
nco n n nt
EIWTRONMENTAL PUBLIC HEJAITH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

006191
(402) 44L- 8000

Permit # 05380295901
Permit

Permittee

SEWAGE INSTATI,ATION
SEPTTC SYSTEM

GENE GAGE
1-t1-25 S L4 ST
ROCA NE 58430

lssued

Expires

Revenue Code

oL/3L/ Os
o7 /3L/ 05

3L57GENE GAGE
. T8N RsE SEC 24

trsraDilsnmenI
PARCEL
NO ADDRESS -}'IARTEI,L?

FEES: $2oo. oo

rorAL: $200.00

b* frilt
EPH GOPY

Bruce D. Dart, Health Director



A
PermitNumber

0 5 3g0A?5?0/
Sewage Disposal System rncrudcFormB, Formc

Request ror site crearance and permit 
""ilifr?l'fiiii:Lffi.B. sEpt'rc System tr Lagoon tr other (Refer to Form C)

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

Please Pnrrur oR TYPE

NE, ZP

Pl. Lotl+.
A*Ilion

LegnlDescdption

(lndicate correct
is - .,J 0r,.. AAddrcss City

A. System Locatlon
wx6 <*,

Ndd^""f| T 8 Rs Po"r, /
Blod( Lot

D Cn*f if .ystem mail addrcss is not tre same as tre owner's address

number and street)

Geographical Location (if known): Longitude

9.rbcivision

Latitrde

111 111 Seclion Township Rangc

Wolk Phone

B. Owner

Address

Name

Home Phone

City/StateZp

Signatute

tr Check il owner designed system

"7Qv'-o4o
t

CompanyNameName

Address ilt,s^,kQl N€ btt{o4
q-J

City/StateZp

Woft Phone

C. Contractor

tr Check if contractor designed system

tr Check and complete lf engineer designed system

Ye?Pe CafName Firm
Des(;ner Work

Phone

D. Engi

E. Thls System Will Serve a
tr Resiriential Dwelling Numberol

E Corr"r"ial EstablbhmenUOther Facility

Dedor llow in oallons oer dav

a"o,*r, / lshereaWhirlpoolBahhrb ,aa @

Type of Wastewater: El Domestic tr Non-Domestrc.

DO NOT WRITE BELOW TH'S LINE

Sperify

Approval Process
1. ]lealth Department

2. Supt Bldg. lnrp. or Village Clerk

3. Clty or Gounty Englneer

Approval

Date

O Municipat Code 24.38 E County No.2832

ACTION trDate rcc'd

Datelrwd

Date mc'd

Date frwd

Date rec'd

Date lrud

Signatum

Signatule

ACTION
Signatule

tr Disappoved

t

By

Bec'dBy -h Cash/CheckNo. // 7uAmtPaid ).oo- oo

Euslness Otfice Use Only
Oate Rec'd 4 oS

FOBM 2$t00 9-00

Final

White - Health Dept. Yellow- Engineer Pink - Bldg. lnspeclor

tr Disapproved

Lincoln-Lancagter County Health Department
Environrnental Heahh Division
3'140'N'Streot . Lincoln, NE 685'1G1514
Phone: &2-441-8022

2

49.^ *{6?8)

zl,lcs

ffiW



BLlncolrr'Lancaster County Health Department
Environrnental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: 40.2441-80,22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Tvpe

&

Permit llrnber:

NE, Zp

minJinctr

Tsnperature

Y..

System Location (lndicate correct number and street)
Ad&ess Clty

(no rural route)

Owner Addresss

SoilType (SCS): w
Date of Tests Weather: Precipitation

Percolation Test Data Table

tc

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

H. t. J.
Percotation RsadinEs

G. K L M. N.

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(HrtMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lov (in.)

DE
(MotDa)

Trne
(Fk/Min)

Eapsed
Trrp
(Mh)

Waler
t€rr€l

Drop (in)
Percolatixr Bates

(Min/tn)
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3 3t I
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I y2 bo
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I
I

/
I

I

I q8 t40jo
{ Zo I I

I

I v{ bo
(.

"0
t J, t, Ii / \ I / \ / .b J/ v sn 4B

5,4

eSum of Percolation Rates:

Bate Used for Calcubtftrn:

Average of Ratss:

IIrI

Co cting Percolation Tests
LName:

Phone:

c-
a

Reviewing Action
Remarks

FORM2$101 1C95

DO NOT WRITE BELOW THIS LINE

DEWSignature of
Reviewing Official

34-t
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Llncoln-Lancaster County Heatth Department
Environmantal Health Division
31/10'N'Street . Lincoln, NE 685'1G1514
Phone: N2-41-ND.

Permil Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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w
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i
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C lc
Approimale Scale:

A. System Location (lndicate correct number and street)
Addess (no rural roule) City _ NE, ZP

B. Proposed Septic TanUs
TankMateriat: b cono"t" tr Plastic E on*

grld llnde

C. Proposed Absorption S

Percolation Rate \ d (min. oer

Type of Absorp** -tr Trenctr

ystem (See Form B for Percolation lnform
inch) Soil Type:

E a"d E om"t

KE gr,t{Y c v

Tobl Square Feet of Field Required: 3Ya sq. tt
Tlpe of Lateral: B HaFMoon tr Perforated Pipe D Other Lateral Material

capacityof septicTank JJit|g"
Totallsnsth ot t-ateras dl d d t

Number of Absorption Beds:

Number of Trencfres
4\

Number ol Distibution Laterals per B€d _
Trendr \4lrdtr

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

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressurg
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

AII Oher
Setbacks

Tank (fi) sots 5OO ,ts 50 EI NAts 25 EI zoEl 15 M 2s EI E
Fbld (tt) 100 s soo & 50 E 4 Et 30 E- n B 309 & tr" ts

Lageon (ft) 100 tr 500 tr 50 B t,l/A D 30 tr sotr 1oo tr mtr tr
E. Required Signatures
Home

lnstaller
t

Date

Date

FORM 29102
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Llncoln.Lrrncmtd Gounty Harlth tlrFimrnt
Eaviroamrntel Hmlth OiYirion
3i{O'N' St?..t . Uncotrrr NE ll5t6l 514
Pltonr: &2-l4i^fiD

Sewage Disposal Systam
Ar Built Pleng & Spccificttions

Olty NE, Zo t-P9 ?c)
AtIlal.

(no nllrl mur)

Syrtom Locrtion (lndl

OrL

A. Bulldlng
'1. Metrrid. C-

C. Dlctrlbution Bor
1. Mlttid:

Drmrtrt: tn.

2. Olillnca abovc brsom.nt lloot: tn.

or dirtener bolow brrmoht rlool: ln

3. Dletencr brtwoln dwolling end i.ptr trnk: tt.

I4. Numba? oa clarn'outl:
S. C)iettnccr to: wOll

Ycr El tto
3- Dirhncr lrom rPti: trnk

Nunrbor rvtileblo
2. Ftst*ytuinr E

otltlatr. v

O. AbrorPtion Ficld
(Pavt* rr$utlt clnwings on Dr,ck ot tnlc lorm)

1. Typr: O Xef roundr O Pcr{ontrdpiprilrailn
pmrsurc linc

proprrty linc

B. ScPtic Tanlt
1. Metrrirl:

Nun$rr ol comprim.nts:
2. CeprcilY:

3. Fecloty uulil: E Ym 0 ruo

d. Menhohr: Ovcr lnlrt, diemobr
Ovrr outlrt. diemrt'I

Rimr: f,,ltovr O bdot grld'
5- lnlct: Ol*ttr 0 rr

Protturr linl a0
Propcrty lirn A$@--n,

.',i.,f4
rv6p '\Q
oaEL ge-_

fi.
n

tr.

grl-

- 

ln-

in.

o ft,

Diemrtrr cil hell rorlnd: .

n.

3. Trnch dlilrntiohs: Width
Slogc

Avrrrge drPth

o

5. Dlrtrncm to:

or prilorard PiPc: . 

-

Metrriet Ofibrroleg Qphaic Oconcrrtr
Dat"ifl,frlsfft,tr''qL* -

2, Lrta?rl liha3: Nunrbff

L.agilh ot rech lin":;fu$t

idt00 ft.

in

.? lh,

O.prh c, rnrtrfld
Wrll or tuction lino

Srmm
Prtmurr linr
Prop.rty Un.

ta-

E. Outl.t E U.fu O tro
7. Oopth totop oltenk. bdow unlinlih'd e"a" j'B-tn'
B. obrrhc.rro: wetlor.*t!T.'fi Wi;

It.

tr.

Complete'Al Buih'drawlng on brck of thlr form.

li&d. r&.{h
*lh Arlou

lndlvldual Scwago Systcm Dcllgrr (ExamPlc)

Mnimum 30' Minimum 15',

Septic Tank

Well I e

Po
A.o
o-

N'

6'ol so]lE ,,,tth b.rlvrten lrt ilb

House

Mlnmum lAO'

U]N5V5 glbLL;LZA| I [0:6I EAAZ/illba

FolU.2t.t0s lox

za lSvd

co??act nulllbcl

h



As Built Drawing
SrU-SgrL -r. UJ Bo{.
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