
ent
ENVIRONMENTAI PUBL C HEAITH IVISION 004870

Permit

Establishment

Permittee

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
LAGOON

DANIEL C ifAItIES
T7N R7E SEC 23 QTR SE
IRONHORSE ACRES ADDN LOT 9

26001, IRONHORSE CT-FIRTH

DANIEL C iTAI"IES
2891-9 S 96 ST
FIRTH NE 58358

(402)

Permit #

lssued

Expires

Revenue Code

44L-8000

04380281301

04/1,2/04
to /12/ 04

31"57

FEES:
$200.00

$200.00
TOTAL:

b*ailt
EPH COPY Bruce D. Dart, Health Director



ALlncoln-lancaeter County Health llepartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-5022

Permit Number:

0 +:JE0A8 t30l
Sewage Disposal System tncrudc Form B, Form c

Request for Site Clearance and Permit ;lH il?3'l?il[ffi.
tr Septic System tr Lagoon tr other (Reler 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:

Plelse Pnr,n oR TYPE

Geographical Location (il known): Longitude LatiUde

street)
Fi rtl,

(no rural route)
5

gE
AddilionRange

NE, ZP bsls4City

Location (ln
Tnan horse Ancl

Block LotSubdivision
Legal Desoiption

Section

F Check il system mail ad&ess is not the seme as the owne/s adclress

dicate correct number and

1/4 '.ll4

B

Name

Home Phone 7{aa 7?/ ,a05 Work Phone
./0e 71/ 50 3

Address eTqn 5o nfA q LrL 83

Owner
\ni.' J,-l;" A J^nn,eslce.

Oty/Statetzp

Signature LLirJ

tr Check if owner design€d systsm

C. Contractor
l,larne ComPanY Name

tfio - 4t

Ched< il contsactor designed systemtr
Address OtylSbte/zp

Work Phone.

D. Engineer/lnstatler tr Check and complete if engineer designed system

D,esigner
FirmName

Work
Phone

E.. This System Will Serve a
tr ;"r;;r;;;r* NumberorBedrooms 5_ rsthereawhirrpoor*ro,o@ro

tr Commercial EstablishmenUOtherFacility Specity

Design flow in gallons Per day- Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Type ofWastewater: E Domestic tr

Approval Process
1. Health Deoartment

t*-u-tt 4g;6't b-tt

2. Supt. Bldg. !nep. or Vlllage Clerk

3. Clty or County Englneer

lnstallation lWritten Approval

Date

tr Municipa lCode 24.38 El county

Date rec'd

Date tn d

Date rec'd

Date lmd

Date rec'd

Date lnnd

No.2832

ACTION
Signature

ACTI
Signature

ACTION B
Signature

tr Disapptoved

z

By

/8/Gaoh/Check No.-2,

Z oq
7aCl. o U

Eusiness Office Use Only
Date Rec'd

Amt Paid

Rec'd By

FORM 2$100 1G96 While - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

Address

A.



BLlncoln-l:ncaster County Health Department
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851G15'14
Phone: &2-441-80?2

Permlt Number:

o99029i3

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

PLase Pnrrr on TypE

System Location (lndicate correct number and street)
Address City

(no rural route)

O,t'nef

SollType (SCS): Percohtion Rale: min.lncfr

Date of Tests b Weatrer: Precipitation

Percolation Test Data Table

Temperature

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

l.:. H. l. J.
Percolation Readings

K L M.
Besults

N.

HolE
No.

Hole
Deph (in)

Start End Start

Water
tev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(MiMn)
Date

(Mo/Da)
Time

(l-lr/Min)
Date

(MorDa)
Time

(Hrnilin)
Date

(MorDa)
Trme

(HrrMin)
Date

(MoDa)
Time

(Hr/Min)

Sum of Percolabon Betes:

Averago of Rates:

Bate Used lor Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1$96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatre of
Reviewing Official



Llncoln-'[rncaster County Heahh Depsrtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4O2-441-W?2

Permit Numbor:

o{3ta 2-g/ 7
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/
\

lnd 5le I
lh Ar

orlh
)vt

Approrlmata $cala: _lt = _ grld linds
A. System Location (lndicate correct number and street)
Address (no rural route) City NE, ZP

B. Proposed Septic Tank/s
Tank Material: D Concrete tr Plastic D ot 

",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percola6on Rate (min. per inch) Soil T1pe: Land Slope:

TypeofAbsorptionSystem: E Trenctr E A"d Q O*",
Total Square Feet ol Field Required: _sq. ft
Typeof Laterat' D xalu*n D perloratedpipe D on"rLateralMaterial:

Capacity of Sep$c Tank _ gals Number of Absorption Beds: Number of Disiibution Laterals per Bed

Trencfr WdtrTotal Lengilh oI Laterals _ lt Number of Trencfies

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

Fmm
Privats

Welt
Public
Well

Surface
Water

Gound
Waler

Pressure
Water Unes

Prop€rty
Llnes

Foundatons
Yours Neiqhbors

All Oher
Sebacks

Tank (tt) 50 D soo D soD NAD 2str ND 15 D 2sD D
Fnld (tt) ioo D soo tr soD 4E 30 tr ntr 30tr 40D tr

tagpon (ft) 1oo D 500 D soD IVA D 30 D sotr 1oo tr 2@ tr tr
E. Required Signatures
Home Building Conbactor

lnstaller

Date

Date

FORM&1@ 1Gs6

filf,Ub tN H 00 5E
I

O<l o 2 oL/






