
Permit

Establishment

Permittee

SEWAGE INSTAILATION
SEPTIC SYSTEM

DAVID N ARBOGAST
T8N R5E SEC 17
COUNTRY ESTATES I,OT 4

33OO RI,HL}IAN CIR-IVIARTEI,L

DAVID N ARBOGAST
4L2O WASHINGTON ST
I,INCOI,N NE 68506

L nco -Lancaster County Hea Department
EIIVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . L|NCOLN, NE 68510-1514

0022 s I
(4oz) 44L- 8000

Permit # 03380264401

rssued 05 / 2L/ 03
Expires LL/ 2L/ 03

Revenue Code 3 L57

FEES: $200.00

rorAL: $200.00

lt N ,0*{
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Uncoln, NE 6851G1 514
Phone: 40.2-4'l-80.22

Pennit Number:

ons;ECablt4o l

d
Sewage Disposal System rncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fco
wlth thlr Appllcaton.

Septic System D Lagoon tr CIher (Refer ro 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 hercin:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)

(no rural route)

Legal Desoiption

NE,

sC
AdcJilion

City A/la'^*e I I

Geogaphical Location

ff** irsystem

114 114 Block Lot

(if known):

Address

Subdvision

Latitude

mail address is not the same as the owne/s addr€ss

Work Phone

Sigrrature

il owner designed

B. Owner
Name

C)ity/StaterZp

Home Phone

c=rl , Sg0-qEqzIt\tVf
Company Name

Address CtylStateZp

Work Phone.tr Check if contactor designed system

Gheck and complete if engineer designed system
Work4)

Firm

trD. Engineer/lnstaller
Designer 0a rwr
Name

E.

d
tr

ls there a Whirlpool Bahtub YES CD
This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Type ol Wastewater:

Residential Drelling Number of El€drooms

Domestic tr Non-Domestic.

Commercial EstablishmenUOher Facility Specity

Design llow in gallons per oayl SO-

Approval Process
1. Health [r'epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr MunicipalCode

Date rec'd

Date lnYd

Date rec'd

Date lrwd

Date rec'd

No.2832

D

.9-ZZ--<'r- Sqnature

FORM 2&100 1G96
White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

tr Disapproved3. Clty or County Englneer

LtnQ
Date fnrd

1t{,.wv

ACTION E
Signature

By

Date
Rec'd By zz2 C$h/Ch€ck No.

Business Otflce Use Only

o/81
Arnt Paid 7oo. oo

21. d3Date Rec'd

ACTION
Signature

s/zzlotW



BLlncolrr'lancaater County Fhalth Depanment
Environmental Heahh Division
31/O'N' Strrasl . Uncoln, NE 6851G1514
Phone: 4ol2-4{;1-8,O?2.

Petmlt Number:

0 7) oo Lbt+4

System Location (lndicate correct number and
Address

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Puase Pnrrr on Tvpe

City NE, ZP t;71 dl
Owner

(no rural oute)

Da.ri o) A,rboo aaf Addresss

SoilType (SCS): t;;AcL-
Dsreorrests 5l-- ," = ;AGll> .wearher: precip6ion

Percolation Test Data Table

Percohtion Bate: mlnJindr

Acl1t€ - Temperature CO-EOOF

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

ul. H. t. J.
Percolation Beadings

K. L M N.
Results

Hol€
No.

lble
Depth (in)

Start End Start

Water
tev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)
Percolation Rates

(Min/in)
Dale

Qro/Da)
Irne

(lk/Min)
Dele

(Mo/Da)
Tirne

(Hr/Min)
Date

(Mo/Da)
Tme

(Hr/Mn)
Dale

(MoDa)
Tirne

(Hr/Min)
I ^.. ll f tn t'>,,11 ,- ( la ,2i?s^ trq U i22- r l,-L-T- \il r) 7q oltlt O'uJo JOz 'z{ lfi ,-t- -) a', 2 ttt l,

J TC;6)9 Tt,l) ,.) J/nr- .rv
3 2q)l s;ln tzif,L 5/ lz'35 5itrt 't!ll tl Eq sltg 5id, 30 l7q ha)
q zq,l s'ln lzi)t-1 s /tt tz35 q:j'l t66/q s/R .5j01 30 lvz G"-c.l)
5 zqtt iln rz.'26 5 Ir 8 lz;33

I

s/ I L+i Lll te% slB 5i,, 3o IYZ ffi"t
6 )g't lL"U 8 tz:35 Ll:t+3 fiY* s/n 5r 13 30 lz 4t
1 ?,q't iln lz'.33

,

.1/ t735 3t 4; q5 Jt 6/,t shs 5 r/5 30 t% 60)q zqt' !/rs ru35 slts +'{7 EVs Clrs .q:ll 30 6/* reD
I I

150"-76

Sum of Percolation Rates:

Average of Rates:

RatE Used lor Calculation: n) -sg
g Percol Tests

l,lame:

Phone:

Address

t7

Reviewing Action
Bemarks

Date

Siignatrre of
Reviewing Official

,/a
elrn 7A

5 ttg

5t tlq
ttg

12"35

. DO NOT WRITE BELOW THIS LINE
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Llncoln-lancaster County Health Department
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: $2-U1-W2,

PemitNumre,
7 Soab +q

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol 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 residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rura,l City

B. Proposed Septic
Tank Material: E ConcrEte E om"t

C. Proposed Absorption System (See Form B for Percolation lnform

Approrlmate Scalo: _25!tt = ,l grtd llnerr

NE, ZP G#l&l
T

TanUs
ilpr".u"

Percotation a^v %fK (min. per

Type of Absorption System: d fr"n*r
Total Square Feet of Field Required:

Type of Lateral: E Hdf-Moon

Capacityof SepticTank /7-5d gats

Total Length of Laterals @ !.

sq. ft.

D Oft"r Lateral Matedat:

ation)
Land Slope:

d cwrl
inch) Soil Type:

Bed

Perlorated Pipe

Number of Absorption Beds: L Number of Distribution Laterals

Number of Trendres Trench Width d+ 7er 
Bed 6

D. setbacks chffi# {!*", Below if the Required Setback has been Satisfied
Distance

From
Private

Well
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Propefi
Unes

FoundaUons
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 d 500 V 50 d NAtr 25 d 20 d 15 { 25 { tr
Field (ft) 100 d 500 w 50 V 4 d 30 4 20 d 30 d 40 { tr

Lagoon (ft) 1oo tr soo tr 50tr N/A tr 30tr sotr 1oo tr 200 tr tr
E. Hequired Si
Home Building

lnstaller

Date

Date

FORM23-102 1Ge6

\\
r (t c),

\t

tr




