
n ncaster ea
EIWIRONMENTAL

3,140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTAII,ATTON
SEPTIC SYSTEM

JIM TIEIVIANN
T9N R5E SEC 3 QTR SE
LOT 24IT
383]- SW 84 ST-DENTON

iIIM TIEITTANN
803N7ST
BEATRICE NE 583]-O

I
(402)

Permit #

lssued

Expires

Revenue Code

005408
44L- 8000

043 80285801

07/28/04
oL/28/os

3l-57

Permit

Establishment

Permittee

FEES:
$200 .00

TOTAL
$200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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lnclude Form B, Form G
and Appllcrblc Fcco

.d;#,h
n,:!i llTi!ry
HEATTH i
DEPARTMENT

l+:-!

Llncoln-l-anceater County Health Department
Environmentat Haakh Division
3140 'N' Slreel . Uncoln, NE 6851G1 514
Phone: 4o.2-441-80,22

P€rmlt Numbs: -

o 4isCIt$6 I ol
Sewage Disposal System

Hequest for Site Clearance and Permit
wlttr trlls Appllcatlon.

tr Septic Systern tr Lagoon tr other (Refer to Form C)

The undercigned hercby requests site dearance and permit to construct a Sewage Dispcsal
System in conlormance with appropriate resolution or ordinance, as descdbed hsrein:

Pl.else Pnwr os TYpE

6733/NE, ZP

Legel Descrlptlon 2
Addilion

(^)

Range

correct number

Block Lot

same as the owneds addess

Subdivision

Latitude-GeTcgraphical 
Location (if krrcwn): Londtude

F Check if syst€m mail address is not the

an
city

d street)
Deral2vl

114 'll4 Section

r(wa
3(o

Work Phone

B Owner
n

Home Phone

Address

Name

Oity/StJate/Zp

Signature

O Ched<ilownerdesigned system

'J{o2' ,-

Ur/l\

ll contac'tor design€d syslom

n I

C. Contractor
Name Company Name

OtylStateI8p

Work Phone

D. Engineer/lnstaller tr Check and comptete if engineer designed system
Deslgmer work
Name Firm Phone

E._ This System Will Serve a
Uf negra"ntl Drettng Number ot Bedroonrs Z-
B CommercialEstablishment/OtherFacility Spocity

D6s(I ffow ln gallons p€r day_

ls lhere a Whirlpool Batrtub YES @

DO NOT WRITE BELOW THIS LINE

Typ€ of Wastewater: Domestic D i,bn,Domesric.

tr Municipal Code 24. E County Flesolulion No.2832Approval Process
1. ttealth Department

By

Date

Date rec'd

Dato frwd

Dato rec'd

Dat€ tn rd

Date rec'd

Date frwd

ACTION
Signature

ACTI
Signatlre

ACTION
SignatJre

Disapproved

2.

3.

Supt, BIdg.lnsp. or Vlllage Clerk

Clty or County Englneer

lnstallati Final Approval

Glrh/Check No.
L/ L//-./'4

200.. ou

Eusiness Office
Date Rec'd ozTz*/a v
Amt Paid

Rec'd By

FORM23-100 10-96

al)

White - Health Dept. Yellow - Englneer Pink- Bldg. lnspec-tol

Address

A. System
42t
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SOIL ABSORPTIdT TCST DATA REPORT

Location: Precinct_ Section Owner:
Address:

wtTiewunYt
Township Range-
l/4 Section llo

Property Dlmensions: acres

Soil Type: SilV Ctay _ Sitty Ctay Loam _ $ndy Loam _

p.3

Dates of rests: 7 -tl-OLl to -04
Silty Loam _

Weather: Precip

Clay Loam Sandy Clay _

remp. <O3

y 04r&La6g

)(

o r 6O<L

a b. c. e f. s. h i. i k. t. m
Presaturation Period Percolailon Readings Results

Start End Start End Water
Hole Date Time Date Time Date Time Water Time Water Elapsed Level

Hole Depth (Mo. IHr IHr. (Mo. IHr Level (Hr. Level Tlme Drop
No. Iin.l Dayl Min.)

(Mo._
Davl Min.l Day) Min.) tin.) Min,) (in.) (Min.l (in )3b ,-t7 ?looea 21=7 !ioo9n. ,-r6 il0lm (. llLlopn -r4 7o a /

I >6 '7-17 L)00A,/l ,4=1 6)oobm ',7-14 i lo dr.'n 6 t)4^otorut ?t+ 3to
3b D-t'l ?',oobrvt 2-t7 {nlcoh rn )-16 ll9on b l)WA'r, 5 3o

L 3b 2-ta ]lootrn '7^17 bico hv,r 1-W b l)Hfnr'n s4 3o A
2 jt- 2-t'7 ?iootrvn 7-1"7 6im6* '7-14 l" 11{obn _{ 3D

h ab )-tt 2looJ,,n 9-rv L',mr\r,n ?-t4 Dlsb,n 6 l',601^ 5 3o I
t I I I

PERSON CONDUCfl TEST
Name

Address:

Phone:

Signature:

SKETCH SHOWING HOLE LOCATION:

Sum of Water Level Drops (in.) [Column ml:
Average of Water Level Drops lin.l lCotumn m]:

lnches per Minute:

Square Feet of Lateral per Bedroom: _

-L!u,n/tt

N
t edl ,fiL

6unUc\

*r,

*\

t",

{
L
n
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,\
t
n
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SrrC Hru\
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\C',st.,t5
Official3 Signature

d.

4
?



JUI ?A 04 O7:SOa Earnest LIeII Dnilling Inc L4O?7E,14?AL p.4

Ponnll NumbBE

Ll ncoln-[ancaster County Heatth Department
Eovironrnental Heahh Divislon
3l4O'N'Street . Uncoh, NE 6BStGlS14
Phone: 4O2-441-BOZ2

Sewage Disposal System
Preliminary Plan Specifications

)raw a plol plan showing:y"t^.T location,.lines, dislribution box, tank and lalerals, pereolation tast hole localions, well, residence,romPass direction and property lines. lndicate on drawing ir ru"ia"n..1nd weil are existing or proposad.

lorrh
)w r \)'L.A n-At)
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I
I oo, , tr a

Approdmeta Scala: 

-fL 

=_ grld llnds

NE, ZP hr{33 ,l
3. Proposed Septic Tank/s
'ankMaterial: D Concreto f,a,*0" E orr",

:bl Square fuet ot Field Bequired:

peofLateral: d *r**n
4Ag sq.ft

B Pedorated pipe El orr.r Laterat Matsrial:

ryacity ol Septic Tank gals Number of Absorplion Beds: 3 Number ot Disbibution l.aterals per Bed 1l
)taI Lengh ol Laterals tt Number of Trencfres -'3 Trencfi Wcrth -J'
. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied
Distanco

From

Ienk

Fr€ld

Bgpon (n)

, Bequired Sign
me Building

taller

Pri'/ale Public
Wdl

Surlae
Water

Gound
Wal,er

Pressure
Watar Unes

Property
Lines

Foundalions
Youts Neiqhbors

All Oher

50 500 d so E( NA a 25 E a K 1s w zs E I U
100 E 500 a 50 g

4 D 30 E. m ,Er 30 tr 40 w tr
roo D soo tr soB rvA D 30D sotr 1oo tr 2W tr a

Date

Datr
123'!q2 1G96
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(
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As Built Drawing
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