
Permit

Establishment

Permitee

Lincoln-Lancaster County Health Department

3r4O N STREET . LTNCOLN, NE 68510-1514 t4l2t

P

441-8000

Permit #

lssued

Expires

Revenue Code

o?/o2/oa
oa/o?/oo

315?

FEES: $150.O0

TOTAL: $150. OO

Leon F. Vinci, MPH, Health Director

O POST IN A PROMINENT PLACE o NOT TRANSFERABLE 0r 16 61



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number: /*c
Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit 
#H flil,l;il[jffi.

tr Septic System E Lagoon O Other (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:

Please Pnrur oR TYPE

lalLegal Description 6L
NE, Zp bf,=r7

SuMivision

&Address City

A. System Location (lndicate correct nu

LatitrdeGeographical Locaton (if known): Longitude

EL crreck if system mail address is not the same as the owne/s address

mber and street)

1t4 114 ffig.

Work PhoneHome Phone

B. Owner

Address

Name Signature

tr Check if owner designed system

c. r
tr

Name

Address

Chec* if contactor designed system

Company Name

Cig/StaterZp

Work Phone

D. Engineer/lnstaller
t

Nams
Work 43*^rA? B

tr Check and complete if engineer designed system

& Residential Drvelling Number of

tr @mmercial EstrablishmenUOther Facility

Design flow in gallons per day_ Typeof Wastewater' ( Domesti" t] Non-DomesUc.

DO NOT WRITE BELOW THIS LINE

Specify

aearooml 3 lsthereaWhirlpoolBahtub YEs @

E. This Will Serve a

Approval Process O MunicipalOode 24.38 E[
1' Hearth Department 

i:":';;:lrffidor-
z. supt. BIds. tnsp. or vlllage clerk ,JZ,##_l-

County R No.2832

ACTION tr
Signature

ACTI tr Disapproved

Signature

ACTION w tr Disapproved

Signature

tr

3. Clty or County Englneer

L2 t'e t', r--,,'Y4 {'-.,
s' rffisiffi ,# ii;"iiritten

Date rec'd

Date frwd

oo

Approval

By

Date (-z*-OO

Business Office Use Only
Date Rec'd d/ 6t
AmtPald /ict' t;'
Rec'd By Gdr/Check No.b 26 3/

FORM 23.100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

(no rural

Additon Block

).? oo

Mtr"L,I it?Alr.,



B

System Location (rndicate correct number and
Address J 3 oc p taEi'

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puese Pnr,n on Tvpe

street)
Clty

Addresss a

Llncolrl,anclster County lhalth tlepadment
Environmsnlai Heallh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 1ol2-41-lt(),22.

Permlt Number:

@3€ O7tq.

NE, ZP
(no rurd roule)

orvner

SoilType (SCS): Percolalion Rate: min./inc*r

Date orresb ti,/t</?C v t a/ /4?f weanrer: prrcidrarion c
Percolation Test Data Table

Temperature {!

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

ur. H. t. J.
Percolation Readinqs

K. L. M.
Results

Hole
No.

Hole
tlepth (ln)

Start End Start

Water
tov (n.)

End ElaF.d
Time
Min)

Watcr
LevC

Drop (n)
Perolation Rateg

(MiMn)
Date

(Mo/Da)
fime

(Hr/Min)
Dat

(Ilo/Da)
Tirne

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Dat

(Mo/Da)
fime

(Hr/Min)

/ ?h ,2111 4!m t,4//t at ?,-1 ts/l /0it',: b l\ /it: //i,,' Ae o
& 2a Ir tl lt lt lt lt tt t' I (,1

3 )q tl il /l 4 ll l! tl ft
4 7 6.1 ll It tl t1 tl l\ lt !t lt rr 4b tl il ll tl tl 1l ,l il r
6 4d tl tl It

^
tl tt ,l t1 i! I I

Sum ol Percolation Reles

Average ol Rates:

Rate Used lor Calculation:

Conducting Percolation Tests
{) - 

A'lName:

Phone:

Addesr I I 6

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarkr -t -pd [*

uo l:2{'&
Signahre ol
Reviewing Official

FORM 2+101 1096

R,'ck Y

N.



Gounty lleall h Depertment
Environrnental Health Divbion
31to'N' Slrreet . Unoh, NE 6851G151/a
Ptranc: Q2-41-8U

l{unbor:

Sewage Disposal SYstem
Pretiminary Plan Specilications

)raw a plol plan chowing syslom location, linee, distrbution box, tank end lalelatr, pcrcolalion test hole localione, well. reeidence,

:o7np""" direction and p-roierty lines. lndicale on drawing il residence and wcll arc exicting or proposed.

+

a .)
{)a

o

ApprorlmrlrSaloz hn lL: grld llndr

A. System Location (lndicate
A&esr (nonral nb) n2 2, i./u, i

correct
'v,L

numbe
.,*

r and street)
ov

B. Proposed Septic TanUs
Tenlttabril: Eooro"r EPr".t" Eoo,

C. Proposod Absorption System (See Form B lor Percolation lnform

Peicolation Ratc (min. per lnch) Soll T1ryc: r. l-l t,

NE, Zp

ation)
LendSbpc: %

Tobl Squarc Fcct otFbld Bcqukcd: 

-rq. 

lt
Typcollebnl, E fufu-n O p"rfot"ropip. O ou"tlsbrCMebid:

Caprity ot Seplic Turk 

- 

gal! Number ol Abcorylioo Bcds: Nurtbor ol Dlrllbutron Latcralr per Bed 

-

Total Lengfi ol Lateralr 

- 

lt Number ol Ttend1gs 

- 

Tlcncfi Wtdtt

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

Distano
Frcm

Pdvat
wct

Public
Wdl

Surtm
Water

Gound
Water

Plessule
Water Unee

Property
Unec

Foundalftrno
Yourr ilersllqt

All Other
Setbacks

Tank (lt) sotr 500 D 508 NAtr 25 D ntr 15 D 2sD o
Field (lt) roo B 500 a 50D eE 30 D ntr 30 tr lotr tr

lrgoon (n) 500 D 50 B tVA tr 30 o 50 o 100 tr NA o
E. Required Signatures
I'lomc @ntsacbr

lnsbllcr

Dat

DaL

FOR| 291(12 1G80

rootr



81,/L9/2?gg 22i35 L4427377475 GAGNER

Uncoln{rncrstrr County H..fh D4rttmrot
EnvhorurrntJ Hrr[h DiYbioa
31ao'rf qr.d' lnoh.NE eGtGtSt'
ptgr3; &41$ZZ

Sewage DisPosal SYstem
As Built Plans & SPeclficatlons

D.b t1 atil la

Systom Location (lndicate nurnber and street)

ldr.s c!,
(rnnnlnrnr)

PAGE 82

PaniilrIlE
0D7a-oa/L(Q

)tE 4 bPs 41

C. Distribution Bor
t. ffrbtilt . '-

2- FEloryHrlE A Y*' 0 No

3. Oirtrncr lronr rePrb rrnlc

D- AbsorPtion Field- 
F;rrd; as$uil t*lfus on Ds,dcd lilrr.funr)

1. TyTo: O X"r mundr E rcrtorrodPPr

orperlordcd PiPr:

Md.,irE B frborgtrss O put B corsrtr

D

o

a Buildng sewer
1, trtlttrybt

Dirmetcc

3- Disrrcr bdtlrn dwdlng rnd scPtb trnlc 

-

4. Nun$.r d cloan-outr:

5. Dtltmcta rrdlsaBhnlnc
rtrerm

prcrsulc fina

properry [nc

B. SePtic Tank

2. Di-hna.&orrr b.Eetn ntlloot:

or dclencc bclou brlcrocnt lbon I tL

n-
llL

!1.

'L

rr
Ir
tt
It

tr

Nuntcr ol anPertmonts:

Z CaprdrY 

-gaL

3. Faaory buits E Y* 0 Ho

r. Merrhohs: ovlrloltt'dhrna* 

-lrL

Over outlct dirmetcr

Rccn B auovo B Uctow grad'

5. lnbE 0 uemr O tcc

6. oratlt CI uorr O r..
7. D.pth torog ol rrnk, bslow unlhishod gredc: 

-in'

& Clidrncrto: Wc[ rsuction linc

Sttcrm
Preesuru [nr
Proprtty frnc

tr.

a Trcnch drmnrbnx Width

SloP.
' irr/t0Oll

Avrmgt dlglh

Dapth orrnarrbl kr

Wr! sructku [nD

. Strarm

Prrssur [nr
ProPrnY linr

2 Llrnllnee:
Lrngth of cach

in.

n- a. Flttr merrdat

5, Ehnctsld

tr
linc: tr

ta, .. ta
tr

m

tr
Ir
rt
IL

lr

(

=

lrering on baclr ol this form.
futt-ll'brand lax transmittal memo 7t7l

System Deslgn (EramPb)

Hniaua15

SepticTank

oc
J
eoa
c)
D.

F o! sold aanh brfltcp,tr blstz,ls

.ol'!,. i

qlen^L t"ho{ lt' lt.cll-r -r'-

Fcfilzl.lo rF

Housg

I

rat'*&f 
-f ao{o ln'*ot*locrgT-s
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As Built Drawing
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