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Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET - LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

PATRICK R WENZL

T11N R6E SEC 11 QTR SE
LOT 16

NO ADDRESS YET

PATRICK R WENZL
601 S 27 ST
LINCOLN NE 68510

441-8000
(402)
) 04380281501
Permit #
04/15/04
E'SS,“‘"" 10/15/04
xpires 3157
Revenue Code
$200.00
FEES:
$200.00
TOTAL:

Ko 0 D2

Bruce D. Dart, Health Director
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Lincoln-Lancaster County Health Department ||

3 Environmental Health Division 0 APR 19
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022
Sewage Disposal System

Request for Site Clearance and Permit

m Septic System D Lagoon

A

Permit Number:

OHBECAE150]

Include Form B, Form C
and Applicable Fees
with this Application.

D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAsE PRINT OR TYPE

A. System Location (Indicate correct number and street)
Address _ N DA77l K4/ > City /(/9{;/))’}0?‘1/“/

Nezp LTS D)

(no rural route)
Legal Description ﬁé' /1 / / N Cﬁ f / (ﬁ
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Latitude

Geographical Location (if known): Longitude
G Check if system mail address is not the same as the owner's address

B. Owner

neme 24 [JeNe.]
aowess __ (g0 S. 27 SF

City/State/Zip

o JHTF [,

Loneplr, AlL=

LI5/0

D Check if owner designed system

" Home Phone Y/ ~ YZF =~ 349(c  WorkPhone _ W02 ~ 44/ - /e ]

C Conjractor flrre Huldwr Inkirmedron
JATR L gL

Company Name OuWEL |§ 5'54/66% QA/?W}{

Add'ess éo/ { J'?

ciystatezp _LiN ot NMNE

LES/O

Work Phone

D Check if contractor designed system

J9/— 7683

D. Engineer/Installer
Name - £ oyl THipre ek

(J Check and complete if engineer designed system

Fim[(ﬂ)&mmafﬁbﬂ_"% v 2~ Y90 (7

E. This System Will Serve a
EI Residential Dwelling Number of Bedrooms ,3
D Commercial Establishment/Other Facility = Specify

Is there a Whirlpool Bathtub YES o) 7 / V3/hweerr

n st

Design flow in gallons per day_J (/) Type of Wastewater: &1 Domestic (L Non-Domestc.  S/7es/ Lor /&
DO NOT WRITE BELOW THIS LINE bed yeorr
Approval Process Q Municipal Code 24.38 | County Resolution No. 2832

1. Health Department Date rec'd ___ - ACTION provod £ Q Disapproved
Date frwd Signature :/ Jgg

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ﬂ.‘; . ACTION Approved Q Disapproved
Date frwd ™ Signature

3. City or County Engineer Date rec'd 4‘ le]¢ ACTION D Disapproved
Date frwd 4 o Signature f\ ?g

Business Office Use On!y

Insmllamal V%en Approval
By £ L.z/{...

Date Rec'd 4¢// ‘3;/(') £
Amt Paid £ =2 00, T/

oo F/ /0%

@(._« \..//

Rec'd By

527
Cash/Check No. = & D

FORM 23-100 10-96

White - Health Dept. Yellow - Engineer

Pink - Bldg. Inspector




Lincoln-Lancaster County Health Department B

Environmental Health Division Pormil Number-
3140 "N" Street = Lincoln, NE 68510-1514 " = -
Phone: 402-441-8022 0933 028/5

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address gko&f@ﬁ/g.ﬁ* = /tﬁf’/& SE [ Lﬂ City /Z]ﬂ_ﬂn&?ld NE, Zp wq‘l’)
(no rural route) i
Owner &zﬁ[_‘é ‘42 enzli Addresss & (.,/ S u? 7& ZA“/’ }/Lé/) .A/é: AJ SlD
Soil Type (SCS): Percolation Rate: j 3 min.finch

fny &
Date of Tests ajd !i 10Y o_J ﬂ.z 52Q§ .Weather: Precipitation V.2 s Temperature ___~“ 7

Percolation Test Data Table

Al B. C. D. E. E G. H. I L K. L M. N. |
Pre-Saturation Period Percolation Readings Results
Start End Bt e Elapsed| Water _

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. Depth (in) | (Mo/Da) | (Hr/Min) | (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min) (Min) | Drop (in) (Min/in)

[ 1 20 1324 1245, | 34 |65, 1308 [noal le | 3)25 2l 10 | |Vq llosjw= &
2 127 | u ‘ 4 8 ! " . . . 0 | 1518 w3 =l
3 | @Y U H H ” " ljer3on] * |23l 3o |2 L2xjp= 13
M I | v |« g | Jr | w e 1" 1« 130 12 hap= 1Y
5 -2? H 4 « “ v o " n ¥ 30 (23/3 259?30:’ )3
1 @7 | uw | “ « | w Ju ] v | 1w |30 | )Y |-

S e j s: 7?
Person Conducting Percolation Tests ium ofP :::::n s %]
- 3 varai ] 2
Name: _ Jotri JAKOLDoA. Ry d [Entthckpd, T 2 _ s
F Rate Used for Calculation: %
Phone: __ Y02 702 QU3 a 400- 34038 70

Address 13300 Nw T0% St _
RBYepg. NG wryad

DO NOT WRITE BELOW THIS LINE

Reviewing Action -«

Remarks

Signature of .
Reviewing Official ~

FORM 23-101 10-86



Lincoin-Lancaster County Health Department

C

Environmental Health Division e -
3140 "N" Strest » Lincoln, NE 68510-1514 e uTber _
Phone: 402-441-8022 OHSK5 028 /&

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

)
Indkate North
wihh Al
4 Mﬁ d e T O 7 e e o -
W2l P N [, ] f
TN 0 9\‘} / W‘ | *"“—:J W Treld]
2 : {,m;:gg?" %\;A ARy |
of | gt/ IREEE | e[k |
("o !’,: " W L |
L b K :l
_,:?:LQ N \ (l A in ) ||
(T ;‘ I
ApproximateScale: ___ ft=__ gridline/s
A. System Location (Indicate correct number and street)
Address (no rural route) _W@bﬁ /;ﬁf City Wﬂd NE, Zip /{) s/-?f)
B. Proposed Septic Tank/s
TankMateriat: K Concrete ([ Plasc (1 Other
C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate | ?) (min. perinch)  Soll Type: Land Slope: %
Type of Absorption System: Trench U Bed O other
Total Square Feet of Field Required: (SL}L sq. tt
TypeofLateral: (1 HaitMoon (1 PertoratedPips &I Other Lateral Matsrial: _/7 /S /% ﬁﬁjﬂi{ua/
Capacity of Septic Tank !I i;(; gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals aZZC/ ft Number of Trenches { )) Trench Width L/‘,

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

Distance Private Publ u Gound Pressure Property Foundations All Other

From Well | m Water Water Lines Lines Yours Neighbors Setbacks
Tank) | 50 @ | s00 O 0 0 na O s A | 20 @ s @ | 25 & Q
Field (f) | 100 B | =0 O s0 U e @ 0 @ | 20 O | 30 @ | o0 & a
Lagoon(ft) | 100 O | s0 O so O [ wa O | 30 O so O o O | 200 O a

FORM 23-102 10-96

Date 7/“"9"&;/

e

Date

Y-tf-0Y
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