tantr/s
Tar{ctibtar* p c.nrt E n"C E OO.r

Approdmab ScCc ,L =_gdd lnclb

l" td'.; w\ NEzp t!

B for Percolation lnformation )
lardSbpc

TypcdAbrpfiqtqrsbnE El rrs,a, E a"C E or*
Tofil Eur.BetcrFetsBeqtu* L 16() rqn
Typcdr..ebnt 0 r*uoon Q e"mrraep. EP ou,.
cepacryolsepbrrrrc lrfld g.b NrmberofAbsorptooBe&:

Laleral ltlabrial:

tt ril€r d Dbttutm Lafr$ per BodTotdbr1gtlot Ldarab J 5 tt tttfihr orrr**"" J Trendr

D. Setbacks Check the Boxes Betow if the Hequired Setback has been Satisfied
Dbtance

Fr€lC

Lsgoqr (O

E Reguired S

Home &I&r9
lnsbller

Pti'yato
We!

R.tra
Wel

SrJrlaco
Wder

Gound
Walgr

Presg^re
WatslJne3

Property
LirE

Fomdaltons Atr Oher
Sebad<sso El. 500 w -!q w NA tl :sE- &Ef rs El' ?5 E} D

,00 { 500 V soV c@' 30 V aW 30 w $ a orq, o soo tr soE l,I/A E 30tr sotr roo tr 2oo B tr

Dalo

Dab
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w'
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ASHLAND

LOAM,1

LOAM, 2 TO 6

o+12-00

LOAM

UDSON SI LOAM,2

SALT
JUDSON

2 TO 6
2TO

-1 2-05

BURCHAFID CLAY

, 20 TO 40 PERCENT

TO 30
PERCENT

0To2
SALT

SILT

SILT
WATER

ro2
MORRILL CLAY

SILT

LOAM,

tr)
LO
r)

LT
LT

JUDSON SILT

62
0ro2

0To

SLOPES
6TO 11

LOAM,2TO6PERCENT

06-12-06

SLOPES

1

2 TO

11 TO 15

2TO6

SLOPES
JUDSON

SLOPES
SLOPES

6 PERCENT

SILT
CLAY

SILT LOAM,

,11TO30

2TO6
2TO6PE

6TO11

$

ILL

LOAM, 2 TO 6

't1 PY LOAM, 6

TO 11

2TO6
SLOPESWATER

JUDSON SILT

SILT

2TO6

EEK

TO 11 PERCENT

TO2 6LTSI

LT TO 62LOAM,

6P
11

6 11

2-06

TO 11

21-12-06

100 Year

Floodway

500 Year

Vil lageLimits_Bufferl

streets arc

Legend

townshi

LOOD
loodPlain

SILT 2TO

SHELBY

/i,tFeet

l.Ararai couxnt

HEALTF
DEPARTM

0 1,375 2,7s0 5,500

WATER

I

I

L-

zooK

--i

0

WATEB

0&12-06

---E-[

2,05

-

NC

WATER
WATER

LOAM, PEFICENT

SLOPESWATER
I

I

I-OAM,

lvElt I sLoPESvvA I trr

CLAY





UEU t o lgnz

APPLICATION TOR PERMIT
TO ALTER, E)trEND OR

REPAIR INDIVIDUAI SEWAGE

Dlvlsl.on of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 4

,rdf^
DISPOSAL

Clty Ordinance No. 9150
Coun Resolution No. 2832

7 1 -7800 ) -Nlro l,w.azz*@ LLYY,

?- lL' L

T0: Dlvlslon of Envlronmeutal liealth
Llncoln-Lancaster Courty llealth Dept.

The undersigaed hereby applles for
au exlstlng IndivlduaL Sewage DLepoeal
or ResoLutlou, as descrlbed la thl.a app

1. Legal deecrlptlon of property:

DAIE: l0-J1 g7

a pennlt to ALTER ExIElrDf] or REPAIR@
System, ln conformance wlth approprlate Ordlnance
llcatlon and drarlngs attached hereto.

Tlrp la e"-bE; s".t .,,,.I 5E I
Ran

Block (,o ; Lo tJZ i Addltlon
Street Addrees

2. Property Use: Restdentlal Comaerclal
No. Bedrooms Deacrlbe

Other
Descrlbe

Type of exlstlng Indivldual Sewage Dlsposal System: Septlc fan{-]; Otfreffi
.f \J t {

fl'

3

4 "ld
qDescriptloo of proposed alteratlon, extenslon or repalr:

+e..K oo- { t-*\.""19

5. tlork to be done by: otmeri}Q ; or Con

6. Eetlmated cost of project:

ContraCtorrs NaDe

a. Materials
b. Labor
c. Other

s

T
s ture of Appllcant ow'ner or

(Do not wrlte below thls llne)

REVIEWING ACTION
1. Date Recrd: 3.

Fl1lng Fee: $

2 Slte Vlslts:
Date: d-t.0t
Date:
Date s

te:

Date: by:
ITRITIEN| /*1 /b.e Ur.-* 4

FILE NO.-

fI,

E

fir' rc €"*,*-- TLk, ,
1


