
ea ment
EIIVIRONMEMTA], PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTATLATION
LAGOON

ncaster nty

Permit

002L20
(4o2) 441- 8000

Permit # 03380261901

rssued 04 / L5 / 03
Expires LO /A5 / 03

Revenue Code 3L57

FEES: 9200.00

rorAL: 9200.00

iION B{GELHARDT
Estabtishment TBN R7E SEC 22

HICKII{AIV RIDGE ESTS BI,K 4 LOT 3

17101 S 72 ST-HICKMAIiI

Permittee JON ENGEI,IARDT
2LL8 STOCKI{ELL ST
LINCOLN NE 68502 lt cr* to C*

EPH COPY Bruce D. Dart, Health Director



ALlncoln-lancaater County Health Department
Environmental Health Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: N2-41-W22

Permlt Number:

D37fiadL /?
Sewage Disposal System tncrudcFormB, Formc

Request for Site Clearance and Permit ;H f,l,f#,[ffi.
tr Septic System EI 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 resolution or ordinance, as described hercin:

Plelse Pnr,n oR TYPE

A. System Location (lndicate cwct number and street)
t4 i .X ff16( nAdckess la/ot 5. ,z City NE, Zp LYSzz

(no rural route)

3lrgal Description
114 114 Townshlp Range Subclvision

tatitrde

Arklition Eod< Lot

Geographical Location (if known): Longitude

A Ch€ck il system mail address is not the same as the owne/s address

B. Owner
Name Signature

Address Oty/StatelZp

tr Check il owner designred system Home Phone Work Phone t/z < -sP/
G. Contractor
Name Company Name

Adckess C)ty/State/Zp

Work Phone

Lt tLC2 lr^ //F 6,p<.2>-
tr Ched< il contsactor designed system /-to- oo.L2
D. Engineerflnstaller ts Check and complete if engineer designed system
Designer
Name Z n"ol nYlrru,d n^Sor.-flru., t.k *,'rue-- # 4?5 ryLz
E. This System Wil! Serve a
tr Residential Durelling Number of Bedrooms Z ls there a Whhlpool a"Utt U4@ nO

tr @mmercialEstablishmenVOtherFacility Sp€cify

Design flow in gallons per day_ Type of Wastervater: [l Domestic tr llon-Domestc.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health [r'epartment

tr MunicipalCode

Date rec'd

Date trsrd

Dab rec'd

Date lrwd

24.s8 tr
+l ti \5

County 2832

2.

3.

Supt. Bldg.lnsp. or Vlllage Clerk

ACTION
Signature

Signature

Clty or County Englneer ora,*u 4^ /6 a'9 ACTION
Date hnd 4:lC -oE Signature

on

By

o
Cash/Check No. /fal

Euslness Oltlce U* Only
Date Rec'd

ftnt Paid

Rec'd By

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

tr Dsapproved

4a3 -+77L

-



Llncoln-lancsater County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: q2-441-80?2

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.ase Pnlrr on Tvpe

System Location (lndicate co
la 0( c,

r:jct number and street)
City //,, ?,o 4.*Address ?)a

(no rural route)

Orner Addresss

SoilType (SCS): W
Date of Tests 3-t 6 a 3'22 -OSWeather: preciptration

Percolation Test Data Table

Permit Number:

0?7 o2b /7

NE, Zp L rr<

Percolation Rate:_ min./inch

Temperature 10-

B

A B. C.D.E.F
Pr+Saturation Period

G.H. I.J
Percolation Readin

K.
gs

L M. N
Results

Start End Slart End
Hole
No.

Hole
Depth (in)

Date
(MoDa)

Time
(Hrfiin)

Date
(MolDa)

'fime

(Hrlt/in)
DatE

(MolDa)
Time

(HnMin)
Watsr

Lev (in.)
Date

(MoDa)
'l'ime

(Hrnilin)

Elapsed
'l''ime

(Min)

Water
Level

Drop (in)
Permla6on Rates

(Min/in)

I '3b 3/,; ?isa aZt 6',1{ j/;) olr 2.1Y sZt 6 ,'vr 3n ,Yq ito
e

a

4m /7/n 4 tqh n n ie0
7 ?o Yr 2qc
Ll

11 Y'1 /.( iacr 9.f% ez g0
t? lyZ /s 2v0

I

I

Rate Used for Calcula6on: _

t{4
4aoSum of Percolation Rates:

Avarage of Ratas:

Person Co ctin Percolation Tests
Name:

Phone:

Address 0, tt A t/C

l7ctt*-s a/
-_c-Se- AO
k "J; cytL.,^ I,E, s*yL5*-

tnr a. or/e.ff ,

Fleviewing Action
Bemarks

DO NOT WBITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM 23-101 lCL-o5



t-tncolLUicaster Coy,ly Heaft h tlepartment
Environrflental Heahh Drvrsron

9140'N'Street . Ljncoln, NE 685lG1S14
Phone: 42-41-gop.

Permlt Number:

0Vigo>{"ry
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, dislribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing it resiaencs and well .;J;rLii;;;, propo."a.
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A. System Location (lndicate correct er and street)
Address (no rural route) l') / rt/ €- City

B. Proposed Septic TanUs
Tank Material: O concrete tr plastic E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type:
Typeof AbsorptionSystem: D trenctr E g.o G on*
Totral Square Feet of Field Reguired:

Type of Lateral: O Half-Moon

capacity of septic Tank 

- 

gals Number of Absorption Beds: _
Total Lengrth of Laterals 

-- 
fr. Number ol Trenches

Number of Disbibution Laterals per Bed _
Trench Wdtr

Approrlmate Scale: lt = _ grld llney's

NE,ZP G83 2 '.

Land Slope: o/o

ft
E Perforated pipe E On* Lateral Materia!:

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours

All Other
Sebacks

Tank 50D soo tr 50 NA 2str tr 15 tr 2str tr
roo tr 5oo tr sotr 4 tr sotr nD 30tr 40tr tr

Lagoon (ft) 100 ,tr-. 500 B sotr t\UA tr so,8 so E= 100 EI- 2@ E- EI-
E. Required Si
Home

lnstaller
Date

Date
FoRM 23-102 1c96

/ -ao -oJ

H, c-hra o-

Fietd (tt)



As Built Drawing

Approxlmate Scale: tt = 

- 

grld llney's



Llncoln-Lancester County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 685lo,1514
Phon'e: 4OZ-441-BOZ2

Sewage Disposal System
As Built Ptans & Specifications

Date
g- 2L- o7

L

Permlt Number:

(no rural route)

,
City

corregt
t-/Address ?

System Location (lndicate
t1 lo( 9^

and street)

A. Building Sewer
1. Material: C.

Diameter: q
2. Distance above basement floor:

or distance below basement floon
between dwelling and septic tank /o(

4. Number of clean-ouls:
5. Distancas to: wsll or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

C. Distribution Box

Number available outlets:
2- Factory bui[: O yes D t'to
3. Distance from septic tank: ft.

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: O ttattrounds D perforatedpipe

Diameter of half round:

or perforaled pipe:

MateriaL D fiberglass E plastic E concreta
fl other

2. Lateral lines: Numberr' Length of each line:_ ft.

3. Distance

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

.4./

gal.
3. Factory buih: 0 yes E ruo

4. Manholes: Oyer inlet, diameter
Over outlet, diameter

Riser: O above B below grade
5. lnler E battte E ree
6. outtet E baffie E tee
7. Depth to top of tanlq below unfinished grade: -- in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tt.

3. Trench dimsnsions: Width

Slope

Average depth
4. Filter material:

in.

in.

in.

ft.

tt.

ft.

ft.

ft., tt.

tt.

ln

I 00 ft.

5. Distances lo:
Depth of material

Well or suc{ion line

Stream

Pressure line

Property line

in.

ft.

ft.

Complete'As Buitt' drawin g on back of this form.

lndcale Norfh
wth&rcw

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
C
J

to
o-o

TL

House

FORM23-1G3 1G,s6

Minimum 100'
Minimum 30'

Cleanout

6' of solid eanh between laterals

NE,Zp 6(3' ', 
-

/

a.

l7r't4
\.. /, '

h

fr

I

I






