
ncaster nty epartment
003 044EM/IRONMENTA], PUBLIC HEJA],TH DIVISION

3140 N STREET . LlNsrLN, NE 68510-1514
(4o2) 44L- 8000

Permit SEWAGE INSTAI,I,ATION
SEPTIC SYTEM

permit # 03380270801

CHRISTINE M STEPHENSON
T8N R8E SEC 21
LOT 4IT
16100 S 1.34 ST-BENNET

lssued

Expires

Revenue Code

oe/03/03
03/03/04

3 157

Establishment FEES: $200.00

Permittee CHRISTINE M STEPHENSON
5033 VA],LEY FORGE RD
LINCOLN NE 68521"

rorAL: $200.00

lt ct- to 0*
EPH COPY

Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 685't0-1514
Phone: &2-44.1-8022

'trYbWbfl"7o8 ot

Sewage Disposal System rncrudc Form B, Form c
ReqUeSt fOf Site GlearanCe and Permit andAppliceblcFcc.

with thir Application.

Septic System D Lagoon O Other (Refer to Form C)tr
The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

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

Plelse Pnrr oR TYPE

A. System Locatlon (lndicate correct number and street)
Addrcss lLloo s i3'{ th *oo'l City Bann<-} NE, Zp b83rt
LegelDescription NWfr'

rural route)

2l el 0t 4lr
114 114 Section Township RangB Subdivision

Latitrde

Additon Block Lot

Geographical Location (if known): Longitude

D Ch*f f 
"ystem 

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

B. Owner
,

Name

(1 City/StateZp I

tr Check if owner system Homephone '102 - +3r"5q73 wortphone Atmc-.

c.
Name /11 CompanyName

Address a Paz City/StateZp ottfe e 3==
tr Check if contractordesigned system Work Phone tdl -4/;-?Z4g

D. Engi tr Check and complete ll engineer designed system
Designer il Work

Phone 4sa-go ?DName Fim

E. Thls System Will Serve a

tr Resktential Dwelling Numberof Bedrcoms
I

+ lshereawhirlpoolaaurtuufE) No

O Comm"rcldEstablishmenUOtherFacility Specify

Designflowingallonsperday- TypeofWastewater: E Domestic tr Non-Domeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
l. Hoalth Department

2. Supt. Bldg. lnrp. or Village Clerk

3. City or County Englneer

I

tr Municipal Code24 EI county

Date rec'd

Datefrwd

Date rec'd

Datefrwd

Date rec'd

3 ACTION
Signatuo

ACTI
Signatum

o7 ACTION

Signature

No.2832

Approved tr Disapprovcd

A tr Disapproved

By

Casr/CheckN ".7A0 /

Euslness Office Use Only

a>, */

Date Rec'd

AmtPaid

Rec'd By

FORM23-100 9-00 White - Healh Dept.

frwd

7

Yellow - Engineer Pink - Bldg. lnspector

Ea/ F C rntsf



Llncoln-Lancaster County Heahh Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-80.22

)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pueass Pnr'n on TYpe

.t&
(no rural route)

S hen ,fr
5O33 Va I le^. 6.q c Rc- J

\\,

Permit ll.rnbec

)7o 5?o

NE. Zp i1
liwrln lt)E t SlatOrner

SoilType (SCS):

u
Percolation Bate: minltnctr

Dateorrests ?//e " 
, 7/a/o Z weather: precipitation /--t/

Percolation Test Data Table

Tenperature

A B C.D.E.F
PreSaturation Period

G H. l. J.
Percotation Readings

K. L M.
Results

N

Xof"
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End FaPs€d
Trrn
(Mh)

Water
Lovel

Drop (in)
Percolatixr Rates

Uirvfn)
Date

(Mo/Da)

'Iime

(Hrfiin)
Date

(Mo/Da)
Trme

(Hr/Min)
Date

(MoDa)
J'ime

(Hrnr4in)
Dat€

(MoDa)
'llme

(HrtMin)

I ea r/r ?,?? ?b 7:){ ,4/ 4 /i3o b V/-i 10, a 3o ./;1 0o
t 3o ?/r t( It Ir ll t( (t !t (l rf -/3 /B
3 30 '/l l( tt lt t( il tt tt il tl //r //B
/ 32 il 'l r/ tt I ( It tl tl tl J/r] t/o
( eq tl t1 lt tl q lt tl tl tl lt tly' ,/o
6 3l ,l lr tt ,) l( tt tl ,l /l ll e// ?o

Sum of Percdation Rates: /76
Avarage of Ratas: 4b
Rate Used for Ca,lcula6on: 4* arN/rr,t

Person Conducting Percolation Tests
Name:

Pbone:

Address

L; otil ,uE 6{*i

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

D*

Reviewing Action
Remarks

SignaUre of
Reviewing Official

System Location (lndicate correct number and street)
Address Itp t oo S. t3..l {h Srep* City Br

VVilbP E A IITV ELAY Lfi*lrI



Llncoln-Lancaster CounU Health Deparlment
Environrnental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G'l 51 4
Phone: &2-41-8022

Permit Number:

o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)

Address (no rural route) l[otoo S. \ e + +h Slnran -} City

B. Proposed Septic TanUs
Tank Material: E concrete E Pusuc 0 our*

C. Proposed Absorption System (See

Approrlmatescate: /5 tt= I grHllna/s

+ NE, ZP G8a \-1

Form B for Percolation lnformation)

WY/[lt(* fi tt/ cuYtMLandSrope:Percolation Rate

typ" of Absorption System: a tr
Total Square Feet ol Field Required BAC sq. ft.

(min. p€r inch)

Trencfi I

Soil Type:

B€d E or,"t

Type of Lateral: D Ha[-Moon tr
capacity ol Septic r""* /.f0 0, *,.
Totaf Lensth of laterals 33e; n.

Perlorated Pipe D Ofr"r Lateral Matsrial:

Number of Absorotion Beds: Number of Distribution Laterals per Bed

Number of Trenches 

- 

Trench Width tl-'

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

Distance
From

Private
Wdl

Public
Wdl

Surfacs
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 8l 5oo El 50 EI NAe, 2s El NE 15 B 25 tr fl
Field (ft) 1oo 8l sooE som 4 E 30 8 zots 30 ts 40tr ft

Lagpon (ft) loo tr soo tr 50tr N/A tr 30 tr 50D 1oo D 2oo o tr
E. Required Signatures
Home

lnstaller

Date

Dats

FORM 23-102 G96

t- C

Bn^-.



As Built Drawing

,

Approrlmatc Scalc: -/.{n=}grullncc




