
Lincoln-Lancaster County Health Department

3140 N STREET LtNCOLN, NE 68510-1514 t4o2t

Permit Permit #

lssued

Expires

Bevenue Code

Establishment

FEES:

Permittee TOTAL:

lt 4 t0 ,0*
. POST IN A PROMINENT PLACE o NOT TRANSFERABLE

Bruce D. Dart, Health Director



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-441-8o.22

Permit Number:

0
Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit ;lH i3SiTili:jtr.
E Septic System tr Lagoon tr other (Referto 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 Pnrur oR TYPE

A8S3ANE, ZP

Legal Desoiption

Address
rural

Addition Block Lot

A. Location
City

Geographical Location (if known): Longitude

ndicate correct number and

Range Subdivision

Latitrde

tr Check il system mail address is not the sam€ as the owne/s address

114 114 Section

\ I

Home Phone

B.

Signature

tr worxPnone Q&-bOl-coo7

Name

Address

Chec* if owner designed system

C. Contractor
Name CompanyName

o\-

Check il confactor designed system

')

u

t\s4 A4'b'<'-

Address Gty/StatelZp

Work Phone

D. Engineer/lnstalter tr Check and comptete if engineer designed system
Work

PhoneFirm
Designer
Name

E. This System Will Serve a
tr Besidenlial Drvelling Number ot B€drooms

Type olWastewater: E Domeslic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

^1- ts there a Whirtpoot Bahtub yES 6

Design llow in gallons p€r day_
D CommercialEstablishmenVotherFacility Specify

Approval Process
1. Health Department

tr Municipal Code 24.38

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date frwd

E County Resol No.2832

ACTION
Signature

Disapproved

Approved tr Disapproved

tr Disapproved

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

. 3l .oz
(c.3 \ .o?

, o-, o -oz
lo-to-oz-

Signature

ACTION
Signature

s/-4 47,ttz* PL!'n:" ({L'*"9
lnstallation Final Ap

By -7-A

Date t(

Eusiness Oftice Use Only
oavea:'a ,2t/ ?/O>-
AmtPaid -2OO.d<)

cash/ch€ck NoW-Rec'd By u.7
FORM 23-100 1Ge6

White - Health Dept. Yellow - Enginer Pink - Bldg. lnspector



B

Location (rndicate correct number and street

Llncoln-[-ancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

o>3 8b7514'5

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlersE Pnlrr on Type

)
Address o
Orf,nef (

SoilType (SCS):

DateofTestsi -ZE

City
rural route)

Addresss

Percolation Rate

O 8 'Z9 
Weather: Precipitation Temperature

Percolation Test Data Table

min./inch

l5

A. B. C. D. E. F.
Pre-Saturation Period

Lf. H.LJ.
Percolation Beadings

K. L. M.
Results

N

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Data
(MolDa)

Time
(HrMin)

Date
(MoDa)

Time
(HrMin)

Date
(MorDa)

Time
(Hrffin)

Dat6
(Mo/Da)

J'ime
(HrrMin)

I 3'lr 8 ,:30 8 ,\ 7"3L ?-ze /o.,rls L t'zq 3',,c,5

Z 3'/i e:.Y 7 S) 8zq /o'(6 L 8 ?c/ z,tls
3 3'lt I ^) 8-n /o:tlS (" 8'zq 7"{L5
Ll 372 ) t 7,'E r8.& lc"ll\ L I -rg 7 i{15
5 3'/u 9 2i1) /.t ,8 Et lo:qq L I ?q 2',16
L S'/) 8 ZX

I,0 I I 8n ]o"Lltr (^ fl" z,l 7:Ll'

Sum of Percolation Rates: _

Average of Rales:

Bate Used for Calculation:

Person Conducting Percolation .Tests
Name:

Phone:

Address

Reviewing Action
Remarks

DO NOT WFIITE BELOW THIS LINE

Date 1a:{r, q, / \rtt
Signah.rre of
Beviewing Official

FORM 2$1ol 1G96

)

al
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Llncoln-lancaster County Health t]epartment
Environmantal Heahh Division
3140'N' Street . Lincoln, NE 6851G1S14
Phone: &2-41-W22

Permit Number:

OL o>5
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. lndicate on drawing il residence and well ara existing or proposed.

/
\

lnd
w

cat6 |
th An

lorth
)w

/ #
(

7

I

A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = _ grld llnela

Address (no rural route) civ lhr.n y NE, Zp

B. Proposed Septic TanUs
Tank Materiat: p conoete tl ptastc E on",

Total Square Feet of Field Bequired: 7,CO 
"C. 

t
Tlpe ot Laterd: E Ha[-Moon D eerforated pipe E ouer Laterat Materialr

Capacity of Septic Tank /s?O g8ls

TotatLengrth ot raterars /6t n.

Number of Absorption Beds: Number of Distribution Laterals per B€d _
Number of Trenches _ Trencfi Wdtr

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

Ftom
Private
Wdl

Public
W€ll

Surface
Water

Gound
WatEr

Pressure
Water Lines

Property
Lines

FoundaUons
Yourg Neighbors

All Oher
Setbacks

Tank (ft) sotr soo tr 50tr NAtr 25tr ntr lstr 2str D
Field (tt) loo tr soo D 50D 4 tr sotr ntr sotr 40tr tr

Lagoon (ft) 't00 a 500 D 50tr N/A O 30tr 50tr 1oo tr 2oo tr a
E. Required Signatu
Home

lnstraller
Date

Date
FORM 23-102 1G96

[b Lte.v=

An

9. /s .69-



FROI'I : NbS LIELL CO I"'ERD NE

Drte

1. t$atodat

B. Septic Tank
1. Material:

NunEcr of conpailmente

hd.-rL ilr{t
u$Aril

Well J

FRX NE. : Feb. 63 2AA3 AL:?LPY P2

Llncoln-lrnastcr county thrlth ocDailmfit
Envhon mo ntat Hoslrh Divbion
3t{O.'ry'9rpel . thoft
Ptmlru:4o241{IJ@,.

NE B85lAtst+...
l:
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l.
Box

,
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I -''"

l" 1 ".r"--

....1.

Diametor:

2 Distance aboo ba*nrrrn fbor
or dstanco below be*smenl ftoor:

& Disunce betwcen druellhg and crpth trilc ;

4. Numbor o[ dean outs:
5. Elictances lo: wellorsuc{im fine

Gtrlem
pressure lne
propefi [nr

t t,! italcrht
Nurtrrtlablaoutlffi

-O ttoi...,
: 3. tllctamofrom soptictrnh

D. AbsorpUon Field_

tir

'L

fT (Me as$ufi
I 'rypc El xai

,DNameter ol hal munt
0r
tlatcda[i A

, 2 Lslenl llnrc

,Lcagilr 
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'L,
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--... * i..."_.r...,.

t$efmn)

B corcnto

4

n Q,c; tr.

irrlOOft
ln

ii

I
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I
2. Capac*ty:

3. FeAory buiE E, yos 0Ho
l{oo i

+i- oil
!'
!:

ft
,r

4. Manholes: Over inleq dernrtor
Orcr oudeg diaraoler

Hieen E emte El ubw grldc
5. lnbt E bdfb Q oe
6. Ouucr El u*ttc Cl ue
7. Drpth torop oltrnk, beknr unlhirhod 0red€:

,lg.
8. Distancss ta Wsll or suc{on fine

S'trrarn

Pregsure lini
Prcpe(y fine

T (rarlrrg on bsck ir,thb

. 3. rTrrndr._rtfuncnsbm- 
i "ltl'i"r"

lndlvlduat Sewage g}qtem
I

I

I
I

I
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:

t
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o
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FROM : FI^IS I^JELL CO NEND NE FRX NO. Feb. A3 2@,3 AlizLPn P3

{s Built Drawing
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