
c ou
E}WIRONMENTAI PUBL HEAITH IVISION

3140 N STREET . ,LiNCOLN, NE 68510-1514

SEWAGE INSTAILATION
SEPTIC SYSTEM

r

(402)

Permit #

lssued

Expires

Revenue Code

005 442
441,-8000

043 80287801

08/17/04
02/1,7 /Os

315 7TOM BOWEN
T8N R5E SEC 3

Establishment LOT 11IT
1-2250 SW 14 ST

Permit

Permittee
TOM BOWEN
5908 BARTHOLOMEW CIR
LINCOLN NE 6851.2

$200.00
FEES:

TOTAL:
$200 .00

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



ALlncoln-lencaater County Health Department
Environmental Heahh Division
3'l4O'N'Street . Lincoln, NE 6851G.1514
Phone: &2-4/1-8022

Permit Number: ^

T|'-iii{t&78 0l
Sewage Disposal System rncrudcFormB, Formc

,/ Request for Site Clearance and Permit .nd AppllcablcFcr
/ ---a--- wlththlsAPPllcaUon'

A Septic System tr Lagoon t] other (Refer to Form C)

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

Plelse Pnr'n oR TYPE

Geographical Locstion (if known): Longitude

number and street)
NE, ZP

(no rural

correcttr City

t
Addition

Address

Location (lndicateA. System
50 5\) l&lza

Block Lot

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

Legel Description
114 Range Subdivision

Latitlde

114 Section

t-ldjlot^,n c
Address

6€ 7
2o2 - 3u91

J51o s @,*

B. Owner
Name

Oty/StateZp

Signature

D Check if owner design€d system Home Phone Work Phone

r2o 85Go

c.

Address

D,"-lJ
-?

or+LS P,^uS T*r.-
Ln) co<rJ da 6-rfd1-)

Company Nam€

E[ cn"* if contactor designed system

City/Statetzp

Work Phone.

D. Engineer/lnstaller
Ileslgner

tl Gheck and complete if engineer designed system

FirmName

Work
Phone

E.)his System Will Serve a i I
El' 4".*"01, *",,,nn Number ot eedrooms # ls there a whirlpool Bahtub YES O
tr @mmercialEstablishmenUOtherFacility Specify

Design llow in gallons per day-

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic C Non-Domestic.

Approval Process
1. Health D,epartment

EI Municipal

2. Supt. Btdg.lnep. or Vlllage Clerk

3. Clty or County Englneer

r ly'*t,, 'ae, +orl /afe"r/ la
lnstallation Final Written Approval

Date

Code 24.38 E County Resol No.2832

ACTION
Signature

Signature

ACTION EI
7tzQ9 Signature

trDate rec'd

Date lnid

Dat€ r€c'd

Date lmd

Date rec'd

Date lnrd

tr Disapprov€d

Disapproved

By

Business Oftice Use Only

Date Rec'd

Arnt Paid

Rec'd By €asb/Check No. ///7
FOBM 23-100 1G96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4O2-441-W22

Permlt Number:

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 il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)

AcJdress (no rural route) CitY 

-

NE, Zp

B. Proposed/eptic Tanlds
Tank Material: d *ncr"" tr Plasdc D on"t

r Percolation lnformation)
q 4.o,4,..r. Land Slope: I

C^PTotal Square Ftet ol Field Required:

Tlpe of Lateral D Hatf-Moon

Capacity of Septic tu* t ?5O

so. ft

D
gds

Perforated Pipe C o 
"rLateraj 

Matsrial: R-

Number of Absorption Beds: Number o! Distibution

?so tt Number of Trenches , Trencfi Widtt

Check the Boxes Below if the Required Setback has been Satisfied

Laterals oer Bed

+Total Lengrth of Latera.ls

D. Setbacks
Disbance

From

Tank

Freld

Lagoon (tt)

E. Required Si

Horne Building

lnstaller

All Other
Setbacks.

Foundations
Yours /' Neighbors,

Pressure
Water Unesr-

Proper$
Unes /

Private
Well

Public
Well

Surlace
Water

Gound
Waler

25 c cn d, 15 d500 d, 50 c NA d 25 d,50 d
w30 d 40 V30 c n d100 d d500 50 { 4 {
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Date

Date
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Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: q2-441-50?2

Permlt Number:

Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to Application

PlElsE Pntrr on TYpe

System Location (lndicate correct number and street)
NE, Zp

rural route)

O,vner Addresss

SoilType (ScS): Percolation Rate

Date of Tests o b Weatrer: Precipitation Temperafure

Percolation Test Data Table

min./inch

A

No.

i

HolE

Person Cindu ng Percolation Tests

Phone: o)3
Address

A- t(- rr.lf- 1;8SCn

+t

NL M.
Besults

H. l. J.
Percolation Beadings

KL:.c. D. E. F.

Pr+saturation Period
B.

EndStBrtEndStart
Percolation Bales

(Min/in)

Elapsed
Time
(Min)

Water
Level

Drop (in)
Dste

(MoDa)
Time

(Hr/[,tin)
Ttme

(HrtMin)
Watsr

Lev (in.)
Date

(MoDa)
Ttme

(Hrfiin)
Date

(MoDa)
Data

(MorDa)
Time

(HrtMin)
Hole

Deprn (in)

J4t'/4,Afr 3a(. tt/lgt(*9 I I S-r,"?. *,x ,%q 8xzn21 tt,/cx
'/gI 21t> Zol^ tV-to.ty'n-q tl3oe,^A** ,raq 6Ar.2L $k ,/o3*, 74'%q l?ll To*'* h,,Aq 6rn ,r/*,,'6g 8o--2a

.3o7o I,,Aq
LAtl9> tt*t Cou /*o 'KrY4^ '%9,,/26 €p+?b ?4:<o t/+IAllSo x*t (a 'y'*q8q* ,l6q

^,/eg
,bq91

I 3ot2 5e(- n%q,,41 ilar;rrt,i/px 8*.n i/a-q96

Bate Used lor Calculation:

1{
2Q. t

Sum of Percolation Ratss:

Average of Rates:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Sigrnabrre of
Reviewing Official 

-

:oRM 23-101 1&96

Date

g Arw.
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