
co n rtment
E}WIRONMENTAI, PUBI,IC HEAT,TH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

r
007872

(402) 441,-8000

permit # 05380303801Permit SEWAGE INSTALLATION
SEPTIC SYSTEM

RONAIJD S HUDSON

Estabtishment T8N R8E SEC L4 QTR SE
LOT 10
NA.BENNETT

Permittee RONAID S HUDSON
6384 S RANGE RD
NORTH PLATTE NE 59101
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Expires

Revenue Code

05/]-3/0s
06/1,3/06

3 L57

FEES $200. oo

rorAL: $2 00 . 00
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EPH COPY Bruce D. Dart, Health Director
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HEALTH I:
DEPARTMENT

^_-2l*

ALlncol n-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4c,2-441-8022

Pemit Number:

oiisloo't0ol
Sewage Disposal System rncrudcFo.mB, Formc

ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fcc
wlth thla Appllcadon.

Septic System tr Lagoon t] other (Refer ro Form C)fi
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

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

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
/7Address Citv NE, Zp

route)

Legal Desoiption /o
114 1t4 S'ecdon foivn6trip A*g" Subdivision

-

Addition Bloc* Lot

Geographical Location (if known): Longifude Latitud€

tr Ched< if system mail adckess is not the same as tte ownels address

B. Owner
Name Signature

Address City/StatelZp

tr Ched< if owner designed Home Phone ifta-szt - 0/4 7 Work Phone

C. Contractor
Name fit ),h€r Company Name

Address CIty/StateZp

Work Phonet] Ched< il contsactor d€signed system

D. Engineerflnstaller B Check and complete if engineer designed system
Designer Work Qs-r€c-brryName

E. This System Will Serve a
tr Besldentlal Drvelling Number of Bedrooms / ls here a Whidpod Bahtub YEs (6) tM /r/h /

hrY/lrrcntr CommercialEstrablishment/OtherFacility Specify

Design flow in gallons p€r day_ Type of Wastewater,E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

3. Clty or County Englneer

c{ ;,il.
Iati

c-ti of

4,'Ye

tr MunicipalCode 24.38 fr County Resolution 2832

ACTION EI
Signature

Date rec'd

Date frwd

Date frud

Date rec'd

Date frwd

2. Supt. Bldg.lnsp. or Vlllage Clerk Daterec'd b- l<{4f AcTl
Signature

ACTION
Signature

tr Disapproved

By

Date
€,astt/Check No. e 9ssrq

UseBuslness
Date Rec'd

Amt Paid

Rec'd By

FORM 23-100 1C96

nal

While - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

tr Disapproved

* (!"lr{u



BLlncoln-Lancasler County Health Department
Environmental Health Division
3140'N' Street . Unoln, NE 6851Gl514
Phone: 4ol2441-W2,

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Application

Puase Pnr,'n on Type

System Location (r correct number and street)
Address tq-tr- City

(no rural mute)

Owner Addresss

SolType (SCS): /n(/ r}-, rf (- percoterion

b <-lD -Ds Weather: Precipilation

Percolation Test Data Table

Pemlt Number:

o3g

bf3 t 7

minlndr

Temperafure ,32 "Date of Tests K

A. B. c. D. E. F,
'PreSaturation Period

G. H. t. J.

_Percolation Beadings
K L M. N.

Results

Itob
No.

Holc
Deptt fn)

Start End Stsrt

Water
Lev 0n)

End
Elspsed

Trnc
lUin)

Waler
Level Percolation Bales

(MiMn)
Date

(Mo/Da)
Time

(l-k/[rin)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Tme

(Hr/Min)
Dat

(Mo/Da)
Tme

(HrlMin)

I s.4 ll:71yL 6-2) 3:3D 4-to n'JT\ lo 5-tD 4:o, 30 l9lrr) 3d l.'?5. /7
2 rl r( ,l tl ll 1l t tl 1l ,r ilu *tlrt.tS,. QD
n il v1 rl rl ,l ,t ,l tl ,t ,l ,/t
Lrl 1l r/ ,l ,l 11 1l t.t lt r( ,a 3/.+ ?n/ n.5 = AD
5 rl il rl tl tl tl tt tt ol tt I ti/r.o= P
lt il fl fl 1l 1t lt J, ll ,. rl t/t h/ts.o: /D

l---T-=-
Sum ol Perolation Balas:

Average of Rales:

Bate Used lor Calculation:

Person Conducting
Name:

Phone:

on
7K

Address

. Reviewing Action . ,

Bsmarks

DO NOT WRITE BELOW THIS LINE

Data fi'' '1 Ao( tSigrnature ol
Reviewing Official ,

FORM23-101 l}s€



Llncolrrlancaster County Heatth t]epartment
Environrnantal Heahh Division
3140'N'Streel . Lincoln, NE 6gSlG1S14
Phone: 401241-80?2,

Permlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, dislribution bo:<, tank and laterats, percolation lest hole locations, well, residence,comPass direction and property lines. lndicate on drawing it r".io"nie 
"nd 

weil 
";" 

;rtti;;;iproposed.

/
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t
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A. System Location (lndicate conect number and street)
Approxlmrtc Scdc: _tt =_ grld lnab

Ad*ess (no rual ciy NEZp /t /4r 7
B. Proposed Septic TanUs fe // /q:f,-f /o,r b
Tank Material: p concrete E pn rc D Ofier

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percotaton aats b.O (min.perinch) Sott Type: Larrd Sooe: L!-

TypeotAbsorptionsysterr: E[ frenctr O A"a tr
Tobl Square FmtolFreld Beguired:

Typeoflateral, Q n"f-U*r,
q. tt

D OU.r Laterel Material:tr Peitoratedplpe

CapacityotsepticTank lrnCO gafs NumberofAbsorp[onBeds:

Total Lengh of Laterals
Number of Disbtulion Laterals per Bed

Number of Trenctres I Trendr Wdtr uttt

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

Fom

Tank

Freld

E. Required Sign
Home Buildng

lnstaller

Pliyate
W€ll

Public
Well

Surlace
Water

Gound
Waler

Pressure
Water Unes

Property
Unes

All Other
SetbackssoW soo W soW NAW zsA nd lsq 25 d E

1m w 500 w 50 w eZ 30 g n w 30W 40W d-
roo D soo A soD r',r/A D 30D soB loo D 2mU tr

Date

Date
oRu23102 1(>96

U^ \- o-s

)4

7d

=

Lagpon (tt)

Foundalions
Yours Neiqfrbors

5-



Llncoln-tancaster County Health Department
Environmenlal Health Division
3t/O'N'Slreal ' Uncoln. NE 6B51GlSl4
Phon'e: &2441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dele 07 tran /t/w',
r and street) f€ /7 //- / -2

(no rutal toute)
e.

aAd*ess Clty

System Location (r /o
NE,Zp /*e3/ 7

A. Building Sewer

4. Number of clean-ouls: oi4
5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Materiat @norefe

Nunrbsr of compartments:

2 Capacitlr l@o gal.
3. Factory buiE ffyes E tto
4. Manholas: Over inlet, diameter

Over outlet, diameter
Hiser: l-l above B betow grade

5. lnler flgxu E tee
s. outtei p Aame E ree

1. Material:

Diameten ./t :-

- 

- 
lll.z@

or distance belouilrrt flooc 2ll
3. Distance between dwelling and septic t^nE 74'

looa
tod

c. Box

Number

2 Factory built: No
3. Dislance tank

D. Absorption Field
(Pnvide as-buitt dnwings on trtck of this form)

1" Type:r(H"fr rounds O
Diameter of half round:

in.

in.

fr.

tr.

tt.

ft.

tL
,11

B ptastic D concrete
E ofter

2. Lateral linas: Number
Length of each frn": 8 O' fl. fL

ft. _tt.,_fl
a4
A4

3. Trench dimansions: Width

. Slope

Average depth

Lrt
F)*r ir/too rL

&8" in

ln.

tn.

7. Depth to top ol tanlq below unfinished graaa: I C in.
8. Distances to: We[ or suction line

. Stream

Prsssure line

Property line

I (H-

pvfue tn. 4. Fiher material:

5. Dislances lo:
Depth of material tn.

Well or suction line I Clozl tt
. Strean I ClOl t

Pressure line

Property line

tL

tr
tt.

tL

I oo-f tl0r0t n

Complete'As Buitt. d rawing on back of this form.

htbt.Nor0t
rlhAr?w

Well t

lndlvldual Sewage System Destgn (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

E
o,oo

TL

House

FOBl,l231lB 1G96

Minimum 1O0'
Minimum 30'

R' nl calirl ozrl,h ho)wan lztDnl.

or

Material:

one.

tooT
lo0+

oh€

;f""n]r\



As Built Drawing
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