
n-Lancaster County Hea epartment
ENVIRONMEMTA,I, PI'BLIE HEATJTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514

003777
(4021 44L- 8000

Permit # 0438028100LPermit

Establishment

Permittee

SEWAGE TNSTAII,ATTON
LAC'OON

.IULIE PETERSON
T8N R5E SEC 9
BNTZINGER PLSMT ACRE BLK 2 LOT 6
14340 SW 15 ST-MARTELL

PAUL & ifULfE PETERSON
TLLL S 30 PI, CT
LINCOLN NE 68516

lssued

Expires

Revenue Code

04/ oe / 04
L0/oe/04

3 157

lt ,<0 ,0*cr*

FEES: $200 .00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncol n-Lancaster County Health Department
Environmental Heahh Division
31lo'N'Street . Uncoln, NE 685'1G15'14
Phone: &2-41-W22

Permit Number:

0m80ag p0l
Sewage Disposal System

lor Site clearance and Permit #H fl?3,I"#i:ffi.
Lagoon D Other (Refer to Form C)

lncludc Form B, Form C

Request

tr Septic System N
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

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

Please Pnr'n oR TYPE

A. System Location ndicate number and street)
L

I
Address City NE, ZP

(no rural

Legal Description
lJ)) E l.n ^r?6 S

'll4 114 Section '"#trt w Addition

Geographical Location (if known): Longitude Latitrd€

D Ched< il system mail adchess is not the sarne as the owne/s address

B. Owner
Name

] > 1-O r l'\

Address
*7tttS.-in6 *qtG

tr Checkif ownerdesigned system I Work Phone
(\ rHome Phone

c
Name Company Name

Address -ra\ (rc)l S , t,b tJ^ CIty/Stetetzp

Work PhoneE Ched( il contactor design€d system

D. Engineer/lnstaller tr Check and complete if engineer designed system
Designer Work

PhoneName Firm

E.

K
This System Will Serve a

Resldenlial Dwelling Number of Eedrooms L ls there a Whirlpool **"oG) NO

tr Commercial EstablishmenUOther Facility Specily

Design llow in gallons per day- Type ofWastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health tlepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

'i.e- La

tr MunicipalOode 24.38 E County Resolution No. 2832

ACTION EIDate rec'd

Date lnrvd

Date rec'd

Date fruad

Date rec'd

Date fnvd

Signature

ACTION

Disapproved

sapproved

2.lZ-ja Signature

4

,/,/-,
lnstal ii,r(i*f#.Nitro,!{r

ACTION
Signature

? ?acl-

By

Date

Business Oltlce Ux Only
oaoax'o 0l / / 7 ,/ c' ?

odr/Check No. 3 7q 3
Amt Paid

Bec'd By

'Z-V;o" a o

FORM 2$100 1G96

Fi

White - Health Dept.

aen!

Yellow - Engineer Pink - Bldg. lnsp€ctor

Disapproved

a 1+

t.. ,l



System Location (lndicate correct number and street)
ILT3L.I{) S\ J

^\3
Address

Llncoln-Lancaater County Health Department
Environmenlal Heahh Division
3't40'N'Street . Lincoln, NE 6851Gl514
Phone: 4o.2-!41-80?2

Permlt Number:

Nt r;B o)-q I to

NE, Zp

Sewage Disposal System
Soil Absorption Test Data BePoft

Annex to Application

PlElsE Pnrm on TvpE

City Mo c-te tl
(no rural route)

Addresss 1lr\ q, 3otb 0lo (e . I incnt.- 0rBqlaOirrnef

SoilType (SCS): min./incfi

Date of Tests 

- 

b

Percolation Bate:

Weather: Precipitation Temperafure

Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Psriod

u. H. l. J.
Percolation Beadings

K L M.
Results

N

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
tev (in.)

End
Elapsed
Ime
(Min)

Wator
[evel

Drop [rn)

Percolation Rales
(MiMn)

Date
(MorDa)

'llme

(Flr/Min)
Date

(MoDa)
Trme

(Hrnr4in)
Date

(MorDa)

'l'ime

(HrtMin)
Date

(Mo/Da)
Trme

(Hr/Min)

Sum of Percolation Flates:

Average of Bates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1G96

Date

Reviewing Action
Bemarks

Sigrnabrre of
Reviewing Otrcial -

6Kqov



Llncoln-[ancaster County Heatth Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 685lG1514
Phone: &2-441-W22

Permlt Numbon

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and latsrals, percolation test hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.

lndfare I
*hn m

lorlh
)w

Approrlmata $cala; _tL = _ grld linds

Address (no rural route) City

B. Proposed Septic Tanlc/s
Tank Material: D Concrete tr phs6c D ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Rate (min. per inch) Soll Tlpe: Land 9ope:

T,?eof AbsorptionSystem: D Tren*r fl a.a D on",
Total Square Feet of Field Required: _q. tL

Tpeof tateral, D xaru*n E perloratedpipe D on"rLaterarMarerial:

Capacity of Sep6c Tank _ gals Number of Absorption Beds:

NE, Zp

Number ot Disbibution Latsrals per Bod_
Trencfi WidtrTotal Lsngilh of Laterals It Number otTrendres_

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

From

Tank

Freld

Lsgpon (tt)

E. Required Signatures
Home Buildng Conbactor

lnstaller

Date

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Setbacks

soD 500 tr 50 D NAD 2sD ND 1sD ?5D tr
1oo D soo D 50 tr 4 D 3o D n D 30 tr 40 D D
1oo tr soo tr 50 tr r.l/A D 30 D sotr 100 D 2@ tr D

RM3102 1G96

Da€T



Llncoln-l-ancaster County Health Depertment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685lG1Si4
Phon'e: &2-/E1-8022

Permlt Number:

tfiBo
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate number and street)
Address City Nr, rl-e([ NE, ZP(no rural

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

3. Distanca between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

C. Distribution Box
1. MaleriaL

Number available outlats:
2. Faclory buih: E Yes E tto
3. Distance from septic tank: ft.

D. Absorption Fietd
(Provide as-built drawings on back of this torm)
1. Type: E Hattrounds O perforatedpipe

Diameter of half round:

in.

in.

in.

fl.

tt.

ft.

tt.

tr. or perforated pipe:_
Materiak Efiberglass E plastic E concrete

El other

2 Capacity:

3. Factory buift: B yes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: Q above E below grade

5. lnler E Uattte E tee
6. outter D uattte E tee

Nurnber of compartmants:
Lengrth of each line:_ ft.

ft. .-ft.,

2. Lateral lines: Number

tn

ft.
gal.

in.

in.

tn.

3. Trench dimensions: Width

Slope

Average depth

7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property lina

4. Fitter material: _

5. Distancas to:
Depth of material

Wel[ or suction line

Stream

Pressure line

Property line

tn.

ft.

ft.

It.

tt.

ft.

ft.

Complete "As Built' drawing on back of this form.

lndcale Noilh
wlhArow

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
E
o
o-o
o-

20'l

House

FORM23-103 1Cs6

Minimum 1O0'
Minimum 30'

Cleanout

6'of solid eanh between laterals

I

I

I

I

I

I
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