
ncaster
ENVTRONMENTAL HEALTH DIVISION

(402)
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07380330701Permrt #Permit

Establishment

Permittee

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
SEPTIC OR TJAGOON PENDTNG PERCOLAT]ON
TEST RESULTS

CARI, & KARI ISKE
T]-ON R8E SEC 1
STEVENS CREEK EST
460]. IvIADDIE CT

LOT 1

CARL & KARI ISKE
5758 N 20 ST
IJINCOLN NE 68521,

lssued

Expires

Revenue Code

03/06/07
03/06/08

3]-57

FEES: $29o. oo

rorAL: $290. oo

b* fr il-t
EPH COPY Bruce D. Dart, Health Director
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LlncolrrLancaster County Hea[h6epartment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2,

Sewage Disposal System

t/rr",

lnctudc Form B, Folm C

Dnze fr,, ffr/t'
HEALTH
DEPARTMENT

Requesr for Site Ctearance and Permit ;lH iL3'11?,[ffi.
tr Sepric System E Lagoon A CIher (Refer to Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System ii contormance with appropriate resolution or ordinance, as descdbed herein: 3 O/ qazf

Puelse Pnr,n oR Tvpe

Permit Number:

()

Geographical Location (il known): Longitude LatiUd€

tr Ched( if system mail address is not the sarn€ as the owne/s addr€ss

(no rural route)L(/<.5/,15 eet €,
LotAddition

NE, ZP NE
on
lrlAddress City

c2

A. System
KTol Ali;P too

Subdivision

L.*ro\n

Legal Desoiption

(lndicate correct number and street)

114 114 Section TownshiP Range

\^ C

L,P 5
Work Phone LlSO " ( -tOl

'Fr
IY-,

4
laAddress

Home Phone

City/StaterZp

Signature

B. Owner

tr check if owner designed syst€m

ru"." Cot

C. Contractor
Name flo,r) (ohl

^)

Work Phone 436 " 3

Company Name
'Doil I

Oty/StateZp L; rt cot t, MEx
tr

o lr pgou l,lc tt e g

3B
A*qslAddress

Ched< if contactor designed system

D. Engineer/lnstatler D Check and complete if engineer designed system
Work

Firm

t

elutDesigner
Name

Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- Type of Wastewater E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOz *."0@
E. This System Will Serve a

Residential Drelling Number of Bedroomsa
D

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnsta on Final itten Approval

Date

D MunicipalCode 24.38 W6unty Resolution No

?Date rec'd

Date lrwd

Date rec'd

Date frwd

Date r€c'd

Signature

ACTION
Signature

Z-B-O7 ACTION

Disapproved

Disapproved

By

Date frwd 3;S-:91- Signature

Use Only

Rec'd By eru) Cash/Check No. 2icEt y
Amt Paid a70
Eusiness
Date

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

I I

'=cqy'eit f oilaf
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Soil Absorption Test Data Report

Attachment C.

NAME

Addrcss:

sb)-oPhone kOf fcb-
Owner Information:

Owner

Township l_Q_ttangc Fl= Sec. I r/4 Scc. _ t/4 scc.

I
Countyrur^. L*r,"..c.-s.*<r Area: _Acres
Attach a sketch of the property showing the hote localion.

Location:

/..
clay L/ sandy clay _Loamy sand

Silry Clay Loam Sandy Loam Sitr LoamSilty Ctay

Sand silt

Soil Type: (check one)

6^ tt- O? ,o (., - tf- O7 wearher: prccipiurion No*r_-Temp ts-Datcs of Test

Percolation Test Data
e f I m n

Presaturation Period Percolation Read Results

Holc
No.

Hole
Dcpth (Hr.

Min.

Date
(Mo.
D

me
(Hr

Min

Date
(Mo.

ln.

Water
Levcl

Time
(Hr.

Min. n.

Level
(min

ed

Time

Water

Levcl
Drop

Percolation
Rate

Min.flnch

qro)- 6-f,]-r.ct,-

morc than 20 minutcs/inch. do not but use the slorvest rate for

of
m of Percolation Ratcs = [L-l12O' L

t\\
GF(tC

Phone:

* If rates

*Average of Rates in
Minutes per Inc[ =

ITTE

-{rlir
IEII.I

ffi

]TEE EII

EE|tr,EEIrrIriltT r r I-r,gstEETrIil
III rr zt,rr r r-r

IIDIEIEI EilGIriEIrE-rerrrr IrrDTEE rTEE IIIIrII rrlr rErr ITrTIrE ETII rrITITE EE EITEfil rMIErcrIT rrr rr rrIT II rrrrr rr rIr III- IT

U--et

d

End Start

Time
(Hr.

Min.)
-r r--') F;:I

I)

fn aq. I

3\r

Address:

ffi-
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ArclMS HTML Viewer Map
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Map Output Page 1 ofl

http:/lharcsrvO1/servlet/com.esri.esrimap.Esrimap?ServiceName:LLCHD_IMS&ClientV... 0310712007



ArclMS Viewer Page 1 of I

http : //ims. lincoln.ne. gov/isa/parcel/MapFrame.htm 0310712007
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