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Permit

!stablishment

F'ermittee

EIitVIRONMENTAL

3140 N STREET. LINCOLN, NE 68510-1514

SEWAGE INSTAILATION
SEPTIC SYSTEM

PATRICK R WENZL
T11N R6E SEC 11 QTR SE
LOT 15
NO ADDRESS YET

PATRICK R WENZL
501 S 27 ST
LINCOLN NE 585]-0

(402)

Permit #

lssued

Expires

Revenue Code

FEES:
$200.00

TOTAL
$200.00

b* ail*
EPH COPY Bruce D. Dart, Health Director
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Llncoln.Lancaster County Health Oepartment \l ^ , ;. ., !,
EnvironmentalHeahh Division ';r hFR 1 ;
3140'N' Stroet . Uncoln, NE 6851G,1514
Phone: &2-41-N2.

R

A
Permit Number:

0+360A6 1r01
Sewage Disposal-System rncrudc Form B, Form c

Request for Site Clearance and Permit #H ilil'lTil[jffi.
EI Septic System tr Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
S)stem in conlormance with appropriate resoltrtion or ordinance, as described herein:

Please Pnrrn oR TYPE

A. System Location ndicate correct number and street)
Address City NE, ZP lt7427

(no rural route)

Legal Desalption /a
114 114 Section Subdivision Addilion Block Lot

Geographical Location (if known): Long$tude Latitd€

tr ch€ck if system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address h Oty/StateZip

tr Checkif ownerdesigned system I Home Phone qN - qzt- 7qL/6 worxpnone UD2 - 44/ - 7bQ I
c. hillsr anhtur*n
Name Company Name Or!^/A< I t Er,u&z- AuTre*znr<
Address City/StateZp

Work Phone

o
tr Ched< il contactor designed syst€m

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

lo y;^ct - L3i X# Un2 - 78o-LlvnName Firm

E. This System Will Serve a
m Residential Drelling Number of Bedrooms S- ls there a Whirlpool Bahtub ves ((.q + / 6nhrasz,
tr @mmercialEstablishm€nt/OtherFacility Specify /'t)

Design flow in gallons W eySE)- Tlpe of wastewater: El Dornestc t] Non-Donrstc.

DO NOT WRITE BELOW THIS LINE

gzed l* r q
Ae/rory

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Cterk

3. Clty or County Engtneer

lnstal

Date

tr Municipa I Code 24.38 E cornty

Date rec'd

Date tnvd

Date r€c'd

Date frwd

Date rec'd

Date lrwd

No.2832

ACTION EI
Signature

Signature

ACTION Et
Signafure

Approved tr Disapproved

D

I

By

Approval Business Ofllce Ux Only
oa:oa*,a.?y'5/07
Amt Paid t'-ZO<l, t r-U'

Cash/CheckRec'd By

FOBM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€c-tor

U Disapproved

tlN bF

OL-^-/
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Llncoln-[-anc8sler county Heatth Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 5851Gl514
Phone: Q2-441-8022

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PlElse Pnrrur on Tvpe

System Location (lndicate correct number and street)
Address Nrru/d,te* - /cf lU Str t!:tt'lo 

",o
lltrulnt,tfil

(no rural route)

lar,l 5. 2?b- /. '-y't N€ /,)Ot,trner fril,h4 t tenzt Addresss-1--
Percolation Rate t3SollType (SCS):

Permlt Number:

0/r# o4/1

NE, Zp Uqe>
L

min./indr

Dareofrests el,,ll/lt( o tll;lN .wearrer: precipilarion v , ?a
Temperature 

-:+,-
Percolation Test Data Table

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

G. H. l. J.
Percolation Beadings

K L M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
tov (in.)

End
Elapsed

Tlme
(Min)

Water
Level

Drop (in)
Percolaton Rates

(MiMn)
Date

(Mo/Da)
'l'ime

(Hr/Min)
Date

(MorDa)
Time

(HuMin)
Dale

(MorDa)
Trme

(HrtMin)
Date

(Mo/Da)
Time

(HilMin)

I 2[" ?D,I )rts,, \D'4 6',1;. 3b6 ll'fua- b il?s I Jt@o l,D luq l.tstp'- 7
2 2a t( tl u tt 4 rl lr 4 u ID l€1tr t.t'ltn = b
? aq lt t( tl tl tl

le'.lOe- lr tl ].3o o b 2 tl'l ).tsl*t = l3
|..1 Jb lt tl tl 4 h h { q { 3o 2 tlF ).tlJ?D 2 )q
5 27 ,l ,l 4 tl ti tl rt ll ,r 3o e a/t 2,1f,30 = 13

(t a7 ul tl tl l,l vl li tl u 3o I ',l',l l,)fllor 2t/

Sum of Percolation Rates:

Averagp of Rates: )3
Bate Used tor Calculation: li

Person Conductin g Percolation Tests
Name:

Phone:

Address tb*
AhL

J

FORM29101 1F95

DO NOT WR]TE BELOW THIS LINE

Dats

Reviewing Action
Bemarks

Sigrnatre of
Beviewing Official

17



cLlncolrrlancasler County Heatth Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 C1 51 4
Phone: 4O2-41-W22

Permlt Number:aqrgo2g/<
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslsm lrcation, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property linss. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scala: _tL = _ grld linds
A. System Location (lndicate correct number and street)
Ad*ess(norurar *o1 I'lofililuSS /ylt c,ty Kfi/tr- ' NE, Zp fi,t /z)
B. Proposed Septic TanUs
Tank Materiat: E Concrete tr Ptastic E ot 

",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate tb (min. per inch) Soil Tpe: land Soos: %

Tlpe of Absorption System: p rrenctr fl A.o E on",
Tobt Square Feet ol Field Required: f'9C a. n
Type of Lateral: D l-lar-u*n D Pertorated Pipe El ou,", Laterat Material:

capacityotsep6cTank lrjtL *t"
Total Lendr of Laterals ) lO ft

--

Number of Absorption Beds: Number ot Distsibution Laterals per Bed-
Number of Trenches , ) Trencfr Widtr l/ /

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

Distance
From

Privato
Wdl

.Public
)6r

SurJace

i6u'
Gound
Water

Pressure
Water Unes

Property
Unes

Foundalions
Yours Neiqhbors

AII Other
Setbacks

Tank (tt) d50 soo tr soD NAtr 25 w nW lsw 2sw u
Freld (ft) 100 { soo B sotr 4 w 30 d N ( 3o w 40 a' tr

Lagoon (n) 100 tr 500 tr 50 D }VA D 30 D soB 100 D 2oo D D

E. Required Si

Home Building

lnstialler

Date

Date

FORM 23102 1$96
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