
Lincoln-Lancaster County Health Department

3 I 40 N STREET . LINCOLN, NE 685 I O.I 5 1 4 l4o2t

Permit #Permit

Establishment

Permitee

lssued

Expires

Revenue Code

L1.,/L4lOO
o1/L4lQt

3i.s7

FEES 1200.oo

TOTAL: $200.oo

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE 013892
fil,h*,*a,hDrec,.r



ALlncoln-lrncarter County Health Department
Environmental Heahh Division
3140'N' Straet o Lincoln, NE 6851Gl5'14
Phone: 402-41-8022

PermitNumber

?flozza3
Sewage Disposal System rncrudcFormB, Formc

ReqUeSt fOr Site ClearanCe and Permit andApplicablcFco
wlth thir Appllcatlon.

Septic System D Lagoon tr Other (Refer to Form C)F-
The undersigned hereby requests site clearance and permit lo conslruct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnrnr oR TYPE

7

6rq(NE, Zp

Check il system mail address is not the same as the owner's address

AdditonRangs

A.
Address City

tr

114

number and street)Location
A ,.,r co lr

Block LotSubdivision

LatitJdeGeographical Location (if known): Longitude

LegalDescription

route)

Section

Ch-.sfu

Check il ownerdesigned system

Address

WorkPhone V sa- o,rYotr
6l V,g J)o- Z*

Home Phone

.'+ (o l<City/StateZp

Signaturc

B. Owner
r,ro"" Si','t

q?t- avaaCheck if contractor designed systemtr

h. f-G
b ? VS ,(b. zt*Address

CompanyName

C. Contractor
Name

City/StateZip

Work Phone

$,'zrn Ch.^.Sfcc
CoV( So- at

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer
l.lame Fim

Woft
Phorte

Designllowingallonsperday- TypeofWastewater: E Domestic D Non-Domestic.

tlAS E Kt S.Tt nto Ulr tt Do Nor wRtrE BELow rHts L|NE

3
E. Thls System Will Serve a

Numberof BedroomsResidential Dwelling ls here a Whirlpool BahtubF-
tr Commercial EstrablishmenUOtrer Facility Specify

.fffrovat Process Xd Muntipatcode O County

1. Heahh Department

No.2832

ACT!ON

Signature

Signature

ACTION ,E
Signatule

tr Disapprcved

tr Disapproved

trDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Datefrwd

(

2. Supt. Bldg. lnrp. or Village Clerk

3. City or County Englneer

B
/ u-/\?
fi1q-' ,

Fi

By

Date 00

Business Office Use Only
oaoerxla // / /Y/ o lt
AmtPaid

Rec'd By

., -'Lao^

€ech/Check No.-h 2,.rg ?Z
FORM 2$100 9-00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

YES@



OCT-27.00 FRI 02:OO PI{ DESIGN ASSOCIATES FAX N0, 4024144045

$ewage DisPosal SYstem
Soil Absorption Test Data Report

Annexto Apptication

Flr"asE Pntur'oR TvPE

A'ldroer:;

Pg(ooloti)n

lYoerFicr FrrJgik6on

Percotration Test Data Table

P,01/01

NE. Zp

mln.llndr

Tcrnrrontns 7A.. --*-

B

$ystern
Ad*oe:

O*wroi

8uI'l'yp& (s,gtF --
O+tr pl Ttl,tt

Lrrcation (lodicate porrect
6ir/y{'il 7'tA

(rBorufirrmul,e)

ifrr" (/ry/b

t)

C. D. E.F
Foriocl

{itar I
[rgia II +D

;€/{i

/o

[ttd

Persort

rr/rt
/o,/'t

l)u:rcluctins
irjt d"ri'

llercgiertion Te$ts
rtl,lrrnqr

F{pno:

,r"(lirqst 1

z

o'{
05
ol

a
0

0NO NOT WRITE BELOW THIS UNE

zG3

L !r. N.
Hosults

dL G.

ErxJ

DnUo TnngTtrno W6$6rllata

H. I, J.K

Elrpfsd
Trrp
ruh!

Walof
lslol

Drcp 0n)
Ptroolsftn Ratot

GJkutnl
DatD

([toDo)

l*/r/ l:w 30 3y'r t/0.d
Tkffi

-0@{
?, oo z:do

ihlo
t&"'T*

,Q/*/ {;*t '11 tA da
/l/rr/
tn/uY z:s,il 7-,,oo /t

7d) )y't 4o/4/4f 4loczz.: oo/dhY

QTU
MI
/*kY')

lo I 9o,I /t/t-/ 6:a.e/.r,y't.,/ Y:aaq
-p //z 6P,4:aczto/.'t

7.:O!-)

7"zrT)

ztco
/dl.y
7,7ii A,:od tf

t/e €a.to/t/ 4:ao -Jo?, itlo 1:Ad d

lft,l<;

.ftt&frl'td

tj.

7(

7t
3/

t.

Stto
f:oo

5:oCI

d:ao

{:tot
L

Sr*n o[ Perodution Rabg: 

-.

fiato Used for Calethtim:

Averago ol Ratogl

Havieirvirig, /crftlsn
fii{rt4lkt

tilgrilftssof
Rut{o*tr6Otrrdr,}

Qfflaftr-,to, I]*i
O{lte

numher and
CIty

/e/r-t



Llncol rr!..ancaster County Health Depa rtment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6BSlGi514
Phone: Q2-41-W2.

Permlt Number:

38oZLL3
Sewage Disposal System
Preliminary plan Specifications

Draw a plol plan showing system localion, lines, dislribution box, tank and laterals, percolation lest hole locations, well, residence,comPass direction and property lines. lndicate on drawing if residence and weil 
"iJ "rfiing 

or proposed.
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A. System Location (lndicate correct number and street)
Approrlmatc Scalc: lL: _ grld llnCr

Ad*ess (no rural loute) v.r, _ NE, Zp

B. Proposed Septic TanUs
TankMaterial: E concr"r" E pu"ti" E om*

c. Proposed Absorption system (see Form g for percolation I

Percolation ea" b0 (min. per lnch) Sou Type:

TypeolAbsorptonSyrtem: O lrenAr E S"d

Tohl Square Feet ol Field Bequlred:

',' TypeotLateral, E x"r-u*r,
capaclty ot septic Tank | CI 0 0

E or,*
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O Ofr"r Lnteral Mabdal:E eeraateaepe
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D. Setbacks Check the Boxes Betow if the Required Setback has been Satislied
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Llncoln-l-ancasler County Health Department
Environmental Heallh Division
3140'N' Street . Uncoln, NE 6851G1514
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Sewage Disposal System
As Built Plans & Specifications

Date l,- I '{ - aooa ',|,

(no ruml route)

LocationSystem
Address Clty

(lndicate correct
,ilo. 1*JLq+s L, n, o /r-, NE,Zp LSszl

number and street)

A. Building Sewer
1. Mareriat .s.lt/.

Diametet:

2 Dstance aborre basement floon
or distance below

-3. Distance batween

basamsnl tlooc?ooltrti - ,gL
dwelling and septic ,"r{U t L

C. Distribution Box
1. MateriaL (onc,ey'<

D. Absorption Field
(Ptovide as-built drawings on De,ck of this form)

1. Type: D Xatt rounds

Diameter of hall round:

Numbaravailable o,utlets: 3 1./.SeA - e thf Usq)
Z Faaorybuift: E#es E tto
3. Distance from septic ranf I ft

in.

in.

in.

ft.
4. Number of clean-outs: t
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pressure line
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tr.
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ft.
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B. Septic Tank
1. Material: Con trcfa ets{ -

Number of compartmanls: _

MateriaL E) fiberglass

D irther

2 [-ateral lines:

Lengrth of each line:

Number 3
7a ft. 91 r

8+ tr ft., +r

3- Trench dimensions: Width + tL

\ slope 3- ir/loo tL
Averaga depth 1,' 4 " in

4. Fihermateriak ?J Gvtvel
-t Fr

2 Capaciqr

3. Factory buitr EKes El tto
4. Manholes: Oyer inlet, diameter

Over outlet" diameler

Biser: El'--$ove E betow grade

5. lnlet B6lme E ree

6. outlec EA-affte O tee

I gal.

in.

in.

in.

5. Distances to:
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oo
7. Depth to top of tanlg below unfinished grade: 3 A in-
8. Distancesto: Well orc.ffiEo too +

/ Stream 
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Property line
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Complete'As Built' drawing on back of this form.
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As Built Drawing
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