
Llng g_! n :l=q qcaste r G o u nty H ea lth De partme nt
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3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,AT]ON
SEPTTC SYSTEM

$42)

Permit Permit # 07390336301

,JIM WTIDEL
TI.ON R8E SEC 31

Establishment W1NDHOEK-STH BLK l- LOT 1
L925 S 1].5 ST-WALTON

lssued

Expires

Revenue Code

07/L2/07
07/L2/08

3757

FEES: $290.00

,JIM WTIDEL
64OL CAIVIPBELL DR
LTNCOLN NE 68510

$2e0.00Permittee TOTAL:

b* fiilt
EPH COPY Bruce D. Dart, Health Director
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

A
Permit Number

lnclude Form B and G.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: dseptic System tr Lagoon tr Other (Refer to Form C)

;:i:*:iJ:y[",1#ffi ?;::triJ::ffi":f :tilT,ii:ff t[Xitlu"',T,iift
PLEASE PRINT OR TYPE

(noruralroute) 
zt A/ .6 h r, 64

D Check if system mail address is not the same as the owner's address Tolal Acres: 3 - d

Legal Description

Subdivison

Add

Addition

a

t?
Block Lot

NE Zip-

Geographical Location (if known): Long

114 114 Section Township Range

A. Onsite System Location

Home Phone Work Phone

(,S

B. Owner tu
/-,n.-r 4

Name

Address

A. T;a l.,t*

tr Check if owner designed system

42,4n,,,Company Name

L,vz tU4 d 85oJ
Work Phone ?<a 56 + Itr Check if contractor designed system

Address 1e9L :; '5t

D. Engineer/lnstaller tr Gheck and complete if engineer designed system

Designer N^ . b.,.0 L*'{h*.'- t rir^ .4-.*il,u,,. y' J.*e,. /,./o.-t worxPhone *

E. This system will serve a

[}/ ResiOential Dwelling Number of Bedrooms 7 ls there a Whirlpool Bathtub? yd v., D No

Design flow in gallons per day_
tr Non-Domestic Well Permit Applied tor yd Ves

DO NOT WRITE BELOW THIS LINE

tr Commercial EstablishmenUOtherFacility

Type of Wastewater tr Domestic tr No Q Not Applicable

A

l7*fZ'^-

Approval Process
1. Health Department
Site visits

W-fit

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or
Comments

neer

lnstal
By

tr County Resolution No. 02-30
ACTION
Signatu

ACTION
Signatu re

U

unicipal Code 24.38
Date rec'd
Date frwd

Date rec'd
Date frwd

c /)3a
Date rec'd
Date frwd

'r!,J {J,-zi, "?{fuffifl^^*nt p.ia 4d' 6
Rece ived eV _:___g-=i____Cas h/C heck No 

-4il!{

Date

County Engi

White - Health Department

7-

Yellow - Engineer

ACTION

Pink-Building&Safety
Form A Updated: 5-07

I ati+r rrla'

?,;5"*""W z/ ti,,-=.ij



Llncolr.[ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-N2.

Permit Number:

L"T /

B

htrq)/r"l
Sewage Disposal System
Soil Absorption Test Data Rep'e6

Annex to Application

PuasE Pnulrr oR TYPE

System Location (lndicate correct number and street)
7 /// lh S/.-.y' /,.-o/<. city h/o /a-,Address NE, Zp

Orner b
(no rural oute)

if;n, U*!. / Addresss

C,SoilType (SCS):

Date of Tests t] Weather: Precipitation

Percolation Test Data Table

Percoblion Hate: _ mh-f ndl

Temprahrrc

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

G. H. 1. J.
Percolation Beadinrls

K L M. N.
Results

Hole
No.

Hole
Deph Cn)

Start End Start

Wabr
Lev (in.)

End
Elaps€d

Time
(Min)

Wator
Level

Drop (in)
Psrcolaton Bates

(MiMn)
Date

(Mo/Da)
Ttme

(l-krMin)
Dato

0Io/Da)
Trne

(Hr/tlin)
Date

(ttlo/Da)
Tme

(FlrlMn)
Da'e

([idDa)
Time

(HrrMin)

I 2q l/tg {/aa L/r4 L/qr /,44 g///s 'tq) u4 9/r ?o ?/q 4s
2 /n Am ,o Yr fin % 0q
9 2.0ru 3/4 qo
,1 20y( ,!r? 7q
5- tqsz I %, 30
b t ?yr '4€- YO

Sum of Percolation Rates: "l {
Average of Rates: a
Bato Used lor Calctlation:

Person ng Tests
Name:

Phone: 4 i/)-)/-rs L
Address

FORM2$101 10-96

DO NOT WBITE BELOW THIS i-INE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Offidal
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Sewage Disposat Systenr
Preliminary Plan Specifications

bo4 tank and latorels, .percolalionrasklerre and wail arc axbting rr

t{mboc
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System Location (lndicate correct number and

l&ess (norural ? rA

Apprcdmbsi:dc tL grld&ub

fG-ZD
e ctv oJo

. Proposed Septic Tank/s
*uateriat B corr*"o y6 n "e tr O&er

' Proposed Absorption system (see Form B for percolauon lrrformation)rcobfon* 40 
=(Errlpnhcrr) 

SotType: 
L_ardstopo:rofAbsopthnqfids* Errqr*, traro E*".-
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Setbacks Check the Boxes Below if the Required Setbaek has been Satis{ied
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Presslse
Wabrl.hes

Proprty
ljno3

fuudafoos AlOtl€r

sotr u[500 oEl Nlt tr zsEI N q r's ,EI., sK ,ETroo W soo El- soW 4 El- 30 E- m 6- 30 ts_' io EL ,g-
1@ tr soo D sotr rvA tr ao El sotr roo El Ntr tr

}1e 1G96

e,

r
loilh
Sry

E
Il
I

A- t/F




