
Lincoln-Lancaster County Health Department
L ltvlttoi'#tEN'i'At.. l{i.rlt*I t-{ D:l.vi.giIfii\l

3140 N STREET . L|NCOLN, NE 68510-1 514 t402t 441.-8000

Permit #Permit

Establishrpcnt

,, DOUCL.A$ D DREVO
T?N R?E SEC TB OTR Ntd
IRREGULAft TRACT LOT ?IT'
27OI fi.IVE CREEN RD*I'IARTELL

Permitee

DOUGLAS D DREVO
A?OT OLIVE CREEI( RD
HARTELL NE 69404

lssued

Expires

Revenue Code

o7/?:5./00
oL/3.r./OL

315?

FEES: rilso.oo

TOTAL: '!st50.oo

1,
Leon F. Vinci. MPH, Health Director

. POST IN A PROMINENT PLACE o NOT TRANSFERABLE 013 542



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 685'lG.'1514
Phone: N2-41-5O22

Permit Number:

loJfr o eN g
Sewage Disposal System lncludc Form B, Form C

clearance and Permit ;iH fl?l'l?ili:ffi.
Lagoon tr Other (Refer to Form C)

for SiteRequest

tr Septic System K
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described hersin:

Plelse Pnr'n oR TYPE

t

A. System Location (lndicate correct number and street)
Address City til,.k l,l NE,Zp b&L/01

W (no rural route) Ler
Legal D€scription

114 Range SuMivision Blod( Lot

Geographical Location (if known): Longitude Latitud6

tr Ched< il system mail address is not the sarne as the owne/s address

B. Owner
Name Signature

Address 1'701 ,u- CrneL P-/, City/StateZp r/1^nlctl. N* L8,{0'l
D Check if owner designed system Home Phone 799-arE wofiPnone 4t/l - 21 3A

c.
Name Cornpany Name

Address CIty/StaterZp

tr Check if contactor d€sign€d system Work Phone

D. Engineer/lnstatler tl Check and complete il engineer designed system
Designer Vd

Wod(
PtnneName Firm

E. This System Will Serve a
E! Residential Durelling Number of Bedrooms 3 ls there a Whirlpool Batrtub@ NO

tr Commercial EstablishmenUOtherFacility SP€cify

Design llow ln gallons per day- Type olWastewarer: E[ Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

D Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3.

Code 24.38 E[ County Reso 2832

ACT!ON
o SignaUre

c (/ Acn
Signature

oo ACTION
Signature

qail.u
t t (i

Date rec'd

Date lnrtaC

Date rec'd

Date truad

Disapproved

Clty

i"[q1,,

By

lnstal

Dats
Cash/Check No.

Eusiness

oo
Date Rec'd

e-1/-
Amt Paid

Rec'd By

FORM 23100 1G96 White - Healh Oept. Yellow - Engineer Pink - Bldg. lnspector

Disapproved



Llncoln-tancaster Coytt{ Heatrh Department
Environrnental Heahh Division

Permlt )"/8oo

B
3140'M Stmet . Uncoln, NE 6851G.1514
Phone: &2-{,4-1.8{j,?2

' Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrnn on Tvpe

System Location (lndicate correct number and street)

h I ()l; ,- C--)< PS
SollType (scS): Percobtion Rate: io
I)Elt'otTesB 7'22-oo o 7-ZS -O d Weather: precipitration

city r?lo-*- ll NE,zp b ?L/O?

minlncfr

Temperahrre goo

Percolation Test Data Table

A B. C.D.E.F
PrB-Saturation Period

tJ. H. r. J.
Percolation Readinqs

K L M.
Besults

N.

Hob
No.

Flole
Deph (m)

Stan End Start

Water
Lev (iru)

End
Elsp$d

Trne
lUtn)

Watar
brrel

Drop (in)
Percolation Rates

(MiMn)
Dats

(Mo/Da)
Timo

(l.k/ifin)
Dab

(MoDa)
Time

(Hrffin)
Dato

(lilo/Da)
Tnne

(Hr/Mn)
Date

(Mo/Da)
Trne

(Hr/Min)

I 3u 'l-2: /soo 7Al.oo /s/b 7-234b lqt< tt^lE" 1-23 ttr ti 1s a .)
2 3u I I I t I 20't t ( t o o
3 31" I I

I
r? /,1 C) o

.{' _sb I I t7s/o I I a) o
5 3b I tD t/s o ()
b sb \ I L / Brh \ I t o o

/-a
|J()

Sum of Percolation Bates: /)"
Average of Rates:

,l

Bate Used lor Calculation: _

Pers
Name:

Phone:

Ad&ess

Conducti ng Percolation Tests

FORM 23101 1G96

DO NOT WRITE BELOW THIS LINE

Dal,9

Reviewing Action ...

Bemarks

Signatne of
Revbwing Oficial

u Tf1 I
O$rn€r

e@

I

tY[. -L-tt F /-Pentl



Llncolrrtancaster County ilealth Depanment
Environmentat Heahh Division
3't4O'N'Street . Lincoln, NE 6851G15i4
Phone: &2-41-W22

Permlt Number:

,r'"ce#@^a-l ,?
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencE,
compass direction and property linas. lndicate on drawing if residence and well are existing or proposed.

Ho

lnd
w

ate I
lh An

lorlh
,w \

I
-l v)t lt

r LA ioo
^.)L

Approrlmate Scale: = I grld llna/e

A. System Location (lndicate correct number and street)
Addess(norurat roual 2-70i Oi;u. (,,2-.k QA MT cio1 ff\"4.n NE,Zp Jyf bl'/ot/

B. Proposed Septic TanUs
Tank Matedal: E concrete tr Plasuc E om"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soil Type: Land Slope: 

- 

o/o

TypeofAbsorptionSystem: B Tren*r E e"d E on",
Total Square Feet ol Field Required: _sq. ft
Type ot Lateral: E XafU*n D eedorafd eipe B On"r Lateral Maredat:

Capacity of Septic Tank _ gah Number ol Absorption Beds: Number of DisEibution Laterals oer Bed

Total Lenglh of Laterals _lt Number ofTrenches_ Trendr \Mdtr

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

Distance
From

Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours l,leighbors

All Olher
Setbacks

Tank (fi) 50 D soo tr sotr NAD 2str ntr 15D 25 tr tr
Field (ft) loo tr soo tr soD 4 tr 30 tr ntr sotr &tr o

Lagpon (n) loo tr soo tr 50tr I'liA tr 30tr 50 tr 100 tr mtr tr
E. Required Signatures
Home Bullding Conbactor

lnstaller

Date

Date

FORM23.102 1G96



Ll ncol n-t-ancasler County Health Department
Environmental Heallh Division
3140'N' Stroet . Uncoln. NE 6851G1514
Phone: &2441-80?2

Pemlt Numbec

(ro 3 ?o>lt B
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
NE, Zp

(no rural route)
Ad&ess City

A. Building Sewer
1. Material:

Diameter
2 Distance above basement floor:

or distance below basement floon

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

5. Distancas to: well or suction line

str€am

pressure line

property line

B. Septic Tank
1. Materiat:

Nunrber of compailments: _
2 Capacityt

3. Factory buik O Yes O No

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: B above D bslow grade

5. lnler 0 Uatfte E ree

6. outler E battte Q tee
7. Depth to top of tan( below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure line

Property line

C. Distribution Box
1- Material:

Number available outlets:

2. Faaory buih: B Yes E tto
3. Distance from septic tank fr

D. Absorption Field
(Pnvide as-built dnwings on hck of this form)

1. Tlpe: B Hattrounds D Pertoratedpipe

Diameter of half round: 

-

or perlorated pipe:

MatsriaL Efiberglass D plastic E concrete

O other

2. Lateral lines: , Number

Lensth of each line: ft.

ft. 

-tt.,

in.

in.

in.

ft.

ft.

tt.

ft.

ft.

gal.

in.

in.

ln.

3. Trench dimensions: Wdth
Slope

Average depth

in/100 ft.

ft.

tn

4. Filter material:

5. Distances to:
Depth ol material

Well or suction line

Straam

Pressure line

Property line

tn.

tt.

tt.

It.

ft.

ft
tr
tr

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

h(Icete Norllr
wthArm',

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
o
CLo
L

Septic Tank Minimum

House

I,N

FORM 23-ro:t 'rGs6

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh Etween lalerals

fr

{r



PERMIT

SEI{46I1 INSTALLAT'TON

ESIAaUS[i,EMr

},IARY DREVO
T?N R?E SEC tE FTR Ntrl
LOT 5
25 & OLIVE CREEK RD

PERMITTEE

LINCOLN.LANCASTEB COUNTY HEALTH DEPARTMENT

22 o o st. r,,r3 X'ilo" 3,t"::1fi :ilH"8l1 Jf ''l \ o rt or1 - 8 o o o
NON THANSFERABLE

FTARY DREVO
BOX OOr4$
HICKI'IAN NE 683??

No. ?:?:38OO835O1.

lssued O5/Q7,/ct?
ExPires !L/o-Ii/'?l

FEES: permit Ol.8 i114 '$tlio. OO

Total 'slfi0 " 0O

lssued By {:C}t.lNTY F{rrAL'I l.l

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

sl o[ta F,t tO
TH|S LTCENSE OR PERMTT tS TSSUED SUBJECT TO BEVOCATTON AS pROytDED By LAW



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDiVIDUAL SEI,JAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
B.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:- 47 1-7800

FILIi.IG FEE:

DATE:

The undersi
Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an
System in conformance with appropriate resolution or ordinance,

Individual
asd

+I

I Legal description of proper Twp :1 lbrth; n. nge Secti on t

Bl ock : Lot : Addition
Street Address

2. Property Use: Resi denti a I
No. of Bedro

t ercia'l tr 0ther Use EI
scri be

3 Type of Individual Sewage

Distance to public sewer:

Di posal System: Septic Tank tr ;, Other R
4 ft

9na u pp can er or see

s

(Do not wri this double line)

AL

Date Rec'

REMARKS OR REASONS FOR DI

Date Frwd.

Date Rec'd.

Date Frwd.

Si gnature:
ACTION:

S i gnature:
ACTION:

ACTION: A
Si gnature :

2. Supt. 81dg. Insp.:
or Vj 1 1 age Cl erk

3. City or County :

Eng i neer

I . Heal th Department: Date Rec'

Date

'&
c,1*

Health De ' coPY ,"

Site Vi

Whi te:
Yel I ow
Pink:

Engineers Copy
81 dg. Inspector' s Copy

Date:
Date:
Date:

FORM 23.43

1

$_J5D-_ FILE NO.

tr

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:_



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 47L-7800

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn"* to APPIicationJ
iReference, City 0rdinance No' 9.l50 and

County Resolution No. 2$2)

FILE NO.

OI,IN ER:

ress:

4
M

srrip-/.1fu{f,; Ra

ions: I3f,O rt- Sheet C vri

PROP
>4

tr

ti on
ERTY I.IHERE SOIL TESTED:

Location: Town ng

PropertY Dimens
rh

Soi I TVpe: SiltySilty CIay !
Cl ay

Dates of Tests: A to {
Loam [ ;'Silt Loam [ ;

il--(Attach

l.{eather: PreciP- TemP'

nmk Ihfd eca
Resul tsiati Readi sPre-Saturation Peri od

taEntart

M'i n. in

Pcrco-
I ation
P,a tes

a

in.

Level
Drop

aps -
ed

Time
Min.

me
(

n
!.eve'1.(ur^..r

me

n

(Mo./
Da

(Hr. /
me

n

(Mo. /(Mo. /
HoI d
No-

Hol e
Depth/;- \
\ I ll. ,

o
oLt0I1Ia
oubloolot
o1I

I

o
oI,b

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:uct esof
Address

(0o not

r .Mr-r,
this I ine)

nPho
u)K3tI

owI

n

I

ING AcrI0N App.oved Percolation Ra te (a)
min-/inchRemarks:

Soil Type (SCS):

A

B

C

min./inch
min- /inch

C

Da te:

gnature o ewi n9 a

a

I

+
'd



LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, tve'll, residence, direction
and property I.ine-

FILE NO.

AGE DISPOSAL SYSTEM (An
City 0rdinance No- 9'150

nex to Appl ication)

County Resolution No- 2832

DEPARTMENTF0RI'1 20102-0477
PRELIMTNARY PLANS & SPECIFICATIONS FOR SEI.I-

_ prrl .WlUr

Indicate on sketch if residence and well are exisiting or proposed-

NAlrF --Nt
cirvo Gad( P.d

o

hcnn0 ,\
.CPropoedJ

ffi*+;5
qx'

I
2

e-0
\,

t

Remarks :

REVTEHING ACT.ION

H i nimum Design Requirement
I Capaci ty of Sep ti c Tun k___________g2- Total. Length of Laterals3. tli th a Trench tlidth of

als-
fr-
n-

Total Area of Lateral nee@g-0ate: 4

S tgnature of Review n9 fi cfat-

n
\,



As Built Drawing
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Io
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