
Lincoln-Lancaster County Health Department
EIIVIRONMENTAI PI'BLIC HEALTH DIVISION 006s76

(402)
44L- 8000

3140 N STREET . ,,.:NCOLN, NE 68510-1514

SEWAGE INSTA],I,ATION
SEPTIC SYSTEM

Permit #
053 80298701

Permit

MICI{AEL PIENING
T1ON R5E SEC 30 QTR SE
LOT 38IT

lssued

Expires

03 /2e / os
03 /2e / 06

3L57
Revenue Code

Establishment $200 .00
FEES:

Permittee
MIC}AEI, PIENING
12800 W A ST
IJTNCOLN NE 58532

TOTAL
$200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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ALlncoln-l-ancaster County Heahh Depa rtment
Environmental Heahh Division
31,t0'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4,/.1-W22

Sewage Disposal System
Request for Site Clearance and permit

E Septic System tr Lagoon t] CIher (Refer to Form

The-undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resoh.rtion or ordinance, as descdbed herein:

Puase Pnrrn oR TypE

lncluds Form B, Form C
and Appllcablc Fcc
wlth thlg Appllcaton.

c)

Pemit Number:

0c 38 0 e,? g7o f

A. System Location (lndicate correct number and street)
cotN Sssz-NE, ZpAddress city

7

AdditionTownship Bange Block Lot

tr Ched< ll system mail adckess is not the same as the owne/s address

Geographical Location (i, known): Longitude

Legal Desoiption 5
Subdivision

[atitrde

(no rural route)

3o
114 114 Secton

PrE,.l r rr(*
/), A sr

Work Phone

L

Home Phone q7{-qzo z

lYl ,.,r

tr Check if owner design€d system

B. Owner
Name Signature

Address City/StateZp

Company Name

Work Phonetr

C. Contractor
Name

Address

Ched< il contsactor designed system

Check and complete if engineer designed system

q* - tsI7Jrt(L Work
Firm

Designer
Name

D. Engineer/lnstatter tI

E. This System Will Serve a
A Residential Dwelling Number ot Bedrooms 3
D CommercialEstablishmenUOherFacility Specify

Design flow in gallons per day_

ls there a Whirlpool Bathtub yES @)

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: E Domestic t] Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg. tnep. or Vtllage Cterk

3. Clty or County Englneer

lnstal n Approval

Date

tr MunicipalCode 24.38 E County Resolution

ACTION
Signature

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

2832

o\ Approved D Disapprove<t

Signature

By

G,ash/Check No.Rec'd By -/?4, 6

Date Rec'd o5z
Business Office Use

Amtpdd ZO ct. OO

FORM 23-100 1G,96

Final

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

l-rru



Uncoln Lancaster County tbalth Department
Environnrantal Heath Division
3't4O'lf SUcet . Urroh, NE 6851G1514
Ptrne: &A441€022

-; (\

Pemlt Numbec--05, OL? 8

NE, ZP 6f{32-

B

Addess /z?Lo (), A 5Tz.€ET

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Anner to APPlication

P1E1sE Pnrr,rr on Tvpe

Clty Lt pc-ocl
System Location (lndicate corect number and street)

(no rual oute)
' P) ', 't, Addresss lLtoo d, A -<t Ltl<oqJ. P€ lotSst

O$rner

So[Tne (SCS):

Dab ofTests 3 L

t3 Percdalbn

b j L o{ Weather: P,ecipihltm
//t " Elty'

Percolation Test Data Table

L min-/indr

'o{ Temperahrre 3oz - fos

A B. C.D.EF.
Pp.Saturation Perbd

G. H. l. J.
Percolatlon ReadlnEs

K L M. N.
Besults

Fbb
No.

lUe
Depot (n)

StBrt End StErt

Wabr
Ls0n)

End
Elapced
T[lle
flUin)

Wbbr
l..ehl

Drop frn)

Percolalbn Rales
(Minn)

Dafe
(Mo/Da)

Tme
(ttAf,n)

D6te
(iio/Da)

Tirne
(Fk/Min)

D6b
(lvlo/Da)

Tme
(lk/Mn)

b
(irorDa)

TirE
(ltr/Mn)

t 1b'( 3lzt I ;D( 3lzs S:oo 3/L1 5r'l b il 3ltt L;/b 3o 4 7/* L, l{
2 l( I /: otr 5,0,1 {,'/7 /D7z ll b: t'7 l1 1k /o,l{
j r( I i ll {'bL ,l {'.216 tl 1l L:rt I 7/g

/1.

4 r( I : /'l li {, DY
,t {:Iq /l'/t I 1r:11 3'/r 7,c

lr t: lb S,ll tl t: fD t0 I 1o.?D 7 '/,t '/, /'/
/," r( It t:/tr {: i'l 5: st IL ,l to: Ll 1'/r 7. z7

'7 rl I /" zt {'lb I {' {Z IL rl L:LL I L'lz /z
8 r( ,l l: zz/ {; l1 ll {:53 7 (r'Lj 3'/z 7, {?

Sum of Percolalion Bates: 6?,tr
Avemgp of Rates: 7,1'.l
Bab Us€dh Calculation: /2. 

"

Person
l,latne:

Phone:

Adcfess

Tests

ilz r,ytl&3

DO NOT WRTTE BELOW THIS UNE

Reviewing Acti
Rsnarks

Signatreof
Reviowtrg Offitial

(

Date

I

A * 'rlor {olf



Uncolnlrnca$er Couttty ]loalth DePattnrn[
Envlronrpntal Haalth Divlsion
3140'if S[eet . Linolr, NE 6851G1514
Ptrone: lta-'111 W>)

Sewage Disposa! System
Preliminary Plan Specifications

Draw a pld phn shming eystem lcation, Sne, diattbutim bo:q tankand laterab, percohtion test hob locallons, well, reaidance,
compass direction and property lines. lndi:ate on drawing il rpsidence and well are exbting or proposed.
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A. System Location (lndicate correct number and street)
ApprodmebScCe: = / grHllnol

lmoos (m rrld mrb) ' 2 ?2O 1,1 r r<z I et1 L,,,, NE, ZP 7-s fS7
B. Proposed Septic
Tanklrl&rhl: & ** E *"t
G. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Hab 12,/ (nft. per hc|r) SoI Type: l-andSbpe:

TaeotAbsoptonsy&m: El rr.t*, E e"d B ou".
Tohl Sqt,tare Feetof Field Requlod: _sq. tt
Typeott t rC, O fH-Uoon E p"rtr*opp" p OU.rf*rf Mauht:
Capacllyof Septicfar* i 450 * t&mberotAbsoptirn Beds: of Ostftuton taEalsperBerl A
ToE LetEthdUfraf Jcr,S t ituir6erdTrencha , TrenArWldfr 3'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

TanUs

B*"
%o

Dlstan€
Frcm

Phrab
wct

Plt[c
Wd

Surlu
Wabr

Gound
Wabr

Preoqro
WabrLhe3

Property
t"hes

Fourens
Yqts trbhttors

AlOOpr

Tank (ft) sotr smA 50 E 1,lA tr zsA atr isE NB EI
Fi€H([) ro -El sm El 50 tr rEl 30 E zpEl 30ts &El Et

l.ggeon (tt) 100 D soo tr soA wAo 30 o sotr roo tr 2oo tI tr
E. Requited
Fbme Dab

Dablnstaller
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