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EIIVIRONMENTAI

3140 N STREET

SEWAGE INSTAILATION
LAC,OON

TODD IVIASON
T7N R7E SEC 9 QTR SW

LOT 34
23130 S 54 ST-FIRTH

TODD MASON
2108 W MILI,STONE RD
LINCOLN NE 68522

artme
HEALTH IVISION 005344

LtNCOLN, NE 68510-1514 (402)

Permit #

lssued

Expires

Revenue Code

441-- 8000

0438028500r_

o7 /L6 / 04
01,/L5 / Os

3l-57

Permit

Establishment

Permittee

FEES:
$200 .00

TOTAL:
$2oo .00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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ALl ncol n-Lancaster County Health Depa rtment
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 40.2-44'l-8().22

Permit Number:

o406Dd86o0l
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H ili3,1?i]i:jffi.
tr Septic System ( a"noon D CIher (Reler to Form C)

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

Plelse Pnrxr oR TYPE

A. System Location (lndicate correct numbe r and street)
Address ZZt zo 9o <u @1{ city n/4 NE,Zp bpltx

(no rural route)

Legal Description
Subdivision Adciition Blod< Lot114 114 Section Township Range

Geographical Locaton (it known): Longitude LatihJde

.E ** il system mail address is not the same as the owne/s address

B. Owner
Name fo 0o ftl P.5 ar) Signafure

Address Z o NCTJ ZL
tr ched< if owner designed system Home Phone Work Phone

C. Gontractor
Name D*^t l-oer* Company Name

Address Oty/StaterZp

t] ched( ll contactor designed syst€m Work Phone

D. Engineer/lnstaller tr Check and complete if engineer designed system
Deslgner
tlarne Firm

Woil
Phone

E. This System Will Serve a
E Residental Dwelling Number ol Bedrooms ! ls there a whrhool u *o @ NO

tr CommercialEstablishment0therFacility Specify

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

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health [lepartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Code 24.38 EI county No.2832

ACTION trDate rec'd

Date tmd

Date rec'd

Date frwd

Date rec'd

Date twd

Signature

Signature

+ ACTION
Signature

EI D Disapproved

tr t] Disapproved

By

2V

Date

Eusrness Office Use Only
o^r"^*z 7//t /o{
Amt Paid

Rec'd By

-2oa. (K)
€ Cash/Check No. /)

FORM 23.t00 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

Po LXZL



BLlncoln'lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'1G1514
Phone: 4O2-441-8022

Permit Number:

et30
Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PuelsE Pnrrn on Tvpe

d street)System Location (lndicate correct number an

oJ,",, z3lzo- so fL/* gr city h NE, ZP bar
(no rural route)

tJ /14 lLt-/'lvr'/4 L bs ?/?-
O^rner Addresss 2 lo

Percolation Rate:-SoilType (SCS): 

-

min.iinc-h

Date of Tests 

- 

b Weather: PreciPitation Temperafure

Percolation Test Data Table

A. B c. D. E. F.

Presaturation Period
G. H. l. J.

Percolation Readings
K. L. M. N.

Results

Hole
No

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Trme
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(Mir/in)Date
(MoDa)

Trme
(Hrffin)

Date
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Trme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I

I / \ / 10 /v
I / J

z

Sum of Percolation Rates:

Averags of Rates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests

Name:

Phone:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Sigrnahrre of
Reviewing Official

FORM2$101 1&96

Date

Tor /1A< o4



Llncoln-lancaster County Health Depanment
Environrnental Heahh Division
3'140'N' Street . Lincoln, NE 68S1G1S14
Phone; N2-41-W22

P€rmit Number:

o o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residance and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route) 23lzo <o 5-z/ * L{ City

B Proposed Septic Tan
br (,! 5 c.!, 7 -7 -7

l-.aq oo PTankMaterial: E concrete n Phstic E*"r
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolaton Rate (min. per inch) Soil Type: Land Slope:

Typeof Absorptionsystem: E Trenctr B A"d E om",

Total Square Feet of Field Required: _sq. ft.

Type of Lateral: D H"lf-Moon D perlorated pipe D OU,", Lateral Matsdal:

Capacity of Septic Tank _ gsls Number of AbsorpUon Beds:

Approrlmate Scale lL = _ grld llnds

NE, Zp baz st

Number of Disbibution Laterals per Bed _
Trench WdthTotal Length of Laterals 

- 

ft. Number of rrenches _

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

From
Private

Wdl
Public
Wdl

Surlace
WatEr

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Oher
Setbacks

Tank (ft) 50D soo D 50o NAtr 2str zotr 15 D 25tr tr
Field (ft) loo tr soo tr soD 4 D sotr zotr 30 tr &O o

tagpon (ft) 1oo tr soo tr sotr N/A D 30o 50tr 100 tr z@tr tr
E. Required Si
Home Building Contactor

lnstaller

oDate

Date

FoRM2s1o2 1c96 CLa-e< Oolu'4J 5 o-zytI
R i^or,x,

lno
$



DLlncoln-Lancacter County Heahh Department
Environmental Health Division
3140'N'Streel : Uncoln, NE 6851Gl 514
Phon'e: &2441-8022

Permlt Number:

o o

Sewage Disposal System
As Built Plans & Specifications

Date
"7 lu o

System Location (rndicate correct number and street)
Address Z Sllc Jo f'/E st Clty Flp'nl NE, Zp LatEt

(no rura.l route)

A. Building Sewer
1. Material:

Diameten

2 Distance abova basement floor:

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or suclion line

strsam

pressure line

property line

3. Septic Tank
1- Materia[:

Nurnber of compartments:

2 Capacilr
3. Factory buik Q Yes O tlo
4. Manholes: Over inlet, diameter

Over outlet, diameter

Biser: E abova E below grade

5. lnlet Q batfte D ree

6. Outl€r D battte O ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property lino

C. Distribution Box
1. Material:

Number available outlets:

2- Factory buih: E Yes D tto
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: El U.f rounds E Perforatedpipe

Diameter of hatf round:

or perforated pipe

MateriaL O fiberglass D plastic O concrete

D other

2. Lateral lines: Number

Langrth of each line:- tt.

ft.

3. Trench dimensions: Width

. Slope

Average depth

in.

in.

in.

ft.

tt.

tt.

tt.

ft.

ft.

gal. tt.,

fL

tL
{r

in.

in.

in.

tt.

fr.

ir.

ft.

in/100 ft.

in

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

ln.

tL

tL

tL

Complete "As Built' drawing on back of this form.

dcale Norlh
wlh Arrow

Well t

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

(D

=
t-o
o
L
o_

Septic Tank Minimum

House

RM 3103 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eadh belwccn lalcrals

4. Filter material:
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JUL-19-2844 1E:53
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JUL-19-2884 IAt53 P.Z?

fiauunru ghmfriryEo' flnn
590t fildtilAw-

Ein*oln, JVe 68507

402466-t9{4

To: Jerry Hood
Lancaster Health D€Pt

Reference Loeck Designs
23130 s. 548 St

Dear Jerry,

Thank Yoq

Wesley Bouwens
O'rrner/President

lrerF*-*

This is a lefier to notify you that Bouwens Plurnbing co' Lnc' will be

installing a new lagoon for Loeck Designs at!3130 S' 54tn

If you have *y il;;iions please catltneg Bouwens who will be

Ooinl Ue work it +OO-tg 44 ot 610-2818'

Tr"lT^t o la1
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