
Lincoln-Lancaster County Health Department
E}WIRONMEMTAI PI'BLIC HEAT,TH DIVISION

3140 N STREET . LtNCOLN, NE 68510-'l 514

00375s
(402) 441- 8000

Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

permit # 03380275801

CHARLES & LIA LANGSTON
T8N R5E SEC 34 QTR NE
sw]-/4 oF NEI-/4 LOT 25&35
505 W SPRAGUE RD-ROCA

lssued

Expires

Revenue Code

L2/3L/ 03
06 /30 / 04

3L57
Establishment FEES: $200.00

Permittee CIIARI,ES & I.,IA LANGSTON
830 RIITLAI{D DR
APT 6].8
I,INCOLN NE 685L2

TOTAL: $2oo.0o

lt cf* r0 ,0*
EPH COPY

Bruce D. Dart, Health Director



Llncoln-l-anceater County Health Department
Environmental Heahh Division
3140'N' Strset . Lincoln, NE 6851G15'14
Phone: N2-41-W2.

,A4zoo3
Permit Number:

0g5go A,7fA0/
Sewage Disposal System rncrudc Forrn B, Form c

ReqUeSt fOr Site GlearanCe and Permit and AppllcablcFcc
wlth rhb Appllcaton.

Septic System tr Lagoon tr other (Refer to Form G)F
The undersigned hereby requests site dearance and pemit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Plelse Pntrr oR TYPE

A. System Location (lndicate correct number and street)
Lgq>oAddress 0 City NE, ZP

Legsl Desqiption

{no rural route)

sutb Uc +loft 26 + 3l rt 3q- s-b
114 114 SecUon TownshiP Range Subdivision

tatitrd€

Addilion Blod< Lot

Geogaphical Location

{ **ir system

(if known): Longitude

mail address is not the same as the owne/s address

B. Owner
C h,r'fName Signafure

Address $ r tf Oty/StaterZp )^r Ytcoltu /U{ 68
tr ched<itownerdesignedsystem HomePhone loz-u?r-2q67 workPhone '1oz-4'14-\'l5?

C. Contractor
Name Company Narne ddt
A,.gon $ /,}} \U;tia$ CcVL I n ogrcbts/Zp

t] Ched< if contactor designed system Work Phon€
rl ol- s$o-83l I

D. Engineerflnstatler tr Check and complete if engineer designed system
D€signer Wotk

PhoneName Firm

E. fhis Svstem Will Serve a
S 

.;;;;;;r 
Number ot a"d,*', a. rs there a whirrpoor **to @ rlo

tr CommercialEstablishmenVOtherFacility SP€ciry

Design llow in gallons per day- TVRo olWastewater:p Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstallati

Date

E MunicipalCode

Date rec'd

Date fnrd

Date r€c'd

Date fnrai

Date rec'd

Date fnrd

24.38 . tr

{tw
County Resolution No.2832

1

By

tt -q-oa

l^z-o4
l-z- o*

ACTION Disapproved

Signature

tr Disapprov€d

Signature

ACTION E
Signature

veo-a I
oeCash/Check No.

Date Rec'd /J-il" -a3
Eusiness Ottlce Use Only

Amt Peid

Rec'd By

'{ 2}100 1G96

Final

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

tr Disapproved

Pa,'l velu

/



Llncoln-trnca6ter County Heatth Depsrtment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 68510-1514
Phone: 402-441-8o22

@c z4:zoo3

Permlt Number:

u o>7 I
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scala: 
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grld linds

A. System Location (lndicate correct number and street)
NE, Zp 8?3oAddress (no rural route) r^g- City

B. Proposed Septic TanUs
TankMateriat: flconcr.te B Phstc E ou",

C. Proposed Absorption System (See Form B for Percolation I
Y ru*fi'NlttEl

Percoblion Batg lt (min. per inch) Soil Tlpe

Tlpe ot Absorption System: D rrenctr D B€d

Total Square Feet of Field Required: 610
Type ol Laterat E xat-u*n n Perlorated Pipe D oru, Lateral Materiat:

Capacity ot Septic Tdrll^ E|O $s Number ot Absorplion Beds:

lloco-

E ou,"t

sq. fL

Number ot Disfibution Lalerals per Bed

+Total Lenglh of Laterals 

- 

lt Number of Trencfres 

- 

Trencfi Wdlft

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

Distance
From

Privats
Well

Public
Wdl

Surfae
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiethbors

All Other
Setbacks

Tank (ft) 50 tr 500 g 50 tr. NAtr 25 d n a 't5 6. 2t B, e.
Freld (fi) 100 -B soo D sotr 4 D 30 "Et nE 30 & 40 -B -B

tagoon (n) 100 D 500 a 50 tr ?\1/A D 30 D 50D loo D 200 a tr
E. Required Sign
Home Building

lnstaller

Date

Date

lz--/?-o\
l2-t E- 03

FORM 23-102 1G96

atures



DEC

ET*,Uncol*lrnc.d.r Counly lhrlth D.Prrtm.nt
Envlronmntd Hodh Dlvblon
3t4O'tf Stml .lltooh,NE 885tGrSr4
Ptronr: &41.WA i o) 0275

Sewage,DlsPosal SYstem
. Soll lUioibtlon Test Data Beport
1 ' Anner to APPllcatlon

PLeese Pnnn on TvPe ' ;,

Percoledon Rate:

Hg" Zp
System Location (lndicate correct numbCl ind street)

Adde$ + clv
of

'"n, d I fu-u L chb

Onner Addresst

so[ Type (SCS):
./o -

Dab otTests b ry*L Woah*: Ptochlt$m

t-c'Pt R'oLt Percolation Test Data Table

(m
n

mir,

Temperah'ro ?o

lo

H. .'1. - J.' K
PercolaUon Beadings'

tJ.C.D.EF
Pre-saturction Period

B.A"

'j EndStattEdSbrt Watr
lrwl

Drop (in)

Eipted
Tlne
(Min)

Tmc
(Hr/Mn)

DGt
(MolDa)

Watcr
tev0n)

D.lc
(lIo/Da)

-.Tme
(lk/Mn)

Trne
(hlr/Min)

Ttn
(l.b/Mn)

DaL
(klo/Da)

DcL
(l'lo/Da)

Hob
Deph fn)

Hob
No. 3t'30/l 0o/n,7,r"n,3O LUi?.30 /D.7n.-L./o,30?/o"/ 2+?o,.ooi/) 7(o'irl.n tn,?o430rt-L/o-L /o,30?- ,4t"

< -lf
g

,<D/t.Nio.nlrl,3O L"/o,t)330)o- L/0-L /o 3a2J 3L" )?RD//, oeJo.r7/D,30 t"to-Yi30/n iO /o- Lto-L4 3L s43/)//,ootnv6tt,D.? /o,303,'3otD.l"/D-:]0/o-6{ tl6.^.10) ie/n 17b"/a30.?'3D ,l o.r7) o-L/1) 30/o-LSLtte
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I
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u
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a\
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Person iting Percolation Tests

t.larne:

Phone:

A6cg

L
Besults

Pet@lation i
(Mirvtn)

Average of Rates:

Fate Used la Catctbton:

N.

Reviewing Action '

Rernrrkr

Slgnelro ol
Revbwhg Ofitdd

FORM 23.101 10.96

DO,NOT WRITE BELOW THIS UNE
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rnco n- ncaSter unty ea partment
ETWIRONMENTAI, PI]BLIC HEAT.,TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514
(402)

Permit #

lssued

Expires

Revenue Code

FEES:

003756
44t- 8000

033 80275901

L2/3t/ 03
06 /30 / 04

3157

$200.00

Permit

Establishment

Permittee

SEWAGE INSTATI.,ATION
SEPTIC SYSTEM

CIARI,ES & LIA LANGSTON
T8N R5E SEC 34 QTR NE
sw L/4 OF NE L/ -rT LOT 26&36
511 W SPRAGUE RD.ROCA

CHARI,ES & LIA I,ANGSTON
830 RIITI,AND DR
APT 5]-8
LINCOI,N NE 685]-2 lt ro 0*c,L

TOTAL: $2o0. oo

EPH COPY
Bruce D. Dart, Health Director



Llncoln-l-ancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

(

Az42oo3
Permit Number:

0fi8e4 TrVd I
Sewage Disposal System hcrrdc Form B, Fonn c

ReqUeSt fOr Site ClearanCe and Permit end Appllceblc Fcc
wlth thb Appllcaton.

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 resoft.rtion or ordinance, as described herein:

Puase Pnrrn oR TYPE

A. System Location (lndicate correct number
It West 9orqcuc-.RA

and street)
68'./30Address 5 City tu Ro" u NE, ZP

(no ruEtro[tet l t J
Legel Desoiption s + 3 Ll-84

'U4 1t4 Townshlp Range Subdivision Additon Blod< Lot

Geographlcal Location (il known): Longihde tatiUde

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

B. Owner
Ia {" +

Name Signature

Address
tf

Oty/StaterZp A,w
tr ched< if owner design€d system Home Phone

L/oZ-43> ?ALg workPhone "bM
C. Contractor aName Company Name w€
Address OtylState2ip

Work Phone.tr Ched< il contactor design€d system I

D. Engineerflnstaller
Designer

tl Check and complete if engineer designed system

Name

Work
Fim Ptpne

E. This System Will Serve a
JA.D Residential Drelling Number of Bedrooms ls here a Whirlpool Batrtub@ NO

Commercial Estrablishment0ther FaciliV Specify

Design llow in gallons p6r day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal

tr MunicipalCode 24.38 E[ County Reso No.2832

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date rrwd

W Signature

ll -r.r -o3,
Slgnature

-o+ ACTION
Signafure

ACTION ET tr sapproved

g tr Disapproved

x

Date

Approval

By

/o)lCash/Check No.

Date Rec'd /l-zc *o 3
Buslness Olfice Use Only

oL<.,=
Amt Pald

Rec'd By

FORM 2$100 1G96

Final

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

tr Disapproved



Uncolrtrnc.rl.l Counfl thrlth D.Prrtm.nt
Envlronmntd Hodh Dtvblon
31aO'tf Elnrl . Lltmh, NE 0851Ot6f 'l

DEczH

Numbor:

d 3 SboL
Ptmo: &*llSdEl i'

OJo-J B5 fr'-L u)oLL" '-
System Location (lndlcate correct n

Addresr
(m ordo

Orvner Addrcsr

SoI Type (SCS):

Sewage DlsPosal System .

Soll Absoiltlon Test Data RePort

tezuZO' L o
,

/-ou&1r --'

Ann6x to ApPllcation

PEASE Pnnn oR TYPE

street)

.J L

PercolaUon

'#.riin: ?rD+hr6on

Percolation Test Data Table

L

NE Z:IP U430

nrh

Tempanb.nr -fu-<-. Dele.ot
rJ c,, vr \#A

H. .'' l. J. K
Percolatlon Beadlngs'

G.CD.EF
Pm-saturatlon Period

A" B.

':r EndStaltEndSbrt Weter
twl

Drop (in)

Elapted
Trr
(Min)

Trnc
(Hr/Min)

D.!.
(Mo/Da)-Trnel}lt/Mn)

Wd.r
Lrv (tt.)

D.L
(lIo/Da)

Trnc
(tlr/M[n)

Tht
tb/Min)

Dat
(LtoJDe)

Dalr
(t'ilo/De)

Hole
No.

Hob

g"iofJ,?o./D,vL/n.Y /too4"DOLt-L/./ oo)a-L?f '// ,/"i0//.30t//).7 )1,004.oo/o-L/l,oa/o-L.< L" 3o// 30t),7L/0-'1 //,0 o+,00/D-L//,oa/o-L3t"j 2tr70tlulo'7/,-/D-v 1t,00?,0O/0-L/o-L //,'"4 v30/Lb)o'7L/0-r] //,00Y,oo/ol/o-L /)',o 
c?1"5 3'3oil..ry/0.7L,h-Y /t,r'U, oo//r'b/).il/a4ta(-

L
Besults

Percolalim;
(Mirfrn)

Average of Rates:

Bate UsedlqCqlq.datm:

N.M.

4i
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li1t,
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Percolation Tests

Narte:

Phone:

Affeg

Reviewing Action " r' :' -' .

Remerkt

Slgnrnrr ot
Revbwhg O{tldd',

FORM 23.101 l}ea

DO,NOT WRITE BELOW THIS UNE
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DG4n]03Llncol rr'lancaeter County Health Department
Environmental Heahh Division
3140'N' Strest . Uncoln, NE 6851G1514
Phone: 402-4/.1-W?2

Permit Numbor:

O ?? g 0>787
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicale on drawing if residence and well are existing or proposed.
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grld lina/s

A. System Location te correct number and street)
NE, Zp AR ?EOAddress (no rural route) City Aoc^

B. Proposed Septic TanUs
Tank Material: i8I concrete D Phstc E oul",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation a^u 30 (min. per inch) Soil Type: Land gope: 

- 

oL

Tlpe of Absorpton System: D rrenctr O ard

Total Square Feet ol Field Required:

Tlpe of Laterd: D Half-Moon D Perforated Pipe E ofr"t Lateral Mabrial:

capacityolseptic 1*Y tfiO gs Number of Absorption Beds: Number ol Disfibution Laterals Per Bed 

-

Total Length of Latarals IAT tt Number olTrencfies Trencfi Wdtt \L'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

E orr"t

sq. fL

Distance
From

Pri\rat6
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neiqhbors

AII Other
Sebacks

Tank (tt) soEL soo D 50 a NA D 25 El. zoE$ 15 EI 2s @f B
Freld (tt) 'too zr 500 tr so.El- rE 30 El nD soE[ 40 B D

Lagpon (ft) 1oo D 5oo tr 50 D l,l/A n 30 u 50 tr 100 tr 200 tr D

E. Required Si

Home Building

lnstaller

/z-t2-o3
Date

Date

FORM 23-102 1C96
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