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Permit # 0338027450LPermit

Establishment

Permittee

SET{AGE INSTAII,ATION
LAGOON

WILLfAIII & PAULA VELAIiIDER
T8N R8E SEC 9 QTR SE
IJITTI'E NETUAIIA I,K EST LOT 7
14640 WITTSTRUCK RD-BENNET

WILI,IAIvI & PAULA VELANDER
? KINNING-SYDOW BUILDERS
P O BOX 6554
LINCOLN NE 68505

lssued

Expires

Revenue Code

tL/LO / 03
05/1,o / 04

3157

lt t0 ,0*{

FEES: $200.00

rorAl: $200.00

EPH COPY
Bruce D. Dart, Health Director



tl0u 1 7 Z00l ALlncotn-Lancaster County Health Department
Environmental Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-4/.'l-80?2

Permit Number:

7
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH ili3'lTl,[ffi.
tr Septic Syslem {r^noon t] 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 herein:

Please Pnr,n oR TYPE

A. System Location (lndicate correct num
Address / NE, Zp ./tttz

(no rural route)
q gll 8f 1.tLegal Description SE ry'.art* rlz,b rr..,4./ *t v

'll4 114 Section TownshiP Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latittde

tr Check if system mail address is not the same as the owner's address

B. Owner U</,2a.-,
Name Signature

Addess JAzu /.ZnCr,,</c 2r oityrstaterZp

tr check if owner designed system nomeenonJ/d'4{J'fi,// Work Phone -Ja
C. Gontractor fO, 4 n/) n/

Company Name

Address City/StateZp

Work Phone

Z
tr chsd( if contractor designed system lst- /t "l4 dr 4 -q,, -ZJ r'4
D. Engi neer/lnstalle

C,/t'rt /
r E Check and complete if engineer designed

Work
Phone

svstem' 4Jr''*/ao tr
D€signer

-_dFtnn /trt' ,Name

E._This System Will Serve a
d nesiaen-*",,,nn Numberof Bedrooms / lsthereawhirlpool**"G *o

tr CommercialEstablishmenUOherFacility Spcify

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

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County En
Vecr €x aon lJ

Date

D MunicipalCode El county

Date rec'd

Date fnrvd

Date rec'd

Date lrwd

Date rec'd

Date lrwd

,, ^,8 *o3
l(^t 8'o3

ACTION
Signature

-o ACTI

//- / -03 Signaturs

No.2832

ACTION tr
Signature

Disapproved

tr Disapprov€d

By

&i .# l*,1<.
n Approval

Rec'd By CxrP-z
Amt Paid A-YYA!)

Only
3./

Businass Oflice Use

Date Rec'd

FORM23-100 1G96

lo

White - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspctor

tr Disapproved



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6951Gl514
Phone: &2-441-8022

B

System Location'(lndicate correct number and street)
Address ) Ll A.l l,J,'lt.lr,,nf R City

J*nel
rural ro

Grvner e

Date of Tests -D3 tl

a
Z-o Weather: Precipitation

Soil Type (SCS):

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Apptication

Plplse Pnrur oR TypE

Permit Number:

ovv o)

NE, Zp 62s )7
L"n-o

min./inch

Temperafure

Percolation Rate

DretT
Percolation Test Data Table

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

G. H t. J. K.
Percolation Readin gs

L. M.

Flesults
N

Hole
No.

Hole
Depbh (in)

Start End Start

Water
Lev (in.)

End
Elapsed

fime
(Min)

Water
Level

Drop (in)
Psrcolabon Rat€s

(Min/in)

Date
(MoiDa)

Time
(Hrfvtin)

Date
(Mo/Da)

Tlme
(Hrfr4in)

Date
(Mo/Da)

'l'ime

(Hrfiin)
Date

(Mo/Da)
Time

(Hrftin)

I .3o lo -t 9.,r, lo-z 9n^ I 0-2 Q^* lbz I p 7o v t7J)
L 3o lt t! tl ,l I tl

Ir tl t x ao
3 3o l!

I
(

I I I tt ll rl I
a 6o

4 3o t, 1f tl I
rl f I

lr
t, + 60

5 1o I lr tl It
,/,1 tLO

( 3o lt It l1 I I
I

rl ( r(
./,a t"-o

Sum of PercolaUon Rates:

Average of Rates

Rate Used for Calculation: 7V
lation Tests

Phone: qn? - L{ i Ll- LHDr>

^Address

Lin.^l^ /1.. .Aeqo=

DO NOT WRITE BELOW THIS LINE

Reviewing Action

FORM 23-101 1S.96

L 000 llE

Date

Remarks

Signature of
Reviewing Official

7D "

tl

Person Conducti

?t40



Permit Number:

?3 o77 {9'
Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syslsm location, lines, distribution box, tank and lalerals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/ +\
a

hd late I
th An

orth
)w ( o^i I \o( )

\ \

\ lt* tO

r(
p;

fril -E
IV T

A. System Location (lndicate correct number and street)
Address (no rurar ,""a1 /L[ 54O trl;tf.n*k R). City lien n.t
B. Pronosed SeptisTdf,?/s
TankMateriaJ: tr Concrete tr plastic C Of,", Lo

c. Proposed Absorption System (see Form B for percolation rnform
Permration ax" 1 1 - 

(min. per inch) SoilType: /htfnl C l- n
Type of Absorption system: ll Trencn Q e"o rt*",
Total Square Feet of Field Required:

Type ot Laterat, 0 Hat-u*n E
Capacity of Septic Tank _ gals

fotal Length of Laterals _ ft.

Approxlmate Scale: _ft = _ grld liner's

NE, ZP 6asr 7

ation)
Land Slope: 3_

sq. ft.

Perlorated Pipe O Ofr", Lateral Material:

Number of Absorption Beds Number of Distribution Laterals per Bed

Numbq of Trenctres _ Trenctr Widh

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

From
Private

W€ll
Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (tt) sotr soo tr 50 o NAtr 2str Ntr lstr 250 e
Field (ft) 100 a soo o sotr rE 30O 20 tr 30tr 40 c tr

Lagoon (ft) 100 { 500 { 50 ( TUA tr 30 V 50 { 100 W 200 w' {
E. Required S
Home

lnstaller

/0'J/-a_lDate

Date

FORM 23-102 1G96

o -o

Llncol n-Lancaster County Health Deparlment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 402-41-8022



\)j/28/2001 10 18 FAX 402 434 2402 Ilellmann Plbg & Htg Inc a 00 1 /()03

h,.J e b r.'t.li [(,,,] D e ff .'t rtrut F-l I I t
of E n\/irc-:nntelnt.il ( )L-r .,] iit

Cottstruction Qermit $[0. 04 O94]TOL 1

is fun6y isswd to

I,litrum st, eauk rlle h,rtler

for tfii

On-site (Ads teant r treatment Sys t ent

focatetot

1 4 6 4 0 tAitt sttucfrqgd{ (Betmet, g{e6 ros ftgt

f,ot 7, Littfc t{arufu tr{gEstfiesnf,frtion
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