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3140 "N' STREET Lincoln, NE 68510-1514 (402) 441'-SO*O
NON TRANSFERABLE PERMIT

Permit
3EI,IA6E INSTALLAIION
LAGOON

Establlshment
FAUL DTNCES
T1ON IISE SEC I$ OTR NE
60l St, ?A ST

Permittee

No.

lssued
Expires

Revenue Code

?83SO175501

o5/o7/?a
L1/O7/94

3157/**1
,f6, FEES:

FAUL DIN6ES
60l Stl 98 gi'f
LINCOLN NE *8532-?I.65

$150 ^ oo

lssuad By Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE'007 327



ALl ncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 40,2-4tr;1-8o22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit 

;iH flfi?rt[ffi.
' E Septic System ts Lagoon tr CIher (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 herein:

Plelse Pnrur oR TypE

Pemit Number:

A. System Location (lndicate correct number and
NE, Zp

(no rural route)
City -E /853^

t4
Range Addition

street)

Blod< Lot

D Ched< if system mail address is not the same as the owne/s addess

Geographical Location (if known): Longitude

Legal Description
Section SuMivision

Latitrde

114 1t4

B.

b
Work Phone

Lloe- q 75-5 7,-?tr Home Phone

SignafureName

Address

Chec* if owner designed system

City/StatelZp

Company Name

c
Name

Address \sl6 Sxc nan 5*. City/StateZp

o Check confactor designed system PhoneWork

D. Engineerflnstaller tr Check and comptete if engineer designed system
Designer
Name 

- 

Firm
Work

Phone

E. This System Will Serve a
El ResidenUat Dwefling Number of Bedrooms

Type ol Wastewater: $ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

l- lsthereaWhhtpootBahrubdE$ No

Design llow in gallons per ccry_!frQ__

tr CommercialEstablishmenVotherFacility Sp€cify

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vtttage Cterk

3. Glty or County Englneer

lati Ap

D MunicipalCode 24.38 S county

Date rec'd

Date frwd

Date rec'd

,a
No.2832

ACTION tr Disapproved

Signatu16

Disapproved

ACTION E
Signature

By

Date

Datelrwd S--?" Signature

Date rec'd

Date frwd

B
5

Busrness Oftice,Use Only
o^va*.a 0l/4//?t

"?vl
Amt Paid /54 ao

Rec'd By J.,?
FORM 23-100 1G.96

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

tr Disapproved

Address

Oasi/Check No.



BLlncolrrl-ancsster County Heahh Department
Environmental Heahh Division
3140'N'Slreet . Lincoln, NE 6851G1514
Phone: &2-41-W22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pleese Pnrrn on Type

r.,ln

{(u , 9qU

Permit tlrnber:

NE, Zp 6E 2
D ",i o,^l.lil""' L,' ,r r^l * A )€: l rt? )O,Vner Addresss\

SoilType (SCS):
J

Date orrests a,', ./ ?8 r ? /e o io* 
weanrer: preciprlation AOne Tenperatrre

Percolation Test Data Table

Perco&ation minJtndr

lb'<

A B. C.D.E.F
PreSaturation Period

G. H. t. J.K
Percolation Readings

L M. N.
Results

Hol€
No.

Hole
Deph (in)

Start End Start

Water
t,ev (n.)

End
Eapsed
Trrp
(Mn)

Wat€r
Lrv€l

Drop (in)
Peroolaticn Rates

4rffiltah.
Date

(lrtlo/Da)
Time

(Hr/Min)
Date

(MoDa)
'Iime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirne

(Hr/Min)

I 9A" t /as /s'w' ?r:a /.ottn '//e t /.;o l3t/t {r16 f:-fo 1.5,,
2 36" 1/t:s h',a>/, 0/at l,wfrlt I/tt I )fo httq il*,t 5-9o &to lV*"
) 36" t/as l2:)oo., 1/, t l'mlfi r/te t;50 toh ?/{b 5'so 0o/o tlq"
Ll 3d '' ,/n 0,-]oa 9), t l:rnln u/t t /;f0 lt lq ?if6 s.'.to 9t/() l3/t" .l
5 3t" 4 /as D:atn q/tt l;nfrtl il/lt l'do t) sttt lttt, {''so 44,0 lt/r"
6 )(,u q/ts 0:J0lth l/tt l:uln qhr" l;50 tS fq 4/16 d:uo &L{0 lt4" I

Sum of Percolation Bates:

Average of Bates:

Rate Used for Calculation:

Person Cond
0.^ri ii:::frcoration 

rests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

DE
Signafure of
Reviewing Official

FORM29101 1G96

System Location (lndicate correct number
l'{" ar

. \r.
and street)

Address \ol SLu, t City

wa, .O6lfl ,n/"n,>,

,il)A)s ,.,t*..

.oi7(.1



Llncoln-Lancsster County Health Department
Environmental Heahh Division
31/l{)'N'Street . Uncoln, NE 6851Gl5'14
Phone: &2-41-W22

Permll Numbec

Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing systom lrcation, lines, distribution box, tank and laterals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/ F,
A\ I .rpl { v.g' )0

lndr

w
:alo I
th An

orlh
,w d5( :Ur"f

I

\. \.n
ll) Dt .f.c

G -l{\t
f

lYV

)-. I) +r,
-L A\Jqi tL( );\ J

D,{ LJ d

lr
A. System Location (lndicate number and street)
Addre-ss (no rural City

B. Proposed Septic TanUs
Tank Materiat: E concr"t" tr phstic p on",

ApprorCmate Scale: = / grld llnds

NE, Zp kL

C. Proposed Absorption S
Percolation nate . O 6i8 (min. per

ystem (See Form B for Percolation lnformation)
inch) Soil Type: Lalrd Sope:

Type ol Absorption System: E Trenctr D Bed E otl",
Tohl Square Feet of Field Required: sq. ft
T1peof Laterd: E HaFMoon tr
Capacity of Septic Tank _ gals

Perlorated Pipe E Of,* Lateral Matadal:

Total Lengrth of Laterals _ ft Number of Trencfies

Number of Dbtribution Lalerals per Bed _
Trench W-rffr

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

Number of Absorption Beds:

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

AII Other
Setbacks

Tank (ft) sotr soo tr 50tr NAtr 2sD ntr 15 tr 2str tr
Freld (ft) loo D 5oo tr sotr 4 tr 30tr ntr 30 tr 40tr tr

Lagoon (ft) loo Er soo a sotr N/A tr 30 tr 50 Er 100 EI- ME w
E. Required Signatu
Home Buildng Conbactor

lnstallar

DatE

Dal6

FORMU-102 10.96

flstqr

i
\






