
Lincoln-Lancaster County Health Department
EN\IIRONMEIflTAI PI'BLIC HEAI,TH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

00377L
(4o2) 441-8000

Permit SEVIAGE INSTAII,ATION
I,AGOON-SITE TO BE RAISED OIIT OF THE
FLOOD PI,AIN

Permit # 04380280501

NIARVIN HOY
T8N R5E SEC 1
PARCEI, A
t-2s01 s 25 ST-ROCA

lssued

Expires

Revenue Code

04/02/04
LO / 02/ 04

3157
Establishment

FEES: $200.00

Permittee IVIARVIN HOY
L2845 S 25 ST
ROCA NE 58430

rorAL: $200.00

lt cr- ro C*
EPH COPY

Bruce D. Dart, Health Director
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oeparrmens APE ti 2 2004Ll ncoln-Lancaater County Health
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851G'l 514
Phone: &2-4/.1-8o.22

Sewage Di
Request for Site

t] Seplic System ,K

sa System lncludc Form B, Form C

Clearance and Permit ;iH il?3,fft[j#.
Lagoon tr other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with apprcpriate resolution or ordinance, as described herein:

Puass Pnrr oR TYPE

'trlYWod,8 odo I

A. System Location (lndicate correct number and strqet)
/4zc a. 68 usoAddress 14 es City NE, ZP

Legal Desoiption

(no rural route)

I htt 6E Plx ct:t A
114 114 Section TownshiP Range Subdivision Adclilion Block Lot

B. Owner
Name ,A'l a-, o, n LJ n=, Signature

(;
Oty/StateZp

il owner design€d system

C. Gontractor /1 &^y',r, a
Name Company Name 6 tt n Llc
Address Oty/StateZp

Work PhoneEl ched< if contsactor designed system LJ 50 o3e /
D. Engineer/lnstaller tr Check and

Firm

complete if engineer designed
Wort

Phone

system

Designer H looseI
Name

L @&
tr

Residential Drelling Number of B€drooms ls there a Whirlpool Bahtub YES

Commercial EstablkhmenyOther Facility

Design ltow in gallons p", ayl0O-
Specily

Type of wastew"m tbn-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Date

E[ Municipal Code 24.38 E County Resol

Date rec'd ACTION

Date hnd Signature

rec'd

frwd

rec'd ACTION

2832

Disapproved

El-np-p.r"o tr Disapproved

Disapproved

By

Eusiness Oflice Use Only

s6tep.91y6 0 l/ot//o a
Arnt Paid 2a ct. ott
Rec'd By Oarh/Check No.,.-, )Jgo

FORM 2$100 1096 White - Health Dept.

frud

Yellow - Engjneer Pink - Bldg. lnspsctor

2. Supt. Bldg.lnsp.

-Lt,.e . Logrr"
3. or

rl+lw
41'+

E

Approval

Lz-o *
/"-74U

Geographical Location (if known): Longitude LatitJde

tr Ched( if system mail address is not the sam€ as the owne/s ad&ess

FromePhone {<o O3a/ worxenone 45O OSA/

E. This System Will Serve a

EF



tffi, /,* ffr/ v

Llncol n-lancaster County Heatth Department
Environrnsntal Heahh Division
31zO'N' Street . Uncoln, NE 6g51G.l5.l4
Phone: Q2-41-W22

Sewage Disposal System
Preliminary Plan Specifications ffiR 0 2 2oo4

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and proparty lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmata Scale: _tL =_ grld linds

Address (no rural route) city NE ZP

B. Proposed Septic Tank/s
Tank Material: D Concrete tr plastic E ot",

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

Tlpe of Absorp6on System: D Trenctr D s"d E on",
Total Square Feet of Field Required: _sq. fL

Tlpe of Laterat D Half-Moon tr Pertoratad pipe D On", Lateral Mabrial:

Capacity ot Septic Tank _ gals Number of Absorption Beds: Number ol Distsibution Laterals oer Bed

Total Lengilh of Laterals 

- 

lt Number of Trencfies Trenc*r widtr

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

From

Tank

Freld

tagoon (n)

E. Required Si
Home

lnstaller

i o //,a/oDate
(.

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Un€s

Property
Unes

Foundations
Yours Neierhbors

AII Other
Setbacks

50 D soo D soD NAD 2sD ntr lstr iJtr D
1oo tr soo tr 50 D 4 D 30D nD 30tr 40D o
100 EI soo tr 50 tr I.I/A D 30 tr so El 100 ts 2@ D D

RM3102 1&96
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Nortlrurd Corntr, \rYrd HslI.
Saplhrarl Ouorhr, Srcllon l.
To*nahlp t Norlh, Rongc 5
Forf ol tha 6th P.lI.

Found 1 " lron Plpr P.r Ssrv.Y
Np. t5?t3 st surlocr SE uf
barb wlrr tanca,

NW. 2,85' Found Noll ln frur
Wf{Y{. 20.02' lound Chkrlrd X

In Soulh rrd of 5[' RCP.

NNW. 12.32' Found Chlselrd X

ln Norlh 6nd of J6' RCP

Soulhvrsl Comrr, lVr*l Hqlf.
soulh.drt quortrr. s.clion 1.

TounrhlF E ilorlh, Songo 6
Eo:t of lh. Gth P,l*.

Found S/4" lron PlP. otrtl
Coficillr Encosed )lognel l.l'
brlow dlrt rurfocr on Norlh
rdgr ol Bann., Rood.

NW. 50.83' found 5/8" Rrbor
N. 55.0O' Found t' lror't PiPr
Nt{E, 5r.26' Found l" lron PlPr
Nf. J8,94' Found 3,/8" Rtbar
SE. 59.76' Found 5/E'f,rbor
S. 55.0O' Founa l' lron PtPt
Sw. 56.77' Found 5/8- Rcuar

N l'

Horthcorl Cornrr, IYmt llalt.
Soulhcsrl Ouorlar, Srcllon 1,
Townihlp S Norh. Rangr 6
torl of thr 6th P.ll.

Fouod Csncr.tr CYlindar 0.15'
D.low g?ovrl In Rood 421,

NE^ 55.87' found b/8" Rrbcr
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t43

Soulhcosl Wrrl Holl.
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Permit SEWAGE INSTAL],ATTON
SEPTIC SYSTEM

I{ARVIN N HOY

Establishment T8N R5E SEC l_

PARCEL A
L260L S 25 ST-ROCA

Permittee IIARVIN N HOY
L2845 S 25 ST
ROCA NE 68430 b* fiil"t

n r ounty partment
ENVIRONMENTAL PUBI,IC HEAT,TH DIVTSION

3140 N STREET .'LINCOLN, NE 68510.1514

008333
(402) 44L- 8000

permit # 0538031L501

rssued aA / tt/ os
Expires a0 / 1l/ 06

Revenue Code 3 157

FEES: $275.00

rorAl: $275.00

EPH COPY Bruce D. Dart, Health Director
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 40.2-44.1-8o.22

l2,ot

Sewage Disposal System

Permit Number:

I
lncludc Form B, Form C

end Appllcrblc Fco
wlth thlr Applbeton.

A,dm
HEALT}I I

OEPARTMENT

-Z*

Clearance and Permit

a Septic Lagoon tr othar (Reler to Form C)

The undersigned hereby rcquests slte dearance and pemit to constnrct a Sewage Disposal
System in conlormance with appropriate resotution or ordinanco, as descdbed hersin:

Plelse Pnrrn oR TYPE

A. System Location correct number and
0gL/zoAddr€ss t? 6ol /n City NE, ZP

Legal Desoiption

(no rural route)

I frN 6F- P*nae A
114 'll4 Section TownshiP Range SuMivision AdcJilion Blod< Lot

Geographical Location (if known): Longitude ktitide

tr Ch€d( il system mail address is not the same as the owne/s address

B. Owner
Name d Signature

Address City/StateZp

tr Ched< il owner designed system Home Phone Work Phone

C. Contractor
Name Company Name oc
Adckess City/StateZp

Work Phonetr check il contractor design€d system

D. Engineer/lnstalter O Check and complete if engineer designed system

Designer
Name

Work
Firm Phme

E. This System Will Serve a
tr Residental Drelllng Number ol Bedrooms 5- lsthereaWhidpoolBahtub vet @

Design llow in galons p€r day- Type of Wastewater, E DomesUc tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage GIerk

3. Glty or County Englneer

lnstal Approval

Date

A MunicipalCode

Date rec'd

Date lrwd

Dat€ r€c'd

Date fnrd

Date rec'd

Date frwd

24.s8 tr
pf,'fpq

County 2832

ACTION EI
Signature

D Approved tr Disapproved

Signafure

ACTION tr Approved t] Disapproved

Signature

D

By

Eusiness Otlice Use Only

Date Rec'd 6 ,
tunt Paid

Rec'd By

7> S.ro
Gash/Check No.

0

qv /,G

FORM 29100 1G96

Final

White - Health D€pt. Yellow - Engineer Pink - Bldg. lnspector



B

System Location (lndicate correct number and street
Address Itco/ rrf City

rural route)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnn on Tvpe

,R

Permit Number:

NE, ZP A3V9o

Ll ncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: 4o,2-4/'1-8022

(-, f,-

Addresss llco t 9-21- Ro.n 0893o
SoilType (SCS): /'l nl
Orner

Date of Tests

Percolalion Rate: min./inctr

b Wealher: Precipitaton

Percolation Test Data Table

Temperature

A B. c. D. E. F.
Pre-Saturation Period

L: H. t. J.
Percolation Readings

K. L. M. N.

Besults

Hole
No.

Hole
Deph (in)

Start End Statt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L,evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)

'llme

(Hrndin)
Date

(MoiDa)

'lime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I 30" to//t €lu lo.rh 95.r lain 3/sr ' lYlv loln Asf '3o tYv 7{
A I frm P / t b3l, / eYr trl
3 tsfr 2A t2
I I t%- 2x n
f 2tYt 2x ,r
6 N/ ){/,r Yrt alo

Sum of Percola6on Bates: Ub
Average of Rates:

^gBate Used lor Calculation:
tla

uctinq Percolation Tests
Su,ill n, o*

Phone:

Address

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signatrre of
ReMewing Offcial

FORM23-101 1G96



cLlncoln-Lancaster County Health Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-8022

Permit Number:

t::l',i?,""il?fltxl,ffi ::r
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.

lnd
w

calo I
lh An

orth
)w

Approrlmate Scale: lt = _ grld llnere

A. System Location (lndicate correct number and street)
Address (no rural route) CtV _ NE, ZP

B. Proposed Septic TanUs
Tank Material: O concrete D n".m E om"t

C. Proposed Absorption System (See Form B for Percolation lnform
Percolation Rate Ll-, (min. per inch) Soil Type:

Type of Absorption System: E TrenAt trE Bed O om"t

Total Square Feet of Freld Requircd: t3 sq. ft
Type ol Lateral: E XafU*n D eedorated Plpe E Ofrrr Lateral Matedal:

Capacity of Septic Tank l5'(tC' 
^" 

Number ot Absorption Beds: 

-

Total Length of Laterals .1+tf It Number of Trendres

ation)
Land Slope: 

- 

'/o

Number ol Distributon Laterals per B€d _t*,Trencfi Wdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Proprty
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 tr 5oo tr 50tr NAtr 2str no 15 tr 25tr tr
Field (ft) roo tr soo tr sotr 4 o 30tr Ntr 30tr 40tr tr

tagoon (tt) 1oo tr sootr 50tr N/A tr 30tr 50tr loo tr 200 o tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date

FORM23.102 1G96




