
n ea rtment ,005404ENVI RONMENTAL HEAITH D IVI s I ON
441,-8000

3140 N STREET

SEWAGE INSTA],LATION
LAGOON

LINCOLN, NE 68510-1514 (402)

04380287001
Permit Permit #

GARY D BOYER
T8N R5E SEC 17 QTR NE
LOT 18IT
WITTSTRUCK RD-CRETE

lssued

Expires

Revenue Code

08/03/04
02/03/os

3 157

Establishment $200.00
FEES:

Permittee
GARY D BOYER
6507 NEBRASI(A HWY 2
IJINCOLN NE 58515

TOTAL
$2oo. oo

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



ALl ncoln-Lancaater County Health Department
Environmental Haahh Division
3140'N'Stre€t . Lincoln, NE 6851G'l 514
Phone: &2-41-W22

Permit Number:

0+390e97001
sposal system
Clearance and Permit ;!H fl?l,l";ili:ffi.
Lagoon tr CIher (Refer to Form C)

Sewage Di
Request for Site

tr sepric system d
The undercigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Please Pnu,n oR TYPE

A. System Location correct number and street)
C-e\tAddress City NE, ZP LP3L3

(no rural route)
I

Legal Desoiption b-
114 114 Section Township Range Subdivision Adclition Block ' Lot

Geographical Location (if known): Longitude Latitrde

* Ched( if system mail address is not tre sam€ as the owne/s address

B. Owner
Name Signature

Address CIty/Statetzp

F Check if owner system Home Phone Work Phone

[/lc,r-ti n t"-^ + Il er,1, ),,

kqr
Company Name

Address Oty/StaterZp

Work Phone.B Ched< il contsactor designed system

D. Engineerflnstatter tr Check and complete if engineer designed system
Designer

6Name Firm

E. This Will Serve a

,tr
tr

Residential Drelling Number of B€drooms ls trere a Whirlpool Bahtub YES @
Commercial EstablishmenUOther Facility Specify

Design llow in gallons per day- r 
".0".

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

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

3. Clty or County Englneer

A MunicipalCode 24.38 fi. County

Date rec'd

Date frwd

Date rec'd

Date frud

Date rec'd

Date hrd

8-z-oV
8-3-OLl

No.2832

ACTION
Signature

ACTION m
Signature

Disapproved

? DisapprovedApproved

,,lfhr ?o*q l - l"^ e- -ot

lnstal

Oate

Approval

By

,ro3€ael#Check NoRec'd By t4-2

0, av
Eusiness Olfice Ux Only
Date Rec'd

Amt Paid 7OO t/0

FORM 23-100 1G96

Final

Whlte - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved

)Itt f,^

3

sltlnf



BLlncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 402-441-80?2

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Puase Pnrnr on TypE

Permlt Number:

043 8oY9to

NE, ZP

min./incir

System Location (lndicate correct number and street)
Address City

(no rural

O,Vnef

SoilType (SCS): Percolation Rate:

Date of Tests 

- 

b Weather: Precipitation

Percolation Test Data Table

Temperature

A

No.
Hole

Person Conducting Percolation Tests
Name:

Phone:

Address

L N.M.
Results

H. l. J.
Percolation Readings

KG.B. C. D. E. F.

Pr+Saturation Period
EndSt8rt End StBrt

'i'ime

(HrMin)

Elapsed
'i'ime
(Min)

WEler
Lsvel

Drop (in)

Percolation Rates
(MiMn)

Ttme
(HrtMin)

Watar
Lev 0n.)

Dsts
(MoDa)

Date
(Mo/Da)

Time
(Hrffin)

Date
(MoDa)

Ime
(Hrfiin)

Date
(MoDa)

Hole
Depth (in)

Sum of Percolation Rat€s: 

-

Bate Used lor Calculation:

Average of Batas:

:oRM 23-101 1G95

Date

Beviewing Action
Remarks

Sigrnabrre of
Reviewing Official /( '{9, to(4



Llncol rrlrncaster County Health Depsrtment
Environmenlal Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-441-80.?2

Permit Number:

04 3 8029 zo
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm 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.
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Approrlmate Scale: 

-tL 

= 

- 

grld linds
A. System Location (lndicate correct number and
Address (no rural route) \.\ -{ , ",k td. $t\ NE. Zp

B. Proposed Septic TanUs
Tank Material: D Concreta tr Plastic E ot"r.

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rats (min. per inch) Soil Tlpe: Land Slope: _5

TypeotAbsorptionSystem: Etrendr dt* Don",
Total Square Feet ol Field Bequired: _sq. ft
Tlpeof Lateral, E XofU*n D PerloraMPipe D On"rLatera.l Matsrial:

Capacity ol Septc Tank _ gsls Number of Absorption Beds: _
Total Length ol Laterals _ fL Number of Trencfies _ Trencfi Widtr

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

City

Number ot Distsibution Laterals per Bed-

Distancs
From

Privats
Wdl

Pubtic
Well

Surlace
Water

Gound
Water

Pressure
Watar Unes

Prop€rty
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (tt) soD soo D soM NA { 25 M b d It tr 25 EI D
Fleld (tt) 1m D 500 tr 50 6 4 { 30 d n u 30 u 40 a E

tBgoon (ft) 100 E} 500 tr 50 ts tl/A E 30 a 50 d 1oo G 200 tr D

E. Required
Home Buildng

lnstaller

Date

Date

FORM &102 1o96

ulo 1

'h An
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