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E}iMIRONMENTAI, PI'BLIC HEATJTH DIVISTON 009056

(402) 441-- 8000

Permit # 05380321101_Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALI,ATION
I,AGOON

RYA]iI VOELKER

Estabtishment T8N R8E SEC 26 QTR SE
PART-N 1/2 OF SE1/4

lssued

Expires

Revenue Code

05/22/06
a6/22/07

3 157

FEES $275.00

Permittee
RYAI{ VOEI,KER
18233 S L76 ST
HICKilIAN NE 68372

rorAl: $275.00

b* fril"L
EPH COPY Bruce D. Dart, Health Director
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Llncol n-Lancaater County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

'dEriYT|qAIlol

Sewage Disposal Systgm rncrudc Form B, Form c
Request for Site Clearance and Permit ;iH il?3'l?ffffi.

tr Septic System E Lagoon D other (Reler 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 descdbed herein:

Plelse Pnr'n oR TYPE

A. System Location number and
Address 1 City NE, ZP 6f "zzhF* (no rural

Legd Blod( Lot114 Section

Geographical Location (if known): Longitude Latitrd€

D Ch€ck if system mail address is not the sam€ as the owne/s address

B.

Name Signature

Address OtylShteZip

tr Ched< if owner designed system Home Phone Work Phone

c.
liliName Company Name

Address Og/StateZp

Work Phone.tr Check it contractor designed system

D. Engineerflnstaller D Check and complete if engineer designed system

Designer
t{ame Fim

Work
Phone

E. This System Will Serve a

EI- nesiAen6-, *"U,nn Number ot e€drooms A ls there a WhirlPool Bahtub tat (fl

Design llow in gallons per day- Type of Wastewa"r, K Domestic t] Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

tr MunicipalCode 24.38 E[ County Resolution No. 2832

ACTION Eil trDate rec'd

Date frwd

Dale rec'd

Date lrwd

Oate rec'd

Date lrwd

Signature

ZQ-orb ACTION-A-Ld -.b Signature

ACTION
Signature

*rtq, c.N,
Approval

rrr/"// I
Wrift6n

By

Date

z4h
gJ Cash/Check No. 2/2

Euslnass
Date Rec'd

Arnt Paid

Rec'd By

FORM 2$100 1G,96

Final

o1

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncolrrlancsster County Health Deparlment
Environmental Heahh Division
3'l/10'N'Street . Uncoln. NE 6851Gl514
Phone: 4o.2-4l.1-80?2

Permit Number:

063 Ro2A I I

/l/r.

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Elss Pnr,n on Tvpe

NE, ZP

O^rner

SoilType (SCS):

Addresss

Percolation Rate: min./inch

Dats of Tests 

- 

b Wealher: Precipitation

Percolation Test Data Table

Temprature

A B. C.D.E.F
PreSaturation Period

G. H. l. J.
Percotation Readings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
l-ov 0n.)

End
Elapsed

Trme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(MoDa)

Time
(Hr/Min)

Date
(MolDa)

Trme
(Hr/Min)

Date
(Mo/Da)

trms
(Hr/Min)

/
I ( 7c ?tq/4

Sum of Percolation Rates <6o
Average of Rates:

Rate Used for Calculation: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23.101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

System Location correct number and
/2/J CityAddress I fa<t

. (no rural route)ky, /."/ i



Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G'l 514
Phone: 42-441-N22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

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

and street)
NE, ZPAddress (no rural routa) ,8233 so City

B. Proposed Septic TanUs
TankMaterial: trconctete EPhstic Oou",

C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolaUon Rate Lo (min. per inch) Soil Type: Land Slope: 3
Typ€ of Absorption System: E Trenctr tr B€d

Total Square Feet ol Field Required: 

-sq. 

tL

E oherAAGooN

Type of Lateral: D Half-Moon tl Perforated Pipe E On"r Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol DisEibution Laterals per B€d 

-

Total Lenqth ol Laterals 

- 

n Number of Trenches 

- 

Trench Wdth

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

Distance
From

Private
Well

Public
W€ll

Surface
Water

Gound
Water

Pressure
Watrar Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) 50 tr 5oo tr sotr NAtr 2str Ntr 15 tr 2s tl a
Field (ft) loo tr 5oo tl soA aQ sotr Ntr soO 40 tr tr

Lagoon (tt) loo a 5oo tr tr50 N/A tr 30 .Et 50 6l 1oo a 200 tr &
E. Required Signatures
Home Building d;l
lnstaller

Date

Date

FORM 23-102 1G96
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# D636oi3dlt
Official SurveY Recotdoo- tzoo,.

Cowtty, Nebraska
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