
nco n-Lancaster County H Department
ENVIRONMEMTAI PI'BLIC HEATJTH DIVISION

3140 N STREET . LtNCOLN, NE 68510-1514
(4o2)

Permit #

lssued

Exprres

Revenue Code

FEES

0037 47
441-8000

04380279901

03 /30 / 04
0e/30/04

3157

$200.00

Permit

Establishment

Permittee

SEVf,AGE INSTA],I,ATION
LAGOON

GEORGE STEWART
T9N RsE SEC 3
LOT 8IT
8858 W PIONEERS BI,\TD.DENTON

GEORGE STEWART
8600 W PIONEERS BLVD
DENTON NE 58339

TOTAL: $200.00

<,t-lt t0 ,0*
EPH COPY Bruce D. Dart, Health Director



s$ffiffivt"n
DLl ncoln-Lancaster County Health Department

Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G'1514
Phone: 40,2-4/.1-W22

Sewage tem lnclude Form B, Form C

Request for Site Clearance and Permit fiH tllllTli:jffi.
tr Septic System Ef, L"goon tr CIher (Refer 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 described herein:

Please Pnrrr oR TYPE

t\\ ttARaezoo4 A
WYW1rIr?ot

A. System Location (l correct number
6tr537Address i) NE, Zp

Legal Desoiption

(no rural route)'--3 ?il {t 8r,'[
114 114 Section Township Range Subcf,vision

Latitrde

Addilion Block Lot

Geographical Location (if known): Longitude

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

B

Name I , Signafure

Address I Gty/StatelZp

tr Checkif ownerdesign€d system Home Phone Work Phone

C. Co
RName Company Name

,I a

Address City/StaterZp

Work PhoneEl Check if confactor designed system

D. Enginee tr Check and complete if engineer designed system

e Work 4sa-{670Name Firm Phone

E. This System Will Serve a
m Residential Drelling Number of B"dr*r, 3 lshereaWhirtpoot Bahtub ves @
tr Commercial EstablishmenUOtherFacilig Specily

Design llow in gallons per day_ Type of Wastewater: E Domestic tr 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

lnstal on

Date

tr MunicipalCode E[ County Reso No.2832

ACTION
Signature

Date rec'd

Date lnrd

Date rec'd

Date frwd

Date rec'd

tr

Signature

ACTION
Signature

tr Disapproved

By

Eusiness Olfice Use Only 3061

Cash/Check No.aruJ

Date

Amt Paid

Rec'd By

FORM 23-100 1G,96

+

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

tr Disapproved

CityI

7+n



B

System Location (lndicate correct number and
Address

Sewage Disposa! System
Soil Absorption Test Data Report

Annex to Application

Please Pnrur on Tvpe

City ,</ 7o d
QGoo" il'?i o il ee R.

Llncoln-Lancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 42-41-W2.

Permit Number:

ottbB o7'7 q?

NE, ZP bB%q
Orner

Soil Type (SCS):

Date of Tests

rural

t]

Rate: min.lnch

Weather: Precipitation ou

Percolation Test Data Table

Temperature

A. B. G H. l. J.
Percolation Readings

K. L. M. N.

Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
fiin)

Water
Level

Drop fin)

Percolation Rates
(Minln)

Data
(Mo/Da)

f ime
(HlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

'l'ime

(Hr/Min)

I \o 3ps :?iq{ 4/3{ /0'oo flaq /olio 6 J/t< //lto Za O
/1
d( 3t t( l( t( /l lt l( /1 ll tl /( t)
3 ia- t( tl tl tt u /t l( lt u ( v?
4 a? tl tl il tl tl lt (t I I tr t( D
4 u tl tl tl tl l I tl (l t( Ir // o
b w t/ tl lr t) tl U tl t( I ( // o

I

Sum of Percolation Rates:

Average of Rates

Rate Used for Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

FORM23-101 1G96

c. D. E. F.
Pre-Saturation Period



cLlncoln-Lancaster County llealth llepailment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W2,

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 propefi lines. lndicate on drawing if residence and well are existing or proposed.

I o I J ,1
I 0

I I o oil 1)
lnd

w
)ale l
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orlh
,w ? o o ? I P 'r) I

Jt @ 0 7

I 1

t! IV, I

Approxlmatescalo /O tt= / grldllne/s

A. System Location (lndicate correct number and street)
Address (no rural route) City

B. Proposed Septic TanUs
Tank Material: E concrete E pu.t" 0 or,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

NE, ZP

Type of Absorption system: E trenctr tr Bed E on"t
Total Square Feet ol Field Bequired: _sq. ft.

Type of Lateral: E nafU*n E eerbrafd eipe D OUt* Lateral Mabdal:

Capacity of Septic Tank _ gals Number ol Absorpton B€ds: Number of Disbibution Laterals per Bed

Total Length of Laterals ft. Number ol Trenches _ Trendr Wdtr

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) sotr 500 D 50tr NAD 2str no 15 tr 25tr tr
Field (ft) 1ootr 5oo tr sotr 4 tr 30 tr n tr 30 o 40 tr tr

Lagoon (fi) 1oo E 500 E 50 8I r.r/A 8l 30 tr 50 EI 100 B 200 E} tr
E. Required S
Home

lnstaller

Date

Date

FORM 23-102

res
3 s

/
\



Llncoln-lrncrslBf Cdunty Health llepartment
Ewlrontmntal Health Divleion
gl{O 'N' Straat . lJncoln, HE BBElGtSt/t
Plronc: $2-4d.1*o.?2

Pcrmil Numhea:

Sewage Disposal System
As Built Plans & Specilications

A. Euilding Sewer

h

' 4. Numbcr ol clsrn-ouu: 

-

5. Distancos to: well or srtctlon line

stream

pressura line

propertY line

B. Septic Tank
1. Matcriat

Nuntar o, compartmcntt

2. Capeclty:

3. Factory bul[: O Yes B Xo

4. Manholae: Ovsr inlat, diameler

Over outlet, diameter
' Riagr: 0 abovc O uetow grede

5. lnler E uattts El tes

6. outl.t; El urffh El tea

7. Dopth to top cil tank, balow unfiniahed grade: 

- 

in'

G. Distributlon Bor
1. Matariat:

Number Fvailable outlots:

2. Factory buih E Ytt E tto

3. Distance lront eopth tanlc 

-ft

D. Abeorption Field
(Pnvtla aa-tl.ll/lt druwhge on Dr,ck ot tMs lurn)

1. Type: E uatt roundg O Pertontadpire

Diarnetsr of haf round: ,-
or pcrforated pipo;

MateriaL E fiberglesE E pHstic tr conctete

El othar

2. Laterrl llnae:

Length cil cach linc:

Nunrber
tt. -----ft.

gal. fi. 

- 

ft., 

-ft'

3. Trcrch dirmnglona: Width

$lopa

Average dePth

4. Fihcr mit.rish ,r,,, #

5, Diatancet toi
thpth of matarhl

Wallor *uotion line

Slrcam

Praasurr line

ftoporty lino

1. Matorial; ?VL
Diametar: in.

ln.

ln.

tr.

2. Ustance aborra baasmPnt lloor
or diatance balrrw batamcnt t ** -- T

3. Distanca batrveen dwalllng and sapth tehk 

-
ft.

fr.

ft.

tt.

in.

in.

ln.

in/100 ft.
ln

ln.

ft.

+e

8. Dietancas to: Well or guction lina

Stream

Ptsa8ure line

ProPortY line

ft.

ft.
tr.

Ir.

8tr€at)System
,{dilcEt

on
L)

Gorroct number e
NE,zp 4&."37

(no runl

Complete 'As Bullt" drewlng on back of this form.

lndlcslF H6fih
wih Afiot{

FOBU 2:t't0g l00t
ZB fSVd

Well I

lrrdlvldual Sewage Systern Deslgn (Erample)

MhlmumSO' Minifium 15'

Septic Tanlt

0,c
=Eo
E.
e(L

8'ot solid eafth betwaf/n lalilab

House

Mlnlmum 100'

d3N5V5

Cleanout

gLFLLELIB r Et:6T paa7,/8r/9a

Dsh

{r

I

I

I

I

I



As Bullt Drawing

Approrlmetc Scdc: lJ lL- grld [nJ
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