
nco n-Lancaster,Cou nty Hea t partment
E}WIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAII,ATION
LAGOON

BUGBEE (TROY) HOMES
T7N R7E SEC 35
GOLDEN POND ESTS LOT I
289OL FOIIDA RD-FIRTH

BUGBEE (TROY) HOMES
530]. NW FAIRWAY DR
I,INCOLN NE 6852L

003020
(4oz\ 44L- 8000

Permit # 03380270L0L
Permit

Establishment

Permittee

lssued

Expires

Revenue Code

08/Le/03
02/te/04

3157

lt to 0*ot*

FEES: $200.00

rorAl: $200.00

EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Department
Environmental Haalth Division
31lo'N'Street . Uncoln, NE 6851G1514
Phone: 02-41-&22

Sewage Disposal System
Request for Site Clearance and Permit

Arn27trJts
Permit Number:

D338 627 a /
lncludc Fotm B, Form C

and Appllcablc Fcc

tr Septic System ,s l"goon tr CIher (Referto Form C)

The undercigned hereby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as describ€d hercin:

Prcase Pnr,n oR TYPE

A. System Location (lgdi
l-o

cate correct number and street)
t1;, thAddress Z8?ol nJo d City NE, Zp 6S3sP

(no rural route)

Catdrn fl..J t.lol.s ILegal Description
Subdivision Addilion Blod< Lot114 114

Geographical Location (if known):

,YV YE Latitrd€

tr Ch€ck if system mail address is not the same alt the owne/s address

B. Owner
Name

Addresg Oity/Stat€/Zp

tr Check if owner designed sYstem Home Phone Work Phone

C. Contractor Lr. H"^.t
Name ro Company Nam6

Oty/StaterZip

Work Phoneit contractor designed system

D. Engineer/ln stal tr Gheck and complete if engineer designed system
I Work

Firm Phone
Designer
Name

E. This System Will Serve a

El neslden; Durelting Number ot a€drooms 3 ls there a Whhlpool Bahtub YES (G)

Design llow in galons per day- Type ol Wastewater El Domeslic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer Date rec'd I aA -o> AcrroN
a-?N -o3 Signature

ACTI
Signature 4,14^7tL

q

D MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

24.s8 E(

ifr48*
8-2s -ol

County Resolution No. 2832

ACTION
Signature

tr Disapproved

tr DisapprovedET
F-:.c-u'3

t o/l/oe il.Lil**, I 4 Daterrwd

I nstallati on Fi nal Writtftt'Approval
By

Date

Eusiness Oftice Use OnlY

o^va*'a 9// 7/o )

Cash/Check No.

aet.P
Orr--/

Arnt Paid

Rec'd By

FORM 23-t00 1G96 White - Healh DePt. Yellow - Engineer Pink - Bldg. lnsPector

D Disapproved

ifrYt^ -



Llncoln-Lancaster County Heatth DePartment
Environmental Heatth Division
3140 'N' Street . Uncoln. NE 6851 Gl 514

Phone: &2-441-80?2

Sewage Disposal SYstem
Soil Absorption Test Data HePort

Annex to Application

PlelsE Pnrrr oR TYPE

Permlt Number:

NE, ZP

System Locati"Hrfft1correct 
n umber an

-t1\
3G- 7- 7

olilner lxl+
SollType (SCS):

Dareof Tests 5;.c14 -z-"1, q. -z

Address 2*4ot

Addresss

Percolation Rate: minJinch

-oj Weatrer: Precipitation tfu* o

Percolation Test Data Table

F

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

G. H. l. J.

Percolation Beadings
K L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Waler
Lev (in.)

End
Elapsed

'l'ime
(Min)

Wator
Level

Drop (in)
Percolation Rales

(MiMn)Date
(Mo/Da)

'fime
(Hr/Min)

Dale
(MoDa)

'l'ime

(Hr/Min)
Date

(MoDa)
'I'ime

(HnMin)
Date

(Mo/Da)
Time

(HrMin)

AI L*-' 7ao3 tt:w tt->d7 jvo Q-3os 930 A 9.7a) t!\o 3e> Ir 4gd /-r.;
&'r- |f," I i , I t t

t{
t I I 2u I LO 1,,4,A

u3 At" tl/ v &. d, q--, .l/ l,[ tu {/ j/.u
,.

Al ,*t*

Sum of Percolation Ratss:

Average of Rates:

Rate Used lor Calculabon:

Person Co cting Percolation Tests
Name:

Phone: 4

Address 7i,eb';u 2 /-Lc-

Reviewing Action

Sigrnahrre ol
Reviewing Officid -.

FORM 21101 1$96

2-+ 7'

Date -{'o



Llncoln Lrncasler County Health Department
Environmental Heahh Division
31/O'N'Street . Uncoln, NE 6851G1514
Phone: 402-41-@?2

C,n 2 7 2003

Permit Number:

oTvgo2zo I
Sewage Disposal System
Preliminary Plan S pecifications

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

lorlh
)w

lnd
w

Elo I
lh An

Approrlmate Scale: 

-lt 

= 

- 

grld linde

A. System Location (lndicate correct number and street)
Address (no rural route) C,ty 

-

NE, Zp

B. Proposed Septic TanUs
Tank Material: D concrete tr Phstic E ot 

",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rats (min. per inch) Soll Tlpe: Land Slope:

Type ol Absorption System: O Trenctr E A.d E otr",
Total Square Feet ol Field Required: ft
Tpeof Lateral, D nafU*n D PerloratedPipe D On"rlateratMaterial:

Capacity of Septc Tank _ gals Number of Absorption Beds: Number of Distsibuton Laterals per Bed

Total Lsngth of Laterals 

- 

lt Number ot Trenches _ Trencir Wrdtr

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

Distance
From

Pdvatra
Wdl

Pubtic
Wdl

Surface
Water

Gound
Water

Pressure
Watsr Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soD soo D soD NAD zstr ntr 1sD 2sD tr
Freld (ft) loo tr 500 D soD 4 E 30D n D so tl 40D tr

tagoon (ft) 1oo D 500 tr 50 D tl/A tr 30D 50 D 100 tr z@D D

E. Required Signatures
Home Conbactor

lnstaller

Date

Date

I
\

FORM *102 1G96



Llncoln-Lancaster County Heatth Depsnment
Environmental Health Division
3140'N'Street . Uncoln, NE 685lG1S14
Phons: 4fl2-1E1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct number and street)
Address City NE, ZP 682<-n-

(no rural

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:
or distance below basement floon

3. Distance between dwelling and seplic tank
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property Iine

B. Septic Tank
1. Materiak

Nunber of compartments: 

--

C. Distribution Box
1. Material:

Number available outlats:
2. Factory buih: E yes O ruo

3. Distance from septic tank:

D. Absorption Fietd
(Provide as-built drawings on back of this form)
1. Type: Q Hattrounds O perforaredpipe

Lengrth of each line:_ ft.
ft. _ft.,

3. Trench dimensions: Width

Diameter of half round:

or perforated pipe:

MateriaL Efiberglass E plastic E concrete
D other

2. Lateral lines: Number

in.

in.

in.

tt.
ft.

ft.

ft.

ft.

ft.

ft.2. Capacity:

3. Factory buih: 0 Yes D tto
4. Manholes: Over inlet, diameter

Over outlet, diameler
Hiser: Q above E below grade

5. lnlet O Uattte E ree
6. outtot E batfle O ree

gal.

tr.

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Slope
Average depth

in/'t 00 ft.

tn

4. Fiher material: _

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

tn.

ft.

ft.
tr.

ft.

,r.

ft.

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

lndcelo Noilh
wlh Anow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
t-

=
Eo
o-o
&

Septic Tank Minimum

House

FORM23-103 1().s6

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

ft



As Built Drawing

A

Approxlmate Scelo: lL = 

- 

grld llnCs




