
ncaster nty partment
EIWIRONMENTAI, PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

INSTAI,I,ATION

008823
(402) 44L- 8000

Permit # 06380318301Permit SEWAGE
LAGOON

.JOE THOMPSON

Estabtishment T8N R5E SEC 35 QTR SE
LOT 28IT
7720 W STAGECOACH -CRETE

Permittee iTOE THOMPSON
3445 D ST
LINCOLN NE 6851-0 -4532

lssued

Expires

Revenue Code

04/24/06
04/24/07

3 157

FEES: $275.00

rorAl: $275.00

b*aM
EPH COPY Bruce D. Dart, Health Director
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Llncot n-Lancaster County Health Department
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W22

Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;lH it3].?lli:ftH.
Fs"pti" System tr Lagoon tr other (Refer to Form c)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Permit Number:

Puese Pnr,n oR TYPE

Geographical LocaUon (if known): Longatude LatiUde

tr Ched( it system mail address is not the same as the owne/s address

NE, ZP
(no rural route)

r-v33.3

Lot

P,\.ilAddress City Cpc
t<

A. System
172D Q) S-r,r

Legal Desoiption

Location (lndicate correct number and street)

114 Section TownshiP Range

osf
1/98-g,o<rc

Work PhoneHome PhoneCheck if owner designed system

n

t75- 3o8o
Address 344s
tr

B. Owner
Name

Oty/StaterZp

Signature

S-Pt.m,u
hf4nr

c.
Z;JC-IName

system

AdL rY1'stli+'u ts
Company Name

Oty/Stat€tzp

Work

D. Engineer/lnstaller
Deslgner

tr Check and complete if enganeer designed system
Work

FirmName

E. This System Will Serve a
Elt nesidental Dvrelling Number of Bedrooms

tr CommercialEstablbhment/OtherFacility SP€cify

Design frow in gallons wr ay {00 Non-Domestic.

NO

DO NOT WRITE BELOW THIS LINE

ls there a WhirlPool

Type of wastew"t"r' ilDorn".u" D

Approval Process
1. Health Deparlment

2. Supt. Btdg.lnep. or Vlllage Clerk

3. Glty or County Englneer

D MunicipalCode 24.38 tr County Resolution No.2832

lnstallation Final Written Approval

By

Date

ACTION trApproved trDisapproved

Signature

ACTION trApproved trDisapProved

Signature

ACTION t] Approved tr Disapproved

Signature

Business Oftice Use Only

Date Rec'd 

-

Amt Paid

Rec'd By Cash/Check No

Date rec'd

Date frwd

Date rec'd

Date lrwd

Date rec'd

Date fnrd

FORM 2$100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

3t

l_



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

Permit Number:

NE, ZP 6&133

P:it
Percolation Rate: 

- 

min.lnch

Temperature fro

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PrcasE Pnrrn oR TYPE

System Location (lndicate co rrect number and street)
Address 17erL(b.& ebActl Ao City (}ere

(no rural route)

Orvner Addresss

SoilType (SCS):

Date of Tests o b 6 Weaher: Precipitation

Percolation Test Data Table

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

G. K.H. l. J.
Percolation Readings

NL. M.
Results

A

Stsrt End Start End

Date
(Mo/Da)

Time
(Hr/IrIin)

Elapsed
'llme
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Hole
No.

Hole
Dept' (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoPa)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hr/Min)

Water
Lev (in.)

45 tI2rl 'l ln 5,.b 4/n ai?c D 1',.oo
Jl

I I o ils
4* ll

IZ 2'*| q lB 16"
45- l"3 Zq

I

\g\

"/9
ll

Itl 21 (.'
qq j"5 2q l(,
Ll5 l'lb 24 19"

lSLo

Bate Used lor Calculation: 4l tbzo = 3b'
I:h

Sum of Percolation Bates:

Average of Bates

IIII rI
Person ducti g Percolation Tests
I'lame:

Phone: *z ?,zo{ ?.#.zse
Address 7o Bu r5
,Mns -tlf 62ioz

FORM23-101 1$95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatle of
Reviewing Official



Llncolrrlancagter Gounty ]balth D'epanment
Environrnental Heaft h Division
3140'N' S'trset . Lincoln, NE 6851G1514
Phone: &241-Nz)

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well aie existing or proposad.
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A. system Location (lndicate correct number and street
Approimab Scde: tt = _ grld llna/e

)
Addess (no rural rotfie)

B. Proposed Septic Tank/s
TankMateriat: %*.a E pu"ti"

civ NE, Zp aA.JE3

tr Olher

C. Proposed Absorption System (See Form B for percolation lnformation)
Percolation Rate 4/, (min. per

Type of AbsorpUon System: E Trenctr

lnch)

d Bed Q on",
Tohl Square FeetolFietd Required: /3:b q.n
Tlpe of Laterat: EllHatf-Moon tr
capacity of septic rank /4!&t"
Total Length ot t-aterat,j3O t

Number ol Absorption Beds:

Number of Trendtes 4
Number of Distsibution Laterals per B€d _
Trencfi Wdtr Jb

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

From
Private

Well
Public
Well

Surface
Wate,r

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50D 5oo tr soW NAtr 2sD n q rstr 25tr tr
Field (ft) 100 { soo O soEr rE 30 tr n V 30o 40tr D

Lagoon (ft) roo tr soo tr 50tr N/A tr sotr sotr loo tr z@tr tr
E. Required S
Home

Date

Date

FORM 10.96

L

^*/.

r

7[

Perlorated Pip6 D Ofr", Lateral Mabrial:



OCT. i0'2005 08:40 402 4EL 6206

Uncolrrlrnccster County ]leah h Depan mem
Environmcntal Hcetth Divieion
3140'N'Stmet . Linooln, NE 6851G1514
Phone: 0?-141-8022

PcnnitrNunbcr:

6803 t8A0l0

#2542 P. 001

ffi
tril[ir"H li*r5I&ryt APH

Sewage Disposal Systgm rncrudcFormB, Fonnc
Request for Site )ea/ence and Permit # fl'j.#,[j#.

tr Septic System El/Lagoon tr other (Reler to Form C)

The urderslgned hemby requests slte dearance and permlt to construct a Sewage Dlsposal
System ln conlormance wllh appropdate resolutlon orordlnance, as descrlbed lrerein:

Plsrce Pnhtr oR TYPE

A. System Locdlon (lndicate correct number end street) .e€)kA*I,ego
'a2A fi L,J Shse'au '- clry xe,z+ (a?33.\

LegnJ Dcscrlp0on 5.€,
(no rural-route$/

35 Yil eF lot >Y{,f
u4 u1 S*ton - ioinilt-p i"nc" - Subclvlclon Elod( LDt

Geographlcal Locadon (lf known): Londtu& . Ltdud.

o Check It syslem mefl eddresr ir not the :]eme as the owne/s addrcag

B. Owner
NEme Signafum

Addree3 OtyEbleltrp

tr Ched( it owner de3igned 3yitcm Home Phone Work Phone

C. Contractor
Nsrnc

( .,-- Comparry Nrme

Adreea 4/n / 50 L City/StatcrZp

Worl( Phone

Uu*o,/xt atL
t] Ghect( tt conuactor de3lgn€d system

D, Engineer/lnstaller D Check and complete lf engineor designed Byslom
oeolgner Wort

PhoneNsrnc Firm

E. This System WIll Serve a

ffi""wr^ud Drrefing Numberof r,,a,*^s 4 ls hera a Vuhirlpool Eahhrb YES @
tr CommercislEsleblirhmcnUOherFacili! Spclfy

Design ltow in gsllons per dsy_ TyF otwast wrror: E Oonrcrtlc D ibn Donerlic.

DO NOT WRITE BELOW THIS L'NE

Approval Process
1. Herlth Departmcnt

2. Supt. Bldg. lnep. or Vlllege Clerk

3. Clty or County Englneer

lnstall on Final

Deb

O MunicipalCode 24,38 Et County Resolr.dion No.2832

ACTION
Slgnature

l.

Dab rec'd

Dste trwd

Oab rndd

Dab trird

B Disapproved

o

Dab

Dsto

Approval

Signeture

By

Rocd By /4 ., c..h/cheok Xo. 71.2/o-
Lrnt Pald Z )s.'
D6te Roc'd ovlzv/a I
E.rsiness Olllcc Use

FORU 2,-1oO 1096
Whlte. Hmlfn Dept Yellow - Englneer Pink - Bldg. lnspecbr

l!-

Adtll6on



sEP-Zt-zaAS 11:49 LLCHD

Ll ncoln-l.ancag{er County tloa lt h Depa rt ment
Envlronrmmel Hsalth Division
31,1{,'tl' Stroot r Uncoln. NE 6S51G,15'14
Phone: 4241-W2.

4A2 447 3A9A P.A?/47

Pqm[ Numben

asgol /s3
Sewage Disposal System

Prelirnlnary Plan Specilications

Draw a plot plan showing ayetem location, lines, distributlon bolq tank and leteralg, percolation test holc lcations, well, reeidenca,

compass dlrecllon and property lincs. lndicale on dmwing il rssidencc and woll are existing or pmposed.
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Approilmfi Sceh 

-!L 

= _ gild finob
A. Syetem Location (lndicate correct number and street)

NE, ZP bh333Adres! (no ruret toute) clt LEe*e*
B. Proposed Septic TanUe
TankMsbrial: D concreu tr phstic E ot",

C. Proposed Absorption System (See Form B lor Percolation lnformation)
Percob6on Rab _ (min- pcr lnch) Soil Type: Land Slope:

Ty?eofADooptonslsrm: Etcnar Ea"o EOO.,
Toul Squcre Fe€t ol Fl6ld Fequhud: rq. tt
TlrpeoltalamJ: E Ha[-Mmn El eertnuCelpe O Or,*Ls!6retMsbrht:

FFaclty ol SepUc Turk 

- 

gsla Number ol AbsorpUon Beds: _
Totel Lsrrgfl ol tebde 

-t 

Number olTrenciles_ Trendr Wd0r

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

%

Number oI Digurlulion LalerEll per Bed-

Dlsbnce
Ftom

Prirato
Wdl

Publlc
Woll

Surlace
Water

Gound
Waler

Prscsure
Wehr Lineg

Propery
Llnee

Foundstone
Youra Nelqhbors

AllOh6r
Sebacks

Tsnk (lt) sotr soo tr sotr NAtr 25tr ntr rstr 2str tr
Field (fi) roo tr 6etr EO tr 4 o soD ntr 30 tr & tr B

Lagoon (t) 100 F 500 tr 50 E N/A fr 30 @ som 100 g m EI F
E. Required Si
Home Bullding Conbccbr

lnsleller

Dato

Da?s

rutrd-aaa ra4
TOTRL P.A?

APR.I
/Uuu

7

- ,r''

4-,1t-r+T




