
Lincoln-Lancaster County Health Department
EIWIRONMENTAL PUBLIC HEATJTH DIVISTON

3140 N STREET . LINCOLN, NE 68510.1514

008083
(402) 44L- 8000

Permit SEWAG
SEPTI

EI
CS

NSrALLATION
YSTEM

permit # 05380305701

TREVOR TYLER
Estabtishment TBN R6E SEC 22

T,Ol 22IT
17160 SW 14 ST-}IARTELL

lssued

Expires

Revenue Code

07/L8/os
o7/L8/06

3 157

FEES: $200.00

Permittee TREVOR TYIJER
BOX 5l_
MARTELL NE 68404

rorAl: $200.00

b*fiM
EPH GOPY Bruce D. Dart, Health Director
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Llncoln-Lancaater County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 402-44'l-&22

AUG 0 5 2005 A
iiV\bb'sodnot

Sewage Disposal System
Request for Site Glearance and Permit and Appllcable Fco

wlth thlg Appllcaton.

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

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

Plelse Pnrur oR TYPE

A. System Location rrect number and street)
ru A:uszt- 6x4o/Address City NE, ZP

(no rural route)

6eLegal Desaiption )"x xN l3r, i
1t4 1t4 s"ection ToVnshii Ranb SuMivision Addilion Blod( Lot

Geographlcal Location (if known): Longitude Latitrde

tr Check i, system mail address is nol the same as the owne/s address

B

Name Signature

Address Oity/StaterZp

tr ched< il owner desisned system Home Phone qf? *?q 
8'/(t Work Phone Uo> 6ro n

c.
tCompany Narne

rJ City/StaterZp

Work Phone.Check il contsactor designed system

D. Engineer/lnstaller
Ilesigner

tr Check and complete il engineer designed system

Name Firm
Work

Phone

E.,This System Will Serve a
d Resldental Drvelling Number of

tr Commercial EstablishmenUOther Facility

Design llow in gallons per day-

g"dr*r" ? 19 here a Batrtub YES @
Specity

Type of Wastewatet: Domeslic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Written Approval

Date

tr Municipal Code 24. E county 2832r ACTION EI
Signature

a ACTI

Signature

of AcTloN F tr Disapproved

Signature

Date rec'd

Date lrwd

Date rec'd

Date lrwd

Date rec'd

Date frwd

tr
3

q

By

/

Eusiness Oflice Use Only
tsh 5Date Rec'd o7/

Amt Paid
,

AO0.acr
Bec'd By €acfrr'Check No. 2?6 ?

FORM 23-100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncolrrlancaster County Heahh Department
Environmental Heahh Division
3140'N'Streel . Uncoln. NE 685'1G1514
Phone: 4OL41-W22

Permlt Numbec

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PtEase Pnrur oR Tvpe

City /4,;fr.//

T!.,)

Lr:

System Location (lndicate correct number and street)
Address CL,, /4 NE, ZP L 94a q

(no rural mute)

o1,Vn€f Addresss

soll Type (ScS): f Ltr- Percolation Rate

Percolation Test Data Table

minlncfi

Dale of Tests 

- 

b

A B. c. D. E. F.
Pr+saturation Period

u. H. I.J.K
PercolAtion BeAd4g:-

L M.
Results

N

Hole
No.

Hole
Deptr (in)

Ststt End Start

Walsr
Lev (in.)

End
Elapsed

Trne
(Min)

Water
[.evel

Drop (in)
Percolation Rates

(MiMn)Date
(Mo/Da)

Time
(l-lrAlin)

Date
(MoDa)

Time
(HrtMin)

Date
(MolDa)

Trme
(HrMin)

Dato
(MorDa)

Ttme
(Hr/!,{in)

t 3b r/-t j 00 s/s ) )30 ilr ?/oo In'% s/rr ?/qa 20 sz qg
ln fim 2 oY,/ frm r// Y/)

j 2l/e '%/ 3q
I 2OY^ I 70
{ 2l ,9 Vy 37
h 27 Tr 3q

Sum of Percolation Bates:

Average of Bates:

Bats Used lor Calculauon:

Perso
Name:

Phone:

Address

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Dale

Reviewing Action
Remarks

Sigrnabrre ot
Reviewing Official

trG r4 iT T''
J'4 dj v

2



Llncolrlancasler Gounty Health llepailment
Environrnental Heahh Division
3140 'N' Street . Lincoln, NE 6851G15'14
Phone: &2-U1-N22

Permit Number:

Sewage Disposa! System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propefi lines. lndicate on drawing iI residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Addess (no rural route)

-tv

B. Proposed

Approrlmate Scale: tL = _ grld llnde

City fl+?sc,--' *r,o, LS4o{
TanUs
D Pustic E on.,Tank Matedal: Concrete

Total Square Feet of Field Required:

Type of Lateral: E nat-U*n

for Percolation Information)
JL Land Slope: _ o/o

6eS sq. tt
tr Perforated Pipe D On", Lateral Mabrial:

Capacity of Septic Tank ld>c= gas Number ol Absorption Beds:

Total Length ol Laterals )o ft. Number ofTrenches

Laterals p€r B€d

+
Number of DisEibution

Trench Width

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

From
Private
Well ,/

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Properly
Unes

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) 50 9., 500 d 50 a NA 6 25 V n d 15 d 25 6 c
Field (ft) 100 d 500 d 50 d 4 d 30 d n d 30 d 40 { {

tagpon (n) loo tr soo tr 50 tr N/A tr 30tr soD loo tr Ntr tr
E. Required Signatures
Home Building ConEactor

lnstaller

Date

Date

FORM 2$102 1G96
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Dirt l^lonks Plus,Inc

b1SSd*{*
As Built Drawing
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