
nty ea ent
E}WTRONMENTAL PUBIJIC HEALTH DIVISION

0-Qg$6,0
3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAIJI'ATION
SEPTIC SYSTEM

(402)

Permit Permit # 05380324701

.JILL STANEK
T8N R5E SEC 34
IrOT 26
715 W SPRAGUE RD

lssued

Expires

Revenue Code

09/1,9/06
oe/Le/07

31"57

Establishment
FEES: $275.00

Permittee
iTIIJL STAI{EK
715 W SPRAGUE RD
ROCA NE 58430

TorAL: $275 - 00

&* fiilt
EPH COPY Bruce D. Dart, Heallh Director
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HEALTH
".$rypr

Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: 4o.2-4/.1-80,22

Sewage Disposal System lncludc Form B, Form C

Request for Site Clearance and Permit ;l;| i33'['rtffi.
El. 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 conformance with appropriate resoltrtion or ordinance, as described herein:

Pl.else Pnrrr oR TYPE

Permit Number:

Geoglaphlcal Location (if known): Longitude tatihlde

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

A. System Locati
NE, Zp

n

Address

I
Addition

beq 7r."City

Block LotSuMivision

ber and

Legal Desaiption
Range114 'll4 Section

Work PhoneHome Phone

S Signature

tr

I

Check if owner designred sYstem

B. Owner
l,lame

Address

c.

30u<-

Company Name

Address

Name

City/StaterZp

Work PhoneZL ch"* il contactor designed system

D. Engineerflnstaller tr Check and complete il engineer designed system

Designer
FirmNarne

\rvork
Phone

E. This System Will Serve a
tr BesldenUal Drvelling Number of Bedrooms 3

Type of Wastewater, E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool NO

Design llow in gallons p", a^v lQO
D CommercialEstablishmenUOtherFacility Sp€cify

Approval Process

1. Health Department

O Municipal

2. Supt. Btdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

Dete

Code 24.38 ft county

ACT!ON
Signature

b
4* (K- 0r, Signature

No. 2832

ACTION a
Signafure

Approved tr Disapproved

DDate rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Date lrwd

By

Approval

Gach/Check No. )3 y1
Rec'd By -,4

Eusrness Ollice Use Only

Date Rec'd

Amt Paid

FORM 23-100 1G96

Final

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

O Disapproved
cl-71-ob
1-zt-ob

a"nt (vE)

6?/ 'a/0 5
'27 -g.ao



BLl ncoln-lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851C1514
Phone: 40,2-441-80?2

Permit Number:

obz807e+-7
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnn on TYpE

Location dicate ra
6rLilAddress

Ouner

SoilType (SCS):

Addresss

NE, Zp

Percolation aaa: ?O min./inct

Weather: Precipitation Qlear- Temperature

Percolation Test Data Table

Date of Tests |-boL b 9l80

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

t: H. l. J.
Percolation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Trme

(HaMin)
Dat6

(Mo/Da)
Tirne

(Hr/Min)

I .xq 3-tP bzt P: zo t*tq &u1 a'\ f'2r cl: o 3o t,5 t0

^
3t Y-n Pr 7o ?-LI fi;o I ,zl t,.tt t;

t\ trq 1: tg 7o t.o
5 Arl H9 f.z,', Y'24 &zo tr"r4 f,,*9 (,

t 1 3-Yt Q: ts 7a ,15 4o

Sum of Percolalion Rates 9o n,^
Averagp of Rates:

Bate Used lor Calculalion: 

-

3cl

Person Conducting Percolation Tests
Name

Phone

Addre

,r,'Jm,ffi#f;,.
(402) 791-@s

FORM23-101 1F96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Official

city

P:'ro

2n r.t; I



Llncoln-lancaster County ]lealth Depailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-W2.

Pemit Number:

06V B o3 \tt 7
Sewage Disposal System

Preliminary PIan Specifications
Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and propefi lines. lndicate on drawing if residence and well are existing or proposed.

a(-

I 7n:ato I
lh An

lnd
w

orth
,w I

{
r)i \

,r{ttt
D, t\

r

h 0i( ,e
(

A. System Location (rndicate correct r and street)
City Rrca

Approrlmate Scale: = / gdd llnera

634)oAd*ess (no rural route) (^)

B. Proposed Septic TanUs
TankMatedal: E concrere E pu.ti" E om*

C. Proposed Absorption System (See

Percolation Rate 30 (min. per inch) Soil Type:

lnformation)
Land Slope:

1/a

Numberof Distibulion Laterals puW ?b ^1O-fO
TrendrWdtr 4'

NE, ZP

Form B for
clu

Percolation
t sa*L

Type of Absoption System: 2$ rrencrr D Bed D or,",
Total Squar€Feetof Field RquirgdTfu Jf+]l--q.ft.
Type of Lateral: ,B Ha[-Moon D Perlorated Pipe E Om"r Lateral Material:

Capacity of SepUc Tank I J{c gas Number of Absorption Beds: ?
Total Lengiltr of Laterals I ? o n. Number of Trenctres 3

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

From
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundalions
Yours Neiqhbors

All Other
Setbacks

Tank (fi) 50 { soo D 50 w NAtr 25 w N w 15 V 25 { V
Field (ft) 100 d soo tr 50 { 4 { 30{ 20 V 3o { 40W V

tagpon (ft) 1ootr soo D sotr N/A D sotr soO 100 tr NO tr
E. Required
Home Building

lnstraller

res

/itt37 Wil 0tJ (l,r(.

* f-/146
Dare P^|6-oL

FORM 2&102 1G96

F'lr. Nc (rrzs?

I




