
Permit

Establishment

nco ncaster
ENVIRONMENTAL HEALTH

3140 N STRqET . r-iruCOr-r.r, NE 68510-1514

SEWAGE INSTALI,ATION
SEPTIC OR I,AGOON DEPENDING ON SOIL
PERCOI,ATION TEST RESULTS

RJANDALI, K HERGOTT
T7N R8E SEC 32
LOT 1OIT

RANDAIL K HERGOTT
435S5ST
HEBRON NE 68370

(402)

Permit #

lssued

Expires

Revenue Code

44L-8000

043 802873 0r-

08/04/04
02/04/05

3L57

Permittee

$200.00
FEES:

$200 .00
TOTAL

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

005424



ALlncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G15'14
Phone: 4o.2-4/.1-W22

'dryybWsToo I
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

end Appllcablc Fcc
wlth thle AppllcaUon.

, T-':l -]llargg tr/"F*",b*ifl "ttgag7 mYnft"fd;.f"ffi 3*,The undersigned hereby ro
System in conlormance with appropriate resohrtion or ordinance, as described herein:

Plelse Pnr,n oR Tvpe

A. System Location (lndicate correct number and street)

72Legsl D$siption

same as the owne/s address

Address City
route)

fr^l
Addition

70ht frE
Block Lot1t4 114 s"cffi

NE, Zp

SuMivision

Latit deGeographical Localion (if known): Longitude

B Ch€ck if system mail address is not

3f
Work Phone(" 6

Address

Name

B.

Signature

Oty/StaterZp

Home Phonetr Check if owner designed system

Address ??4 6.'LryN2-.JD L^E,e clry/stetetzp

tr Ched< if contactor designed system Work Phone.

Name gtz^l.l cr^ It
C. Contractor

ffCneck ahd complete if engineer designed system

Nam€

D. Engineer/lnstaller
Designer Work

Phone

E. Tiis System Will Serve a
Mnesioential Drelling Number ot eeorooms 3

Type of Wastewater, D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES NO

Design llow in gallons per day-
D @mmercialEstrablishmenUOtherFacility Sp€cify

a
Approval Process

1. Health Department

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

tr MunicipalCode 24.38 EI county Reso 2832

ACTION
Signature

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date fnrd

ACTI ffippro"a tr Disapproved

Signature ,\,/\,/r-,

FORM 2$100 1G96

nal

White - Health Dept.

a

Yellow - Engjneer Pink - Bldg. lnsp€ctor

tr Disapproved3. Clty or County Englneer

n

B

ctl
Ao ACTION

Signature

By
r ?-ry<{
Caoct" oo

cash/check *". /QILe-'-'riRec'd By

Business Otllce Use Only
Date Rec'd

Amt Paid

\

Company Name €l:..1\?H I C<'/\t<t U..i]UU Fn*r6< Tlf (?'

ri^ fulh< f(ntq.r

,



BLlncoln-l,rnqstcl Couoty lhrhh Dcpailmont
Ewlronmntel Horhh Dfublon
31ao'tf 51rot. Unoh,NE 8851G15f4
Ptronr: 1o241-go:a

Sewage Dlsposal SYstem
. S.oil Absorption Test Data Report

Annex to APPllcation

Pulse Pnnr on TvPe

System Location (lndicate correct numbiiFnd street)

Addresr
(no rurtl leute)

Orvner

So[ Type (SGS): i3tc,-

Frete o! Tosls -?- 03 /-tl-03 Weelhec Pledptblionb

Percolation Test Data Table

Clty NE, Zp

Addtesss E?E ,f /3tasl-..'i- j.4"A-".. /,EsY 0

Perolaton rrrln.6nc

L/e .{6'.3 t>
Temperainc

H. l. .. J. K-

Percolatlon Beadings' --
L:.C.D.EF.

Pre-saturation Period
B.A

EndShrtEndStart Elaped
Trne
(Min)

Water
lrwl

Drop 0n)
Trrr

(llt/Min)
DqL

(Mo/Da)
., TEng
(lkrMn)

Waler
tw (ur)

Tirne
(llr/Min)

Date
(lIo,Da)

Trnc
G!/Mn)

Date
(l{oDa)

Dlt
(Mo/Da)

Hob
No.

Hob
Depfn (n) J"/,2',il JDt-9-b1L,t -1.3 400/-1 -3 2/, Attr-?-3 tfl- 00z"I

1o t4t?.oOt-tuojL+00 L,,4 A,s l-t-lf)3)-q- j tr-oc
2Dse.,oo/- l-8-03-l 004 Ars t'? ?t x,00 tr7:3t-r--?,:) J[,
<Dn od

t/./'o'/
/
t-(0!Ll,(tt4 4,s t -")-1tl00 t-?-3/:7-3q %"

oL10t A?o0 I -P- 03ct0?4 Avt n4t- l'5/) 00 /-71/r-3{ 3/"
/"30t ?..06(," l-8-0)4,004l,s 'r-'r -\1.2_ r)t) /r-3/-736 %'

d Percolation Tests

Results

Percolatinn Rale:
(Mirt^n)

Fate Used lor CaErrbtion:

N.M.L

D

{

5
o

l,lame:

Phone:

Addcg

o
€7

e( Pol -TU) ,? tr, /f<fo f

DO,NOT WRITE BELOW THIS UNE

Reviewing Action
Remarkt

Slgne[.ro ol t

FORf,I 29101 1o9t

D8t

v,"
/



Llncoln-Lanca8ter County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G15i4
Phone: {o.2-{41-8f,?2

Pormlt Numben

dt7 8o2873
c

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system 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 aie existing or proposed.

lndbate t
*hn art

orlh
)Yt

Approrlmata Scala: _tL = _ grld linds

Address (no rural route) vry _ NE, Zp

B. Proposed Septic Tank/s
Tank Mareriat: fl concrele tr phstic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate _ (min. per inch) Soll Tlpe:

T)?sotAbsorptionSystem: D trendr O e.o D or,",
Tobl Square Feet ol Field Bequired: _-sg. ft
Tlpe ol laterd: D Hafi-Moon D perlorated pipe D on", Laterat Material:

Capacity of Seplic Tank _ g8ls Number ol Absorption Beds:

Total Lengtr ol Laterals _ lL Number of Trencfres

Number of Disbibution Laterals per Bed_
Trench lMdtr

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

From

Tank

Freld

Lagoon (n)

E. Required Signatu
Home

lnstaller

Pdvate
Wdl

Pubtic
W€ll

Surlace
Water

Gound
Water

Ptessure
Water Unes

Property
Unes

Founda6ons
Yours Neiohbors

All O{her
Sebacks

soD soo D 50 D NAD 2sD ntr 1sD 2sD D
1oo D soo D sotr 4 D 30D MD 30D 40 D D
loo D soo tr soE I{/A D 30D sotr 1oo D 200 u D

Date

Date

RM 3102 1G96

a

Land Slope: 

- 

%

-o




