
L
EIWIRONMENTAL PUBI,IC HEATJTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAII,ATION
SEPTIC SYSTEM

1402)

permit # 05380303001

qpJm?

05/24/os
os/24/06

3 157

Permit

Establishment

Permittee

lssued

Expires

Revenue CodeBOB BONEBRIGHT
T8N R6E SEC L7
COUNTRY ESTATES ],OT 9
3 001 RUHLIVIAN CIR-I,IARTELL

BOB BONEBRTGHT
22L5 S 49 ST
IJINCOLN NE 68506

I

ttf

FEES: $200.00

rorAl: $200.00

b* fi.il"L
EPH COPY Bruce D, Dart, Health Director-



\
I \

ALlncoln-Lancaater County Health Depertment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.1514
Phone: &2-41-8022

$AY BB

Sewage Disposa! System tncrude Form B, Form c
Request for Site Clearance and Permit #H i?l,l?i,[jffi.

tr Septic System tr Lagoon tr other (Refer to Form C)

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

Plase Pnrrr oR TYPE

Permit

0 03 03001

A. System Location (lndicate correct number and street)

(no rural route)'- -- --i^ o AE Col.,t fit ESrlTrS: ?
114 114 Sec{ion Townshlp Range Subclivision Addilion Blod( Lot

NE, ZP
c/

Address City

Geographical Location (if known): Longitude Latitude

Legal Descripton

D check if system mail address is not he same as the owne/s address

B

Work PhoneHome Phone

Address

Name

City/Statetzp

Signahr16

D ched< if owner designed system

q 3/ -76d 6

c.
€ .,.,4h,,tr-k €. d-1)oo

tr Check if contactor designed system

Name

Address

Company Name

Oty/StateZp

Work Phone

D. Engineerflnstaller tr Gheck and complete if engineer designed system
Work

Phone
Designer b) FirmName

E. This System Will Serve a

EF nesiOential D^,elling Number of Bedrooms ?

T1rye of Wastewater: E Domestic tr l.bn-Domestc.

DO NOT WRITE BELOW THIS LINE

ls here a Whlrlpool Bahtub YES (q

Design flow in gallons per day-
tr CommercialEstablishmenUoherFacility SP€cify

Approval Process
1. Health D,epartment

2. Supt. BIdg. !nsp. or Vlllage CIerk

3. Clty or County Englneer

hnn- toot
lnstal Final

Date

tr Municipal Code 24.38 El county

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

{-

Resolution 2832

ACTION
Signature

D

-o ACTI
Signature

ACTION
Signafure

By

Csh/Check No. /o8 7Rec'd By .J
Amt Paid Loo. au

LY 65
Eusinass Oflice
Date Rec'd

FORM 2$100 1G96

t

White - Health Dept. Yellow - Engin€€r Pink - Bldg. lnspector

1

? 7/-"trf7



B

System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnurn oa TvpE

City

Addresss

Percolation

Percolation Test Data Table

Permit Number:

O,5.1 0o3 obo

NE, ZP AKYo(
6

minlnch

Temperafure 2.)

Llncoln-lancaster County Heatth Depa rtment
Environmental Heahh Division
31/O'N' Street . Lincoln, NE 6851S1514
Phone: 4o,2-441-8f,?2

OiVnef

SoilType (SCS):

Date of Tests

(no rout4

b

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

l.r. H. l. J.
Percolation Beadings

K. L M, N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Tme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Iime
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

Date
(Mo/Da)

Tirne
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

I <,/lrt 4'rlr) {// (.'1d {/rr lt.zo ?3 {/l/ /ioo 3r) % 4{
;1 An /flA Pm 33lc /rrl /^ /-o
2 x*4 % ,l{
,l 2?)) % q{
{ grtV,t x b0
/, Zt /,/ 3// q/
) \y

^qtr
% q(

Sum of Percolation Bates: 35-
,{/

Bate Used tor Calcula6on: Lr)
g on Tests

Name:

Phone:

Address

FORM 2910't 1Ge6

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Siignature ol
Reviewing Official

f : :-Weather: precipitation

Averagp of Rates:



Uncoln-[ancaeter County Health Department
Environmantal Heahh Division

9!40'N'Street . Uncoh, NE 6gS1G1Sl4
Phone: 4OZ4|-UD.

Permlt Number:

o ()
Sewage Disposal System
Preliminary plan Specifications

bo:g lank and laterats, percolalion lesl hole locations, well, residence,residencs and well ara existing or

4.
Hle,
lh An

oilh
,w t-

il, iu( ? I

I

( -J

I

/
a

o

; >\\
6

I

proposed.

. system Location (rndicate conect number and street)
Approxlmetc Sbale tl:_gddllndb

l&ess (no rurat ru.tle) cty NEZp /,F q4u
. Proposed Septic Tank/s
nfuarriat Econcreta peu"m Eoo*
, Proposed Absorption System (See Form B for Percolation tnformation)
rcolaton Rar. b O (min per hch) Soll Type: LandSlope_ %
rofAbsorptionSystem: Errener trg"d Eor,*

E e"rfor"r"afp.
tt
E Ofr"r Lateral Mabrial:

gals Number of Absorp[on Beds: _ Number ol Disbihrlion Laterals per Bed_

al Square Feet of Feld Beguired:

reoflaterat D Hafu*n
:acityolseptio tarrl l, Ofl0
al Length of Lateras 1 7 .f- t NumberolTrendps Trencfr Wdtr

Setbacks Check the Boxes Betow if the Flequired Setback has been Satisfied
isbnce

reld

,oon (fi)

Required S

*".f z3-o.f
iller

IB

Prirrale
W€ll

Publio
W€ll

Surree
Wster

Gound
Water

Pressure
Water Unes

Property
Lines

Foundalions
Yours l,Jeiotrbors

AX Ofier
Sebacks

50 tr 500 ts 50 E NA tr 25 ,EI nE 1sEJ ?s E[ E
100 d 500 B sotr 4 w 30 4 n A soEJ- 40 * E_J
1oo tr soo tr sotr wAa soD sotr loo tr Ntr tr

&1@ to-96

o

Date

/h
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