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,ermittee BOB & MERRI TACKBARTH
2022 W MILL RD
LINCOLN NE 68428

TorAL: $200.00

b* fril"t
EPH COPY Bruce D. Dart, Health Director



Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
;lH fll3,lTiJi:jffi.

tr Septic System * Lagoon D other (Refer ro Form C)

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

Plelse Pnlur oR Tvpe...

Permit Number:
:

A. System ndicate correct number and :)

Address lL< ,/\. City n46 NE, Zp h89 z8
(no rural route) (^, 4'tt-Legal Desoiption o

'll4 114 Section Township Range Subdivision

Latitrde

Addition Block Lot

Geographlcal Locaton (if known): Longitr.rde

tr Check if system mail address is not the same as the owne/s address

B.

Name
(

Signature

Address City/StateZp

tr Ched< lf owner deslgned system Home Phone z- worxenone 4a 2 ^ 127 '77y',L

-

C. Gontractor //,uLName /. Company Name

Address t.r
Oty/StateZp

Work Phone.

Ql2 ar'€
Ched< il conbactor d€sig[r€d system

D. Engineer/lnstatler tr Gheck and system
Designer

fJ, L , lYl,, ilrrcr't y'oz- lJo-'730/Name

E. This System Will Serve a
Resldental Drelling Number

Commercial Establishment0her Facility

Design llow ln gallons per day_

fr
tr

of Bedrooms 4 ls here a Whirlpoot Bathtub yES @
Specify

Type ol Wastewarer, El Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Hoalth Department

tr Municipa lCode 24.38

Date rec'd

Date frwd

Date rec'd

Date trwd

Date rec'd

Date frwd

p county Reso No. 2832

ACTION
Signature

D Disapproved

Approved D Disapproved2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk 1 I lnSI-r- Signature \n' -.1,

FORM 23-100 1G96

oa7

White - Health Dept. Yellow - Engineet Pink - Bldg. lnsp€ctor

D Disapproved

t-
Clty or County Englneer

lnstallation Written Approval

By

ACTION
Signafure

Eusiness Otfice Use Only
Date Rec'd b -.1o -o S

,fuaa'<-D
.-(-r) Cash/Check No. 75?

Amt Paid

Rec'd By

Llncol n-Lancester County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4c,2-41-8ol22

ilo )J- / ' r; na rcc a ''

ltt*-



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80,?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrrn on TYpe

Permlt Number:

n53govo,^

NE, Zp

System Location (lndicate correct number and street)
Address City

(no rural route)

Ourner Addresss

SoilType (SCS):

Date of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

Percolation Rate: min.iinclr

Temperature

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

G. H. t. J.
Percotation Readings

K. L. M. N.

Besults

Hole
No.

Hole
Deph (in)

Strart End Start

Water
tev 0n.)

End
Elapsed
llme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Dato
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(HnMin)

Date
(MoDa)

Time
(Hr/Min)

Sum of Percolalion Bates:

Average of Rates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Sigrnafure ol
Reviewing Official

FORM23-101 1G96

Date



LlncolrrLancaster Gounty tlealth Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-4/;1-8nJl2.

Pemit Number:

oD3 go 3o5 /
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing Bystem location, lines, distribution box, tank and laterale, percolation test hole locations,
direction and property lines. lndicate on il residence and well are existing or proposed.
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Approrlmate Scale: = I orld llne/s

-g

A. System Location (lndicate correct number and street)
Address (no rural rofie) Ll- D City NE, ZP b34a
B. Proposed Septic TanUs
TankMateriat: Econcrete trPhstic Eou,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per lnch) Soil Type: Land Slope:

Typeof AbsorptionSystem: E Trenar tr Bed E on"t
Total Square Feet ol Field Requhed: _sq. ft
Ty?eollateral: E X"ff-U*n D eerOrateaeipe E Om"rlateralirlabrhl:

Capacity of Seplic Tank _ gals Number of Absoplion Beds: Number ol Distibution Laterals per Bed

Total Length of Laterals _ lt Number of Trenches _ Trench Width

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

)
lnd

w
als I

lh An
orth
)w

tr) I

\ (: J
l '=J

t

v
t

( )t
/

Distance
From

Pdvate
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiohbors

All Oher
Setbacks

Tank (ft) 50 tr 500 tr 50 D NAtr 25D Ntr lstr 2sD tr
Fi6ld (ft) roo tr soo tr 50tr 4 B sotr ntr sotr 40O tr

Lagpon (ft) roo + 5@tr 50tr ].UA tr 30tr 50 E 1oo B 2oo tr D

E. Required Sig * 34- a-r
Date

Date

FORM23-102 1G96
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