
Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEAI.,TH DIV]SION qp,e$&9

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTALLATION
SEPTTC SYSTEM

(402t

Permit Permit #
0 53 8 0327 40L

JUST]N & LORI BAUER
T8N R5E SEC 25

Establishment DEERTRATL ADDN lsr I-,or 2
1530 DEER TRAIL RD

lssued

Expires

Revenue Code

L7/ 02 / 06
Lt/02/07

31,57

FEES: $290. oo

Permittee
JUSTIN & LORI BAUER
3931 LEESBURG ST
LINCOLN NE 58516

rorAl: $290 ' oo

b* fiil-t
EPH COPY Bruce D. Dart, Heatth Director



llcT z 4 2CI06

ncoln-Lancaster County llealth Department
ronmental Heahh Division

40'N'Street . Lincoln, NE 5851G1514
Phone: &2-441-8022

Sewage Disposal System lnclude Form B, Form C

Request for Site Clearance and Permit 
#Ifl il?:'l;J,[fffi.

S Septic System tr Lagoon O other (Reter to Form C)

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

Plelse Pnnn oR TYPE

/) t74 o
Permit Number:

/r8l g0
NE, ZP

fr

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

E
Addilion

cate correct number
%;/

(no rural route)

tr

City

Location (lndi
{, {);,,-

Block Lot

Geographical Location (if known): Longitude Latihrde

and street)

114 114 Section Township
Legal Description

53f7

Work Phone

fi
14,$*,

l o

/L/l/< 715 z z,/-.i R r Signature

B. Owner
ru"." -\r.#

Home Phone Ll l
Address 3?z/ lrrshtro 51.tr**ffi
c

62

,r/ Co yld

t-
Name

Address

Company Name

tr Check if contactor designed syslem

City/StateZp

Work Phone

D. Engineer/lnstaller
Designer
Name

tr Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve a
tr Residential Drrelling Number ot eeOrooms jt

Type of Wastewater: F Domesuc t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NOaaurtu@

Design llow in gallons per day_
tr CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

Supt. Bldg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallati itten Approval

By

Date

tr MunicipalCocle 24.38 [ County Besolution No

6
€
Ll ACTION

Date rec'd

Date frwd

Date rec'd

oatewta Lf7 3i Signature

Date rac'd T+w ACTION
Date fnvd ll ^L-Ob Signature

2.

3.

tr Disapproved

tr Disapproved

D Disapproved

Cash/Check

Buslness

Date Bec'd L
Only

,b

0 t.t.

(.:tl {r'-ltiAmt Paid

Rec'd By

i/- a o(,
/€@ _ ^r,uKb Gel
T,+

FORM 23-100 10-96

Final Wr

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector

A

A. System
Address

2



BLlncoln-Lancaster County Health tlepartment
Environrnental Heahh Division
3140'N' S-treet . Uncoln, NE 6851G1514
Phone: 4oi2441-W2.

Pemlt Numben

42mq)1?

NE, ZP

Sewage Disposal System
Soil Absorption Test Data Bepoft

Annex to Application

Prclse Pnr'rr on TYpe

System Location (lndicatB corregl num
lsso (he' tr,.'l

Address
(no rural mute)

Orner Addresss

SoX Type (SCS): Percohton Bale: minJindr

Date of Tests /o -tl b Weaher: Precipilation Temperafure ud"
Percolation Test Data Table

B.A c.D.EF.
PrpSaturation Period

tjl. KH. l. J.
Percolation Beadings

N.L M.
Results

EndStart End Stsrl

Hob
No.

Hole
Deptn 0n)

Dar.
(Mo/Da)

Trnc
(tlr/Min)

Date
(MoDa)

'I'ime
(Hr/Min)

Date
(Mo/Da)

Tnne
(Hr/Mn)

Watar
Lev 0n )

DaL
(Mo,D!)

Tirne
(HrlMin)

Elapsed
Tnoe
lUin)

Water
Ievel

Dop (in)
Percolation Rates

(MiMn)

e )o" l0/ t) toa^ t0/tt 30 I JOlO/tt l>'np" l0/n 3'b", 6"
.J u)" b' ,/e,, AN
7 b'' Vs ho
2 6 5/I w

tl0q 6" Vq

10)a 6 I

Jl.t
36

6o

Sum of Percolation Ratas:

Rate Used lor Calcuhlion:

Average of Bates:

rI
Person Conductin g Percolation Tests
l,lame:

Phone:

Addess

FORlr23101 1&96

po l6FwHl?JgEToWTHIS UNE

Date

Reviewing Action
Bemarks

Signahre ol
Reviewing Othcial



Llncoln-l.ancaster County Heahh Depsrtment
Environmental Heahh Division
31/O'N'Street . Lincoln, NE 6851G.15.l4
Phone: &2-441-W?2

Permlt Numben

8%y7
Sewage Disposal System
Preliminary Ptan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System
Approxlmatc Scalc: ft g _ grld llnCs

Adchess (no rwal &,t h NE, Zp /r8130
B. Proposed Septic TanUs
Tank Matedat: El concrere D phstc E ou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion Rate (min. per inch) Soii Ttpe: l-and Slope: 

- 

%

B ot*
sg. fL

Tlpe olAbsorpton System: Q trenctr

Total Square Feet ol Fteld Required:

D
lUoo

Bed

Tpeof Lateral Q nrr-u*n D perloratedpipe D on"rLateralMaterial:

Capacity o, Septic Tank 15 C O gdls Number of Absorption Number ol Disbibuton Laterals per Bed _
Trendr Widtr qTotal Length ol Laterals 350 ,t Number of Trenctres

Beds: _
J

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

From
Private

Well
Public
Well

Surh€
Water

Gound
Water

Pressure
Water Unes

Prop€rty
Unes

Foundalions
Yours Neighbors

All Other
Setbacks

Tank (ll) 50 0 soo E soD NA Ef 25 a nts 15 E i2s El D
Fr€ld (tt) roo E soo E soE 4 B 30 tr apEl 30 EI 40 D D

tagpon (ft) 1m D soo D 50 D ll/A tr 30tr soD 100 D 200 u tr
E. Required Signatu
Horne

lnstaller

Date

Date

G

0
FOBM 23-'102 1G96

h

correct number and street)
c,v

L o
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ATcIMS Viewer Page 1 of 1

http : //ims. lincoln.ne. gov/i sa/parcel/MapFrame.htm tU0212006
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ArclMS HTML Viewer
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Llncoln-l-ancaster County Health t]epartment
Environmental Health Division
3140'N' Street . Uncoln, NE 6B5iGlS14
Phon'e: 1Ft241-8a?2

JUN 07 2007

Sewage Disposal System
As Built Plans & Specifications

Peimlt Numben

Date 7

System Location

(no rural

Ad&ess Clty 70
cate correct number and street)

/t7' "( 4 
NE,zp

A. Building Sewer
1. Malerial: cl** l@

Diameten tn.
2 Distance aborre basemant floon 60 tn.

or dislance below basament floor
3. Distance between dwe[ing and septic tanB / e 7 fi.
4. Numbar of clean-outs: 1
5. Distances to:

C. Distribution Box
1. Material

L,

3. Distance from septic tank

D. Absorption Field

6
No

tt

1. Materiat 40no r
Nun$er of compartmonts: 

-- 

/ Y1 e
2 Capacitp

3. Fac1ory buitc /yes E ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameler
Flisen Q abova D below grade

5. lnler / Aytt" E ree
E. or.rtt6r Q o^ttt" E ree
7. Depth to top of ran( below unfinished grade: ) 0 in.
8. Distances to:

(Pnvide as-built dnwings on bckof this form)

l. typa: / Half rounds

Diamaler of half round: '7r*//

or perforate

Malerial: plastic D concrate
E other

2. Lateral lines: Number j
Lengrth of each line: I aG tt. tAO

0 tt. _tr.,
3. Trench dimgnsions: Wdth

. Slope

Average depth

4. Filter material:

_jo
llt

Deplh of material 7 6
Well orsustion line /q+

Stream /cA+ ft
Pressure line I d0l fr
Property fina l0Ol tt

well or suction line

stream

pressure line

property line

t00
l0a tt.

tt.

ft.

ft.

)t

B. Septic Tank
e/t

ft
gal.

2,u

tL

r in/l00 ft.
/-t

tn.

in.

ln,
tn

i;-t */e

ln.
5. Distances to: tL

Well or suction line

Stream

Pressure line

Property line

/00
100 tL

fL

It..
tt.

/oo
too

Complete -As Built. drawing on back cit tfris form. "

krdcde North
flnAtrow

Well t

lndlvldual Sewage System De6lgn (Exampte)

Minimum 15'

@
L

=
Eo
o-o
o-

House

FOBM23lct 1G96

Minimum 100'
Minimum 30'

Septic Tank Minimum

fiberglass
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I
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