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TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS
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PERM IT
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ACCOUNTING NO.
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DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SE;I{AGE

,TH

Dlvlelon of Envlronnental Health
2200 St. ldarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

T0: Dlvlelon of Envlronneutal Eealth
Llncoln-Lancaster County llealth Dept.

DAIE: ll^6-$0

The uoderslgned hereby applles for a perrnlt to AttER EL
an exlstlng Indlvldual Sewage Dl.sposa1 Syatem, ln confornance

EXIEI{d.KI or REPAI{]
wlth approprlate ordlnaoce

or Reaolutloo, as deecrlbed ln thla appllcatlon and drawlngs attached hereto.

1. Legal deacrlptlon of property: I\rp .qu ; narqaef E; Sectlon
Block_; Lot_;
Street Addreee

Addltlon

2. Property Uee: Resldential
No. Bedrooffi E Comerclal

Descrl.be

other ua{-l {"'(.! $.K-
Descrlbe

fr qc- olk =
254 cc

3 Type of erlatlng Indlvldual Sewage Dlepoeal Syatem: Septlc fanfl; Ottrerfl

4 DeacrlptLoa of alteratlou , ext or

5 Ilork to be done by: Owoerf,l ; or Contractorl] r

6. Eatlnated cost of proJect: a. ldaterlals
b. Labor
c. Other

TOTAL

Slguature o App t
+

$

ffi

400 oO

or legsee

s

(Do not wrtte below thts l1ne)

-80
REVIEWING ACTION

4

1 Date Recrd:
Flllng Fee:

2. Slte Vlslta:

3.

Date:
Date:
Date:

te:

Date: by

,rrr*o. l7p6-c

E



FORU HD. SOIL ABSORPTION
TESI DATA REPORT

(Annex to AppLlcatlon)
(Reference

and Coun
Cltv Ordinanrce No. 9150
Reiolutlon No" 2832)

LINCOLN-LANCASTTR COT'NTT IU DEPABTIIB{T
DLvlston of Envlronmental Health
2200 St, Harya Avenue
Llncoln, Nebraeka 68502 (Phone 475-622L)

Owuer t /-+z<, Zl-/,c..-a./ Z
Addreae ,{+ 6 Rr" /*t L-to i

0"

PROPERIY I.IIIERE SOIL TESTED:

Property Dlmenstonat 390 ft. x
Area: /nt 7 ecres.

Locatlon: Tsrrnshlp .? ,
Sectlon & t Sect.

r
8#- tt.(Attach a

So11 Type: Sllty Clay t-r3 Sl1ty Clay
ketch of property ehorlng hole locetloa).
t:* tr=r Sendy Loo g1

Sllty Loo l-1; Clay Loeo El; Sandy Clay fl
Dates of Teets t // ' 3 '?2 co /,/" / - tro -. lfclther: Prccl,D. TCfu

rILE NO. -c_

TII )ATA TI
b. c d e f. g" h. 1. J. k. I D. n

Pre-Saturatlon Perlod Percolatloo Readlnca Rraultg
Start 8ndIlole

No.
Hole
Depth
(lu. )

Date
(Mo.
DaY)

Tlne
(Ilr,
Mtn. )

Date
(Mo.
Dav)

Ttue
(Hr.
Mln. )

Detc
(Mo.
Dav)

Ttne
(Er.
U1u. )

Weter
Lcvel
(ln. )

Tlne
(Hr.
Mln.)

Water
Level

Elape-
ed
Tfule
(Mln. )

Ilater
Level
Drop
(ln. )

Perco-
letlon
Ratee
(Mln. /lnch)

)9;oo %/ 31 l'rb /,/4 /2tr, ,l I ico I 5:OO w1 @/H,A ,.n/ It/lt Q;of ///{. ,lltoJ 1103 t' </ AS q/,/l / 7,/'
at%fri/ejrl? .3rj l/r/c ///{ /2.:lo )t0l Z 1':a? Zty''

l. tz,
t.t,
,7f

Iru4'4 7/- l///g a2y< ft/d tLt/l rifr 1-t t*/; f l'l t-0
tt- l/trJ /2,iJ..0 //h/. t))21 /// itlZ /" rih 5?/r lffa^,,. d'ff, rt*r- )F

/ 7t- l/r/-, /e;J5 rftl tLlL I /t/, t! t{ t' 4-',/t { 1tM) /v t,o
€.16 .,iorF
ffiFZzi

T

Jtn t

s

Addrese
Phoae:

REMARKS:

of Person lng Test

Do not

,/, * t".gr*5:jf^5ATff,tr,
e

REVIEIJING ACTION

Sun of Percolatlon B"ates
Average of Ratee:
Hean of Rates:

Approved Percolatlou Rate(e)

1lne

A.
B. -$L--'r" . /lnch

. /lnch
, /lnchC. uln

,€vr-*JDATE: t(-G -gO
s

a.

/

,/uq
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ncaster nty ea epartment
EM/IRONMENTAI PI]BLIC HEALTH DIVIS]ON

3140 N STREiT . LtNCOLN, NE 68510-1514

003323
1402) 441-- 8000

Permit # 04380277O01,Permit SEWAGE INSTATLATION
LAGOON

LARRY & ,fAMCE WAGNER
Establishment T9N R5E SEC 3

LOT 55IT
92LL W VAII DORN ST

)ermittee I,ARRY & .]AIITCE WAGNER
9211. W VA}I DORN ST
LINCOLN NE 68502

lssued

Expires

Revenue Code

ot/20/04
07/20/04

3157

lt ,t0 ,0*eL

FEES: 9200.00

rorAl: $200.00

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lancaster County Health Department
Environrnsntal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-8F,22

Permit Number:

ot(v0a7-7 70

Request for
r_r ^(tttN6i: ft >tJ Septic System X

Sewage Disposal System lncludc Form B, Form C

Clearance and Permit fiH f,l,lTili:ffi.
Lagoon tr O{her (Befer to Form C)

Site

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

Plelse Pnrrr oR TYPE

A. System Location (lndicate correct number and street)
Address lZtl d."s+ Va-D.- b[ City Llnuol^ NE, ZP LzSo z

Legal DescripUon

(no rural route)

fr l,.r 5L r\tE 3-n - S .16r"t
114 'll4 Section Township Range SuMivision

Latit de

Addition Block Lot

Geographical Location (if known): Longitude

tr Ched< if system mail address is not the same as the owne/s address

B. Owner
Name L
Address Oty/StaterZp L

B ch€d( if owner designed system Home Phone {7l-t3r 9 Work Phone

H "", S{.rr Company Name B\"of T\ ir*n"..t Enlu 6rr'ff-s
Address 3b fnohor,fr. b,:. OtylStateZp

Work Phone.

lj'nzrr\* l.L
tr Ched< il contactor designed system

D. Engineerflnstaller tr Check and complete if enganeer designed system
Designer
Name

E. This System Wi!! Serve a

6 Residentlal Drdling Number of Bedrooms L ls there a Whirlpool Bahtub YES (@
Commercial EstablishmenUOther Facility Specify

Design ltow in gallons per clry-r#[f- Type olWastewater: X Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

2. Supt. Bldg. !nsp. or Vlllage Clerk

o

D MunicipalCode

Date rec'd

Date tntd

Date rec'd

Date lmd

Date rec'd

Date lrwd

f,ppror"

24.s:8 E
le$+

County Resolution No. 2832

ACTION
Signature

tr Approved tr Disapproved

SignaUre

ACTTON DApproved trDisapproved
Signature

By

Date

Business Offtce Ux Only
Date Rec'd Ol / 2 a,/ O 'l
AmtPatd 1Oo. 0q
Bec'd By e*h/Check No/'/-' 3oz t

White - Health Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

3. County Englneer

I
lnstal

FORM 23,100 1G96

Afoo t



Ltncoln-'lanc8ater County Heatth Department
Environmental Heahh Division
3't/t0'N' Street . Uncoln, NE 6851G1514
Phone: &2-4'l-W?2

Permlt Number:

(438ot77o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system lrcation, 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.

,n

R
-t

i
I

c

A. System Location (lndicate correct number and=street)
Address (no rural route) qAil L),<+ Vian [L",. S{

Approdmate Scah: 3a tL = I grH tinde

City L. nct,\r. NE, Zp 6 Bsoz^

B. Proposed Septic TanUs
TankMaterial DCancrete Dpbstic Eot", A

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate (min. per inch) Soll Tlpe: Land Slope:

Type of Absorption System: D trencrr O e"d E o*",
Total Square Feet ol Field Required: _sq. tt
Typeof Lareral, E XafU*n E Perloratedpipe E on"rLateratMaterial:

Capacity of Seplic Tank _ gals Numbsr of Absorption Beds: Number ol Distsibulion Laterals per Bed

Total Length ol Laterals 

- 

ft Number of Trenctres 

-''.'.' 

- 

Trencfr width

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

/
\

lndl
w

Elo 1

lh An
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)
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\

\

Distance
From

Private
Wdt

Pubtic
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (fl) soD sootr soD NAtr 2sB ntr 1sD 2sD a
Fleld (ft) 100 tr soo tr soD 4 tr 30 tr N tr 30 tr 40 D D

tagoon (n) 100 d 500 d 50 d r,t/A D 30 w 50 d 100 w Nq w
E. Required Signatures

Home

rstaller

Contsactor
Date

123-102 1G96

Date t9- t- 9os3

rAn (i\

\


