
Lincoln-Lancaster Countv Health Deoartment
EI.NVIrroNt'tHNT'At.- HUAITU nrVtr;toil

3140 N STREET . LINCOLN, NE 68510.I514 t4o2t 441-BOOO

Permit
SE[.'AGE INSTALLATION
SEFTIC SYSTEI.I

Permit # o238O248"O1

lssued

Expires

Revenue Code

os/70/o2
L?/LO/O2

315?
t"'"oliuBltrnFgsn

TTON R?E $EC ?5 BTR $T.'
E 1/7 OF LOT 16 LOT L6T.
?802 A ST

Permittee TO}'I FEED
e800 A $T
LINCOLN NE 68520

FEES
tF300.oo

TOTAL: $200.oo

lt & ,0 ,0*
Bruce D. Dart, Health Director

00247 4
o POST IN A PROMINENT PLACE o NOT TRANSFERABLE



3:c't2A

Ll ncol n-Lancester Gounty Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'1G1514
Phone: N2-41-W22

Sewage Disposal System rnctudc Form B, Form c
Request for Site Ctearance and permit 

;iH flB,l?ffftH.
E[ septic System tr 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 Pnr'n oR TYPE

A
Pemit

,

A. System Location
u/n,Address

rural

Sr.
Addition Bloc* Lot

NE, Zp 68sa oCity

i5 luLegal Description

correct number and

Subdivision

tatiEd€Geographical Location (if known): Longitude

street)
Luu

114 114 Section Township Range

tr Ch€d( il system mail address is not the sarne as the owne/s address

P*)
Check if owner designed system

*
tr

fuc- Ggrao
Signature

Address

Home Phone

Oty/StaterZp ---
Work Phone

B. Owner
Name T"r--

'/3O-7oo6

c.
I

Address

Name Company Name

tr Ched< if contsactor designed system

Oty/StateZp

Work Phone.

D. Engineerflnstaller
Designer
Name

tr Check and complete if engineer designed system
Work

PhoneFim

E. This System Will Serve a

E nesiOential Drelling Number of A"dr*r. I

Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
Design llow in gallons per day_

tr CommercialEstablishmenVOtherFacility Spocity

Approval Process
1. Health Department

kti-a'> t"*"J7

E[ Municipal Code 24.38 D County

Date rec'd

Date lrwd

Date rec'd

No.2832

ACTION tr
Signature

u
2. Supt. Bldg. !nsp. or Vlllage Clerk

3. Clty or County Englneer

lati

fu*?+DisaPProvedDatefrwd 6lz.z-y Signature

(/ro c_
6 /to/oz

Date rec'd

Date fnrd

ACTION
Signature

D Disapproved

ln

Dale

By

Eusrness Office Use Only
oatellx;d Af,,ro,/o L
Amt Paid

Rec'd By

200. oa

€*frlCheck No.Jz ,7//
FORM23-100 1G96

nal

White - Health Dept. Yellow - Engine€r Pink - Bldg. lnspector
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Llncoln-lancasler County Heatth Department
Environmental Heatth Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 40.2-4/'1-5022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnnr on Tvpe

System Location (lndicate
4st' city Lretc.at. fu

correct number and street)
Address I *ca
Ol/ner I A,l^ p *["n"out"'

19oo ,€ u*. L ,Addresss

SoilType (SCS): Percolation Rate:ttnr tc

Permit Number:

o A? R o)ttg?

NE, Zp 6 €{2a
,/l

min./incfr

Date of Tests Weather: Precipitation

Percolation Test Data Table

Temperature Zos

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

G. H. t. J.
Percolation Readings

K. L. M. N.
Besults

Hole
No.

Hole
Depth (in)

Start End Start

Water
L.ev (in.)

End
Elapsed

Time
lMin)

Water
Level

Drop (in)
Percolation Bates

(Min/in)
Date

(MolDa)
Ime

(Hr/Min)
Date

(MoDa)
Time

(Hrffin)
Date

(MoDa)
'I'ime

(HrMin)
Data

(MoDa)
l'ime

(HrMin)

t 36 I l/rf "ldoa ll/r* 8)a a ll/tt /L3o 2l tl/t Dkto ZD e/q q0
a. t?n frr*, 1{'/, rllail,t * q(
? I

I

29*/,r ya Ao
4 A{ /r/ x AOr AL /* fr 1q
b g e) ft Ll4

Sum of Percolation Flates: 304
Average of Bates: .<o
Rate Used tor Calculation: 60

ucting Percolation Tests
Name:

Phone: LT-a,.t b>
Address l')ia I 9, 12'

HttQm*- lle

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

FORM23-101 1G96

I



Llncoln-Lancaster County Heallh tlepailment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6951G1514
Phone: 4o,2-4/.1-8(l,22

Pemit Number:

0L38 074fr?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, linss, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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A. System Location (lndicate correct number and street)
Adckess (no rural "l

D or'",

Approrlmate Scale: lL s grld llndr

cw L trvca( nt NE,zp L a
B. Proposed Septic TanUs
TankMateriat: p concr"t" E pn"rc E om",

c. Proposed Absorption System (see Form B for percotation tnform
Percohtion aa" 60 (mh. per irrh) Soil Type:

Type ol Absorption Sysrern: E tren*r E A"O

Tohl SquareFeetotFietdRequlred: 3fu q.t
Tlpe of Lateral: E x"tt-u*n D perlorateo eipe D on Laterat Material:

Capacity of Septic Tank

Total Length ot Laterals

gpls Number ol Absoption Beds: Number of Distsibution Laterals per B€d_

ation)
Land Slope: 

- 

o/o

W tt Number of Trenctes Trendr Widtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) 50 E 500 o 50 tr NAB zs El n Ef 15 EI 25 a
F'eld (tt) 100 @ soo El so El 4El 30 El n EI 30 El 40 tr &

tagpon (tt) loo tr sooD soD N/A D 30tr soD loo tr mD o
E. Required Signatures
Home

lnstaller
Date

Date
FORM 23102 1G96
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As Built Drawing
# ozzfazt(g?

Approxlmate Scala: tt = 

-grld 

tlnds
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