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E}WIRONMENTA], PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN. NE 68510.1514

008319
(402) 444- 8000

Permit # 0538031"1"20L

rssued 1-0 / t2 / 05
Expires Lo / L2 / 06

Revenue Code 3 157

FEES: $275.00

TorAL: $275.00

f

Permit

Establishment

Permittee

SEWAGE INSTAILATION
SEPTIC SYSTEM

KEN & I,ORI BEI,I,
T8N R5E SEC T7
COUNTRY ESTATES I,OT 10
29 0L RUHIJIvIAN CIR-IIIARTEIJIT

KEN & I,ORI BEI,I,
842 IVY AVE
CRETE NE 58333 b* fril*

EPH COPY Bruce D. Dart, Health Director



A,figlEs(

HEALTH I:
DEPARTMENT+:;,--

Ll ncol n-l-ancaater County Heahh Department
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 Gl 514
Phone: 4o.2-41-8o22

The undersigned horeby requests site dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resohltion or ordinance, as desctib€d hercin:

Permit Number:

oi3B66ilA0l
Sewage Disposal Systgm h,dc Form B, Form c

Request for Site Clearance and Permit ;iH irf'l?ffffi.
Septic System tr Lagoon tr Other (Refer to Form C)/

Prclse Pnr'n oR TYPE

street)
rY\qff{LL NE, Zp

A.
r,L (Et+ar(

Address

os

Adclition

Latitude

(lndicate
City

Blod< Lot

umber and

Geographical Localion (if known): Longitude

Leg6l Description

(no rural route)

Raage

D Check il system mail address is not the same as the owne/s address

'll4 114 Section

Work Phone

ht0nJName

R

B. Owner ls@ -B

+Zq-t] ched< il owner designed system Home Phone

Oty/StaterZip

Signature

-7

q Work PhonefrZ 1.7Check if contactor designed system

Company Name

City/StatelZpAddress

Name

C. Contractor

D. Engineerflnstaller D Check and complete if engineer designed system
Designer

FirmName

Work
Phone

This System Will Serve a
Residential D,yelling Number of B"Orooms 3

Type of Wastewater, E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there aWhiilpool Batrtub@t'@

[tesion llow in oallons oer dav

E.d
tr Commercial EstrablishmenUOther Facility Specify

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Glerk

3. Clty or County Englneer

lnstal on

Date

tr Municipal Code 24.38 EI County No.2832

Date rec'd

Date fnvd

Date rec'd

Date frwd

Date rec'd

l0 '' r
h/tUor

Disapproved

. Disapproved

tr Disapproved

ACTION
Signature

Signature

D'lz'oE Ac,oN

Lt,i r-
ltk,Jrcrx 

^fir(4,P*

Dare rrwd tC -lz-- O t Signature

By

Busrness Olfice Use Only
oaoe,y,'a ,/c)// 2/03'
tunt Paid €75 az)

9.trRec'd By Cash/Check No. 4zqL
FORM 2$100 1(}96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncolrr.lrncaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: 42-41-8022

Permit Number: //.2

NE, ZP b9v0/
C,u4< tG- agB72

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Prclse Pnrr,n on Tvpe

correct number and
city

System
Address

O^rner

SoilType (SCS):

(no rural route)

Addresss %qz Td? o(dL
srf c

t0,/td b ,0,/// Weather: Precipitation

Percolation Test Data Table

Percolation

-_-)
min./inch

Date of Tests Temperature /,o s

N.L M.
Results

c. D. E. F.
Pr+Saturation Period

H. l. J.
Percolation Readings

K.t:.A B.

EndStart End Start

Time
(HrtMin)

Elapsed
Trme
ffin)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Time
(Hrffin)

Date
(MoDa)

Time
(Hr/Min)

Water
tev 0n.)

Date
(Mo/Da)

Hole
Deph (in)

Date
(Mo/Da)

Time
(Hrirlin)

Date
(MoDa)

Hole
No.

I ia4q, t0//t l!qs' \/t4 !to {Ad /o/ir l: t{t
t. 32

lTr l)P Jg /I A a flnt
I t{jlkI I

l3

lYq )o\frv,/v
I

Ll

th 2y3lq \L
% ?o\rr13L Y r v I

40
,.(

Sum of Percolaton Bates:

Rate Used lor Calculation

Average of Rates:
rcolation Tests

Name:

Phone:

Address ) Q o ",,,,
I ?)

FORM29101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official OifrfuA'tetPcf



Llncoln-Lancaster County tlealth llepartment
Environmsntal Health Division
3140'N'Street . Lincoln, NE 685'tG1514
Ptpne:42-41-W2,

Permit Numb€r:

OSBo)//\
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 if and well

A. System Location (ln

g or proposed.

Appro dmate Scale: _tL = _ grld llnds

{tt

2?

Address (no rural route) 2q0 I
dicate correct numbe

R.rl,l* M.
r and street)

civ rry,J,/ NE, Zp I (qor'

B. Proposed Septic TanUs
TankMaterial: E concrete B p*u" D'ou,

C. Proposed Absorption System (See

Percolation Rate ry0 (min. per inch) Soil Type:

B for Percolation lnform
s lo-

Form ation)
Land Slope: L2

Type of Absorption system: FL rrenar E e"d E ou,",

Total SquareFeetolFieldRequired: Qa{ 
"q.ft

Type of Lateral: E Xaf-u*n tr Perlorated Pipe E on", Lateral Material:

capacity o, septic Tank I 46i0 g"
Totat Length of Laterats -bJfr-r.
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number of Absorption Beds: _ Number of Disbibution Laterals B€d

Number of Trenches Trench Width

+ t/
lnd

w
)ale I
Ih An

orth
)w

a
*g
f--r

t

lo

i )
/".-

I
"(

D

9

L J L- I

l). ,{

\ I

.U )4

t lt
,{ t' /l

Distance
From

Private
Wdl

Public
Wdl

Surftace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) soE 500 B so El NAtr 25 tr 20 EI 1s El 25 I a
Field (ft) 1oo B 500 B 50 4 nB 30B 20E 30 EI 40 E E}

Lagpon (ft) 1oo tr soo tr sotr N/A tr 30 tr sotr 100 tr 2@D tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2S102 1c96

W
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