
Lincoln-Lancaster County Health Department
[; t*V],ftfrNr4frN'fAL HE.A[..'[ t{ DIV.t'.:}ICN

3140 N STREET . L|NCOLN, NE 68510-1 5r4 (402) 44r-80()(}
Permit #Permit

Esta blishment

Permitee

. POST lN A PROMINENT PLACE r NOT TRANSFERABLE

lssued

Expires

Revenue Code

LL,/?,8/OO
o5/?,g'/OL

315?

FEES: $?00.oo

TOTAL: 18200"oo

q,

Leon F. Vinci, MPH, Health Director

013 9 31



Lincoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 68510-15'14
Phone: &2-4/.1-8022

PermitNumben

nD?A(ya b3
Sewage Disposa! System lncrudc Form B, Form c

Request for Site Clearance and Permit ;llifri3'[r1!:jffi.
D Septic System I Lagoon t] other (Refer to Form C)

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

Prease Pnrrr oR TYPE

NE, ZP

Additlon

Address
(no rural route)

City

I
A. System Location (l

' o qtfro,

same as the owne/s address

number and street)

LegalDescription
SuMivision

LatitrdeGeographical Location (if known): Longitude

il an** r.ystem mail address is not the

114 114 Section

Work Phone

B. Owner
Name Signatute

C. Contractor
tlanre S*Me *', Dtr.utgt\ CompanyName

Citv/StateZo

WoftPhoneif contractor designed system

D. Engineerflnstaller tr Check and complete if engineer designed system

K, *1, t C< | ;,8 {,frf; qor- q,.o - 'ts 
? t"FirmName

Designer

E. This Svstem Will Serve a
d nesiaentiltowettlng Numberof Bed.om A

Type of Wastewaten D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there aWhirlpool Bahtub @',,O

Design llow in gallons per day-
E CommercialEstrablishmenVOtherFacility Specify

Approval Process
1. Health Department

tr Munbipal Code 24

Date rec'd

Date frwd

2. Supt. Bldg. lnap. or Village Clerk Date rec'd

By

00

oo

County Resolut

ACTION

No.2832

Signatum

Signature

ACTION tr
Signature

Approved tr Disapproved

tr Disapproved

r)
a) Euslness Oltice Use Only

Date Rec'd a,
Amt Paid

Rec'd By

Zaa, tt,
hh/CheckNo.-L2 3o)S

FORM 2&100 9-00 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

Home Phone

Ar<-
system

3. Gity or County

lv\

Written Approval



BLl n col rr.l-ancaster Co u nty Heatt h Depa rt ment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o.241-8o,?2

Permlt Number:

o03g 022b3
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plelse Pnnn on Type

System Location (lndicate correct number and street)
Address )D ADO n/ut t ,+h

TA

(no rural route)

Orvner

SollType (SCS):

Date of Tests t _ Weather: Precipitation

Percolation Test Data Table

city l.trr [c.olr,la NE, Zp /. trlo2-

Addresss /&ffio A) dlLAcr lut L,hu /n a/+ btst+
Percobtion Rate minJindr

m
Temperature

A B. c. D. E. F.
Pr+Saturation Period

u. H. t. J.
Percolation Beadinqs

K L M.
Besults

N.

Hole
No.

Hole
Deph (in)

Stsrt End StBtt

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
lrvel

Drop (in)
Percolalim Bates

(MiMn)
Dab

(Mo/Da)
Time

(Flt/Min)
Dste

(MoDa)
Time

(Hr/Min)
Dste

(Mo/Da)
Ttme

(Hr/Min)
Date

(Mo/Da)
Trme

(Hr/Min)

Sum of Percola6on Rates:

Average ol Rates:

Rate Used tor Calculation:

Person Conducting Percolation Tests
l,lame:

Phone:

Addess

FORM2$101 1Fs6

Date

Reviewing Actiori ,

Remarks

Signatre of
Reviewing Oficial -



c Ds^[";h' 4l'lto
Llncoln-lancaster County ]leatth Department
Environrnental Health Division
3140'N' Strcet . Uncoln, NE 6851C1514
Phone: 402441-W?2

Permit Number:

0c3002ta 
=Sewage Disposal System

Preliminary Plan Specifications
Draw a plot plan showing system location, lin6s, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System
Addess (no rural t,

correct number and street)
+\^

Approdmate Scalq _lL = _ grld llnds

NE, ZP t"t((b2.City A*[qpl,-
B. Proposed Septic Tank/s
TankMatedat: Q concrete 0 pu"t" E omer

C. Proposed Absorption System (See Form B for Percotation tnformation)
Percolation Rate (min. per inch) Soll Type: Land Slope:

TypeofAbsorptionsystem: E rrencr E e"a E ot",
Tohl Square Feet ol Freld Requircd: _sq. fL

Type of tateraL D Ha[-Moon tr perlorated pipe E orr* Laterat Matedal:

Capacity of Septic Tank _ galg Number ol Absorption Beds: Number of Distsibution Laterals oer Bed

Total Length of Laterals 

- 

lt Number of rrencfres _ Trenctr wdtr

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

From
Priyate
Wdl

Public
Wdl

Surfiaoe
Water

Gound
Water

Pressure
Water Llnes

Propefi
Lines

Foun&tions
Yours Neiohbors

All Oher
Sebacks

Tank (ft) soD soo D soD NAO 2sD n tr 15 tr 2str D
Field (ft) roo tr soo tr 50tr 4 tr 30tr ntr sotr &A tr

Lagoon (ft) 100 d 500 d" 50 EI wA Ef 30 g 50 d 100 d m d D
E. Required S
Home Buildng ConEactor

lnstaller
Date

Date

FORM 29102 1G96

E- 6()

;

7
7




