
Lin

Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

BRIAIiI B WAI,KER
Establishment TBN t(?E SEC 25 QTR SW

T'OT 27IT
18800 s 82 ST-HTCKMAN

Permittee BRIAI{ B WALKER
18800 s 82 ST
HICKMAN NE 68372

ncaster unty ea partment
E$ffIRONMENrAL PUBLIC HEALTH DMSION

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

Permit #

lssued

Expires

Revenue Code

FEES

002866
44r.-8000

033 80267301

o7 /L7 /03
oL/L7 / 04

3157

$200.00

lt ,o 0*cr*

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



ALlncotn-Lancaster County Health Department
Environmental Haaft h Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-4/.1-80.22 oSSAozb-7 3

Sewage Disposal System tncrude FormB, FormG

z Reouest for Site Clearance and Permit and Appllcable Fee
.V wlth thle APPllcl[on'

Zl. septic System tr Lagoon tr other (Refer ro Form C)

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

Pl.else Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
NE,Zp 68372-Address City

(no rural route)

Legal Descripton
Subdivision Addition Block Lot1i4 114

Geographical Location (if known): Longitr.rde tatihtde

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

B Owner
a

Name Signature

Oty/State/Zp

if owner designed system Home Phone m o Work Phone

C. Contractor
Narn€ ComPanY Name

Address Oty/Statetzp

tr Check if conbactor designed system Work Phone

D. Engineer/lnstaller tr Check and complete if enganeer designed system
Designer
Nanre Fim

Work
Phone

E. This System Will Serve a
4 nesiOentiat Durelling Number ol Bedrooms 2 ls there a Whirlpool Bahtub 

"eS 
C{O

tr CommercialEstablishmenVOtrerFacility Specify

Design llow in gallons per day- Type of Wastewat"r, E Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

tr Municipal Code}4. E[, county Reso 2832

ACTION
Signature

Date rec'd

Date lnrtd

Date r€c'd

Date fnrd

Oate rec'd

Date frwd

J

3. Clty or County Englneer

?. Ltor:h J*;J";U l;f-+ t
l,*t 0ry

Signature

ACT!ON u
Signature

sapproved

tr Disapproved

lnstallation Final Written Approval

By

Date 7- z-Y'a>

Approved

Eusiness Office Use Only
Date Rec'd o7//t/tl3
Amt Paid

Rec'd By

z/o ;
Caslr/Check No.-L 156 I

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

Permit Number:



Llncoln-[ancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o2-41-80?2

Permit Number:

03 0>6-7 3

NE, Zp 6??'2

B

System Location (lndicate correct number and street)
Address t?gln -(,,: A2 City iltbkrna,

(no rural route)

OiVnef Addresss

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnrxr oR TypE

Percolation Rate

Weather: Precipitation t?,,t
Percolation Test Data Table

/+ min./inch

Date of Tests b a,Temperafure

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

H. t. J K.
Percolation Beadi ngs

L. M. N
Results

Hole
No.

Hole
Depth (in)

Start End Stan

Watsr
Lev (in.)

End
Elapsed

'l'ime
(Min)

Water
L-evel

Drop (in)
Percolation Rates

(Min/in)

Data
(MoDa)

Time
(Hr/Min)

Date
(MoDa)

Time
(HrMin)

Dale
(MoDa)

Time
(Hrfiin)

Dato
(MorDa)

'l'ime

(Hrfiin)

/ ?x I //to 4lmrt fJ/tt €'t/), l1/tr 6:na /4 /1./rr 63 3 ,/?
2 +8 llhn lUtt 6 o L2 /il/ 6
'4 +q ft/,o Itltl /r/tt ) ///rt
q *fr I t./ttc )lAr /r,/ t t A:/b k) /1/ ,o

r *4 hl tn It/rt /, A 'rT) l: /t/ 5t *q
f

ll/tn ll/t t A Z I

Averags of Rates

Bate Used for Calculabon:

Person Conducti Percolation Tests
Name:

Phone: 742'-< o

FORM23-101 1C95

DO NOT WRITE BELOW THIS LINE

Date dulY '7, At?3

Reviewing Action
Remarks

Signabre of
Reviewing Official

4olQrtm -ga A2
soirrype (scq, W*vthflF S il-fY Clr+f LLftp|

L
'/

A:1n ?/)
(

Arh
,n )

/t/rt A

Sum of Percolation Rates:

Address lotOa-lo a-,



Llncoln-Lancaater Coylq Health Department
Environrnental Heahh Dvrsron
3140'N'Street . Lincoln, NE 6951G1514
Plnne: &2-d/1-BOZ2

Permit Number:

3 o7c73
Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing it r""ia"nc" and well 
";" 
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A. System Location (lndicate correct number and street)
Address (no rural o City

B. Proposed Septic TanUs
Tank Material: E concrete A ptastic E on",

Total SquareFeetotFieldRequired: 700 "q.tt
Type ol Lateral: E Hdt-Moon D perlorated pipe E om", Lateral Matsdal
Capacity ol Septic Tank _ gals Number of AbsorpUon Beds: Number of Distibution
Total Length ot Uaras I 7K t Number of Trenches Trench Wdtr

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

ApprorlmateScale: lL=_grldilnds

NE, Zp A9?72

per Bed

Distancs
From

Privatra
W€ll

Public
W6ll

Surface
Water

Gound
Water

Pressure
Water Unes

Property
. Lines

Foundations
Yours

All Oher
Sebacks

Tank (ft) 50 d soo tr 50tr NAD 2str n d d15 2sB tr
Field (tt) d100 soo D 50tr 4 a 30U n q {30 tr40 tr

Lagoon (ft) loo tr 5oo tr sotr t.YA tr 30 tr soD 1oo A 2oo D tr
E. Required Signatures
Home

lnstaller
Date

Date
FORM 23-102 1G96

7-/ ?-03

il; n



/-zr-o). Lab 2k,E-,W lQess €q oatfu<
€"r' D + fl*',+^h* 1s'&' '" n'

drryooW.,
{'Lutl'

4+/- ?o3 '
Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 685'lG1S14
Phon'e: &2-{41-80?2

Permlt Number:

o 7G7

164- 
7 Sewage Disposal System

As Built Plans & Specifications

Date 7- /A o3

System Location (lndicate correct number and street)
Addresg Cky 

' 
,n4. /-, r.r1 O r.-l

(no rural roule)
NE.Zp ,4 fr37 Z

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floor:
or dislance below basemenl floor

3. Distance between dwelling and septic tank _
4. Number ol clean-outs:
5. Distances to: wall or suction tine

stroam
pressure line

property line

B. Septic Tank
1. Material:

Nunber ol compartments:

Over outlet, diameter
Riser: O above O below grade

5. lnler E Uattte E ree
6. Ouflet E batfle E tee
7. Depth to top of tanlg below unfinished grada: 20 2 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

13u/

C. Distribution Box
1. Material:

Number

2. Factory No

3. Distance from septic tank <,/

Diameter ol hall round:
a,

or perforated pipe:

D. Absorption Field
(Pnvide as-byilt dnwings on fuckof this form)

1. Type: {A*rounds E perforatedpipe

/oru-t--1.
in.

in.

in.

tr.
ft.

ft.

ft.

ft.

ft.

MateriaL D fiberglass

E other

plastic E concrete

2 Gapacitp -/ _frOO Sat.
3. Faaory buih: Ef yes O tto
4. Manholes: Over inlet, diameler _?fl '. in.

tn.

ln.

Lengh ol each line: 42-
,4' ft. 

-

ft.,
3. Trench dimensions: Width 3

Stopa {A.rtL in/100ft.
Average dapth 4/c ln

Depth of material
Well or suclion line

Slream

Pressure line

Property line

22

2. Lateral lines:

5. Distances to:

Nurnber 3
n. 68' n.

tr.

ft.

ft.

ft.

tr.

ft.

fr.

ft.

Complete'As Built" drawing on back of this form.

hdcale North
wlh furow

Well I

lndlvldual Sewage System -Deslgn (Example)

Minimum 15'

@
E
J

to
o-o

TL

Septic Tank Minimum

House

poRuzr-ros tob6

Minimum 100'
Minimum 30'

6' ol solid earlh between laterals



As Built Drawing
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