
nco n-Lancaster unty a partment
EM/IRONMEMTAI PUBI,IC HEAITH DIVISION

3140 N STREET . LtNtOLN, NE 68510-1514

002976
(402) 44L- 8000

Permir # 03380269101Permit

Establishment

Permittee

SEVTAGE INSTAI,I,ATION
SEPTIC SYSTEM

DAVE IIAT{S
T9N RsE SEC 4 QTR SW

LOTS 6, LL, &. 12
3838 SW 1l_2 ST_DElirroN

DAVE HANS
1307 W PARK AVE
LINCOLN NE 68522

lssued

Expires

Revenue Code

o8/Ls/03
02/Ls/04

3L57

lt ,0 ,0*cr*

FEES: $200.00

TOTAL: $200.00

EPH COPY Bruce D. Dart, Health Director



ALlncoln-Lanceeter County Health Department
Environmental Heahh Division
3140'N' Street . Llncoln, NE 685'1G1514
Phone: &2-41-8022

Permit Number:

0s3 g 0a6qrcl
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fli3,I?i,[5ffi.
ts Septic System tr Lagoon tr other (Refer ro Form C)

The undersigned hereby requests site dearance and permit lo construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herain:

Please Pnrur oR TYPE

A. System (r ndicate correct number r0il-l-1-
NE,Zp 6t731Address

(no rural

?' / {6 \ .t s., t \ ... e r. u.* * TIKfrrKtJ Qo^.t'*Legal Description
Subdivision

Latitude

Addition Block Lot

Geogephical Location (if known): Longitude

Ef. ** if system mail address is not the same as the owne/s address

B. Owner tlt tt b-^J, \,*Name 1)loe q Signature

Address \3r\\ \Jrsr Fo^. Aue City/Stratetzp C

tr Check if owner designed system Home Phone --\r\tr- -\\( ' CLt\ workPhone u

c.
n*r" ME /e Company Name t

o I t EAddress L)

tr Check if confactor designed system Work Phone

D. Engineer/lnstatler tr Gheck and complete if engineer designed system
D€signer Wod(

PhoneName Firm

E. This Svstem Will Serve a

il nesioeno-, *"r,nn Number of Bedrooms 3 ls there a Whidpod Bahtub YES @
tr CommercialEstablishmenUOtherFacility Spedry

Design flow in gallons per day- Typeof Wastewater S Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

D MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

24.s8 tr

#lffl#
County

3 Signature

No.2832

ACTION B
Signature

tr Disapproved

-03

8tB nl

lnstallation Final itten Approval

Date

Datefrwd 8-16 -lJ\ Signature

ACTION E3. Clty orpounty Englneer

't/"$, faut'"|

By
DareRecd O8/15/o1
Amt patd 20 0. c,u

G-fi/Check Ho. 56 a.Rec'd By /az

Busrnass Office Use Only

FORM 23-100 1C96

o

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

tr Disapproved

Location
Fqn_3 CityOlt5t

,



BLlncolrrLancasler County Heatth tlepartment
Environmontal Heahh Division
3140 'N' Street . Lincoln, NE 6851 Gl 51 4
Phone: &2-441-So?2

Permlt Number:

o 3) Balq/
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pluse Pnrrr on TvpE

System Location
sBT#

(lndicate correct'ste 
117rlt city

number and street)
Address NE. Zp

Orner

SoilType (SCS):

Dale of Tests

(no rural route)

b

Addresss

Percolation Rate: ,f3 minlndr

r/e/ct ?
Weather: Precipitation n

Percolation Test Data Table

Temperature PL

A B. C.D.E.F
Pre-Saturation Period

G. H. l. J.
Percolation Readings

K L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lov (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)

Percolation Bates
(MiMn)

Date
(MolDa)

'l'ime

(Hr/Min)
Date

(MoDa)
Time

(Hrfiin)
Date

(MoDa)
Trme

(Hrfiin)
Date

(MoDa)
Ttme

(Hr/Min)

/ vt ,tr/b B )da 8/7 L:O tlt 7,'.& b 8? ?t 30 3D ?r 4Smrhtr
a 34 t( t{ lr /l fi lt t( (r lf YZ 60 Nrilru
j 3

Io rl tl ll t( lr tl tr ( I, jf] 4l xru'lrn
4 3l r{ tl lt il (r lt (( tl tl tl vi 60n ritrr,r
5 s4 Ir tl tl lt Ir lt lt ( It lt b 6Antht
b 3,L lt { tl tl ,r tl tl fi I t( 5/i 40,,,t,i/,^t

Sum of Percolation Rates:

Avarage of Bates:

Bate Used tor Calculalion: 

-

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1D96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signah.re of
Reviewing Official -

1{

lt



Ll ncol n-l-ancaster County tlealt h Depa rtment
Environrnsntal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: Q2-41-W22

Pemlt Number:

i aZeoz6?/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom 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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Approdmatescalez I ttlt= grld llne/s

A. System Location (lndicate correct number and street)
Address (no rural routo) Crty _ NE, Zp

B. Proposed Septic TanUs
TankMatedal: El concr"t E a."m E om",

.a&
Total Square Feet of Freld Hequlrcd: tt

Perlorated Pipe El Oft* Laterat Mabrial: *tlType of LateraL E xaruoon O
capacityof SepticTank I 0OO e"l" Number of Absorytion Beds:

o
Number of Disbibution Laterals per Bed

Trcnqf.w,'Cr,- ,4Total Lsngth of Laterals g6 x- ft Number ofTrenches

D. Setbacks
-

Check the Boxes Below if the Bequired Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 5oo tr soD NAtr 25 tr n tr 15tr 2sD tr
Field (ft) 100 tr 5@ D sotr aE 30D ntr 30D 40D D

Lagpon (tt) 'too tr 500 tr soD N/A tr 30tr soD loo tr 2@D o
E. Required Si
Home

lnstaller r t,t/\-.
O, 6Date

Date

FORM23-102 1

r



89/3812884 86:69 14827377475

OrD o ge a

Uncdrtmcrrtil eoutrty Hlrlth Orerltmt
Erltomrtnd H.rIh Dlvhlon
$a0tl. Hlrrl . Ll6h,NE et5lGt6f4
Ftfrh &.1/1ffi,

P.lliltttftDr:

GAGNER PAGE 81

D

$ewage Dlsposal Systern
As Bullt Plenr & Specllicetiona

]{E zp(mnnlul|
Affon cry

end Btrcet)

A. Eulldng Srrrurr
l. llrtrrlrt

Disnrtry;
z DNrEnc.&oYc tloofi

s drhlu brlory barcrncnt floor:
E. Dhtpbrmrrn drmllne .ndrrdh
4. Nur$.r d chrn-qrtr:
6. Dhuerrto: rur[aur{hn [nt

dtuun
prurun Im
popcdy lnr

E. Scpffc Tank
1. Mrlrdrt efi) Y&r
' Nutttrolconprilmrrtr:

e crdy:
& tucty b$E
4. llffihoh.:

G. Dlstrlbutlon
f. Mrudrt

2, No

3. EtiCrmafiun rcpthtrnk

D. Absorptlon Fleld
(Ptrory*le r++uk th@i ott b* ol il# luttr)
t, Typr: O xett mrmfi El prforaxpbr

El ancr
2. Lmnl llnrr . Nun$er/17

L

ilv* E xo
Ovcrlnlrt, durtt

ffirih
SlGpr

Avrregr dcpth

t

l. Ffller nulrrlel:

S. Dlrtrncrr lo:

kr
kt'

Ir

ft
rt
Ir
Ir

grt

h.
h.
hr

h.
n
Ir
tr
tr

Dflrnurr d hrt round:

ap.rlfiii.dplr:
lrlhtrrleh tr o

tr.
lr

ortlr oudr( drnrtrr
mr: [*ovr O ucrr g:tdc

E. tntrr Eunr E rr
E, ouc.G tr mnr E rr

h/tm I
h

7. D?0r totq dtrnlq bchr unlkrhhad grrdr:
6. Db[nomtr 'Wcl rltrcihn [n

Sfmltrr
hrrun lnr
Prop*fy hr

DlPih il rmfilr!
Wri rrrc:thn lnr

. Streem

Prrrun Inr
Pr+ctU [nc

HI

'Al Bullt'drrwlng on beck otthle form.

lndMHual Scwage $yttcm Dcrlgn (Exampta)

llffinn 15'

SEptic Tank llffinrrtt

rt^drr
W6ll a o

5
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--* ld.--- ba-L

House

*",}**

ffit+rit toil
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aslSAlzBO4 68:89 L4427977475 GAGNER PAGE 82

As Built Drawing
383g st tlr.-+L

I

IIII

ITIIII

IIII

III
fTII

Irfll

II

IIIII

IIIII

II

II

u

E#IIIIIIII
IIII

II

ilIIIIT

I

IIIItII

IIIIII

I

IIIIII ,I

il

III

t-;Ll

II W9,
/o

Ill
I

II

III rlFtilr*. t'-ltllhl




