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EIiTVIRONMENTAL DUBL C HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTA],I,ATION
I,AGOON

GREGORY K EDWARDS
T7N R8E SEC 32 QTR NW

POST ROCK PINES LOT 2
28LOL POST ROCK PINES-FIRTH

GREE,ORY K EDWARDS
29L5L GOLDEN POTID RD
LINCOLN NE 58358

r

(402)

Permit #

lssued

Expires

Revenue Code

006652
44L- 8000

053 803 003 01

04/L8/04
04/L8/ 05

3L57

Permit

Establishment

Permittee

FEES: $2oo. oo

rorAl: $2oo ' oo

b* frfrt
EPH COPY Bruce D. Dart, Health Director
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ALlncol n-Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140 'N' Street . Lincoln, NE 6851 G.1 514
Phone: &2-41-&22

Permit Number:

OS38 A3 oa?ol
Sewage Disposal System rncrudcFormB, Formc

Request for Site ctearance and permit 
;iH ill,l?ifiiffi.

tr Septic System El Lagoon D other (Reter to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hercin:

Plelse Pnur oR TYPE

A. System Location (lndicate correct number and street)
6835&

Legal Desoiplion
Addi6on

fR, ck ?;*, A
114

City

2-
Bloc* LotSubdivision

Latitrd€Geographical Location (if known): Longittde

tr / -1'/.,
(no rural route)

Ad*ess ?8 t 0 I Post Rn..k fi n. <

tr Check if system mail address is not the same as the owne/s address

114 Section Township Range

.f4) - 6nq8Work Phone

(

Home Phone 7qt-xKA(

B. Owner
,^rA fName

Address

Signature

City/StatelZp

D Check il owner designed system

EuName

G. Contractor
I *o,

Sa- a.-. .Address

@mpany Name

t] Check if conractor design€d system

City/StateZp

Work Phone

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

Firm /b2 -76/- ?ea/{lrruzs/kEzeElr*'tSt

Type olWastewater€ Domeslic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

e

tr

E. This System Will Serve a

Design frow in gallons per day_

Residental Drvelling Number of ls there a Whidpod Bahtub YES

clte- 4brr. 0n

Commercial Establlshment/Other Facility Specity

Approval Process
1. Health Department

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

3. Clty or County Englneer

Date

tr MunicipalCode 24.38

oaarex.'a 1'16-Q5
Date lrwd

Date rec'd

Date lrwd

Date rec'd

ul a
1,1

ACTION
Signature

I o, ACTION
Signature

tr County Resolution No.2832

ACTION a Approved tr Disapproved

Lt^t('t$ signature

tr Di

D Disapproved

Date

By

Business Office Use Only
Date Rec'd

Arnt Paid

0 Ll / I t )" 5

tolo. ub
Rec'd By J-,

FORM 23-100 1G96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

NE, ZP

r)

,l,ttl L.,

Work

@

carr/check *o.?J)l-',



cLlncoln-lancaster County Health Depailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G15't4
Phone: 42-41-W2.

Permit Number:

3e
Sewage Disposal System
Preliminary Plan Specifications

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

t\
U a ?3 I

a 79
.t q\

lnd
w

)ale I
lh An

orlh
)tv -Qt

Igt
I

o
I l,

I 9t
fla \

^

J o$

I \ S
I

7t ,
s )a

\ry

\I JA ,.q ,ot t (}'

l, s , I 1a I \ -t
e a EI -

t d
tr I

S
o-
I'

h
A. System (lndicate correct number and street)
Address (no rural route)

B. Proposed Septic TanUs
Tank[laterial: E concrer E pr""rc El om* a a ll,/

Approdmate Scale: lt = _ grld llnde

NE, ZP 6 3 s"{&

t

City F ir*A

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: l-and Slope:

Type of Absorption System: B trendr tr Bed E Om"r 

-Total Square Feet ol Field Required: ft.

Typeof Lateral: E HafU*n D PerloratedPipe D oU,*Laterat Mabdal:

Capacity o, S€plic Tank _ gsls Number ol Absoption Beds: Number of Distibution Laterals per Bed

Trench WidtrTotal Length of Laterals _ tt Number ol Trenches _

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

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50D 5oo tr 50D NAtr 25 tr ND 15tr 2str tr
Field (ft) roo tr 500 tr 50tr 4D 30tr ntr 30tr 40 tr tr

Lagoon (ft) 1oo A 500 tr 50tr N/A tr 30tr sotr 100 ts 2@tr E
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM 23-102 1G96

-l,f-

,5\



BLlncoln-lancasler County Heaft h Department
Environmental Heahh Division
31/O'N'Street . Uncoln, NE 6851Gl514
Phone: 4o'2-441-8022

Permit Number:

O5.3 tu3od3o7
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnnn on Tvpe

/. w,;[L do l-aqt@ru - l-,^./ ,r.irA be,,fi.,,..,/,7
System Location (lndicate correct number and street)
Address City NE, Zp

(no rural route)

Ourner Addresss

SoilType (ScS): Percohtion Rate:

Date of Tests 

- 

b Weather: Precipitation Temperature

Percolation Test Data Table

min.iinct

L. NM.
Results

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

H. l. J.
Percolation Readings

K.L:.

EndStart End Start

Percolation Rates
(Min/in)

Date
(MoDa)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsad
'l'ime
(Min)

Water
Level

Drop (in)
Hole
No.

Hole
Deprn (in)

Sum of Percolation Rates:

Bate Used lor Calculation

Average of Rates:

IITIT

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

FORM 23101 1G96



Jul 22 05 O8:18a Eernest lrlell Drilling Inc 1r+O2761r+281 p.3

As Built Drawing
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Jul ?2 05 O8:18a Eannest lJell Drilling Inc 14027614281

a'-

Uncoln lrncrdercilnt, ]5rfh D.Filrn m
Errironnuntal Hoatth Divblon
3l40.ttl'qtt l . llroolt, I{E C610l5la
Phonc 1!?411.-gW2

p.2

Pennh i{unben

pewage Disposal System
Ae Bullt Plans & Specifications

Dab

numbor and
A&cu L

(rp toua)

. Building
1- Matedal:

Diarnolor
2. [ristBnco above basemant llmr

or dictanco bdory basernent lloor
3. Dishnco b6twc6n OrcUng erd mplb tanlc 

-

4. Numberol clean-6rttr:
5. Distancas to: well or suclton [ne

. $rcam

. 
preecurc [nc
ProPonY fnt

. Septic Tank
1. Material:

i,lurSer ol co[paim6nts: 

-

NE,ZP 613rt

C. Distributaon Box
1. Matsrial[

Nurrber avaibble oudets:

2. Farl.rrrt bun: El Yee El No
3. fJietancc frar aeptic tanlc

D. lbsorprion Fiold
(Ptw*b re$uN dnuings on MRol tllio lon)
l. Type: El xattroundr O Pedoracdptpe

Diarneter ol half round:

orpedcdedplpc:
uatetr*- cltiuiffi"

O oher
2. Lateral lhee: Nurr6er

Lengnh d aach line:_ ,r_rL
Ir. IL, {r

3. Trench dirnencions: Wadh ._ tt.
Slope

Averagc depth

irrl00 ft.

4. Fternrleria!

5. Dietancea to:
Oopth o(mdorbl

Wc[ or suslhn line

Slream
Pressuri Ine
Propeity line

crv

io.

h.
h.
tr,

,L

'L
'Lft.

2 Cageclty:

3. Factorybui& El Yaa Cl no
4. }lanholec: Oyorlnh, dbrneter

Orcr outlet, drnrdrr
Bhor: O aboiro El uaor $sdo

5. lnbu O oetfle O rc
o. Outlot O Uenc O tec

gat

Il.
n. h

ln.

fi7. Depthfotop oltsnh below unfinlched grede: _ln.
8. t)lslrncoc to: Wcll c ruclbn [nc

Strcam
Prouur llnr
Propcrty Inc

Ir
fL
ft
tr.

h

lr

e CompHe 'As Built' drawlng on bek of thb lorm.

Clc.lc No.Ul
rliArry

Well I

lndlvldual Sewage System Deslgn (Erample)

Mir*rum 15'

Septic Tank

o
G
Jr
e'oa
e
o-I

l
I

House

:lllzt-103 to€6

Minimum l0O'
Minimumil'

6'oI spilll eanh betw*n/a.tarals

a

H"

I

I

I

I

I




