
rnco n- ncaster unty Hea Department
EIWIRONMENTAL PI,BI,IC HEATTH DIVISION

3140 N STREET . LINCOLNiNE 68510-1s14

0031,87
(402) 441- 8000

permir # 03380273701Permit SEWAGE INSTAII,ATION
SEPTIC SYSTEM

C DOUGI,AS MOORE

Estabtishment T9N RsE SEC 4 QTR SW

LOT 24IT
SW 1-12 & W PIONEERS RD-DENTON

Permittee C DOUGI,AS MOORE
2L43 N 68 ST
LINCOLN NE 58505

lssued

Expires

Revenue Code

Lo/28/03
04/28/ 04

3L57

lt ,t0 ,0*

FEES: $200.00

TOTAL $200 . oo

<,L

EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaater County Health Department
Environmental Heahh Division
3'l4O'N'Street . Uncoln, NE 6851G1514
Phone: Q2-41-W22

A
Pemit Number:

6N'{zAT 47 ol
Sewage Disposal System

,/ Request for Site Glearance and Permit fiHg Septic System tr Lagoon tr Orher (Refer to Form C)

The undelsigned hereby rsquests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as descdbed herein:

lnclude Form B, Form C
Appllcable Feee
thle Appllcaton.

Plelse Pnrur oR TYPE

("gB?
NE, ZP

(no rural route)

Legal Description
Range Addilion

street)
I

City

correct number and

Block Lot

tr Ch6ck if system mail address is not the same as the owne/s address

Geographical Location (if known): Longitude

Section

A. System LocatioR
Address 5a) /ntt- e

Subdivision

tatitude

114 1t4

tr checkifownerdesignedsystem Homephone 46' '', Workphone

B. Owner

Address Gty/StaterZp

SignatureName I

dr4
B Checkirconfactordosigned system

Company Name

Work

Address Oty/StaterZp

and complete if engineer designed systemtr
Designer
Name

D. En

Firm 6-".*l X#. 7O/: >>e I

E. lhis System Will Serve a
4nesioential Drvelling Number otwrooms 7
D CommercialEstablishmenUOtherFacility Specity

Design flow in gallons per day_

ls there a Whirlpool Bahtub ves(n6r

DO NOT WRITE BELOW THIS LINE

Type of Wastewater: Domestic tr Non-Domestic.

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Gterk

3. Clty or County Englneer

lnstall Final Written Approval

tr MunicipalCode 24.38 E county No.2832

Date rec'd

Date fftrd

Date rec'd 4:o)

ACT!ON
Signature

Signature

ACT!ON

Datefnrrd '4'OZ
Daterecd lo-21^ c)3

By

Datefrwd tO-L1-o3 signatJre

Date

Eusiness Oftice Use Only
DateRec'd /O tzf /o3
Amt Paid 2o q. q:t

C*h/Check No. oo?3Rec'd By -//2
Otr

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

tr Disapproved

fM23-100 1S96



BLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: 42-441-&22

"**UYvgo)1v7

U27r77tA) . Ppnrts * S

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-ElsE Pnrrr on Tvpe

City D2amtY)
(rndicate correct number and street)

NE, Zp

Orner

(no rural route)

Lbrlo €J/ LL 44ee{ d /4g ru. o# 2'1rLta-Nt Nt GYTaf
Addresss

SollType (SCS):

Date of Tests 10 b /0, Weatrer: Precipitation aLt+R

Percolation Test Data Table

Percohtion Rate: 

- 

minJindr

Jo-4D'tTemperafure

A B. C.D.E.F
Pr+Saturation Period

(:. H. l. J.
Percolation Beadings

K L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Tlme
(Min)

Waler
l.evel

Drop (in)
Percolation Bates

(Min/in)
Date

(Mo/Da)
Tme

(HrlMin)
Date

(MorDa)

'l'ime
(HrrMin)

Date
(MoDa)

Ttme
(Hr/Min)

Date
(MoDa)

Ttme
(Hr/Min)

t *' robr /'.to - la k, 7;md {o k 7 -tE 4'/* t0: t4 00 Ut {q.6
d

(

a)< ??ru161 lT' a ry 4/g 0o 1/8 65,3,
3 ?7 bo oi8 60,

4 *lo/B bo tltg 17.;
)y 0k bo ,/e 48

(" #'/r bo tot€ qt

Sum of Percolation Rates: 41/,3q
Average of Rates:

Bate Used lor Calculation: *<tA) IN
Pers
Name:

Phone:

on co
a

Tests

Address ,9tt/3 N; (oT 5T
Lrrueat N; Na .. btqlf

FORM23-101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahrre ol
Reviewing Official

h



cLlncolrrlrncaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gl514
Phone: &2-441-W22

Permit Number:

o ?8oz 77
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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Scala: 

-lL 

= 

- 

grld linds
A. System Location (lndicate correct number and

DZal1ldt-) NE, ZpAddress (no rural route) Ctty aB'a
B. Proposed Septic Tank/s
Tank Material: tr Concrete A Plastc E ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
I

Percola6on A"u ( C (min. per inch) Soil Tlpe: l.arrd Slop€;

Tlpe of Absorption System: E Trenctr D a"d D or,"r.

Total Square Feet ol Field Required: tDr) sq. tt
Tpe of Lateral E Half-Moon D Pertorated Pipe E On", Laterat Matarial:,-e,ef,_*'"NumberofAbsorplionBeds:NumberofDisfibutionLateralsPerBgd-
Capacity ol Septic Tank J
Total Length ol Laterals _tt Number of Trencfies_ Trenc*r Wdth

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

Distance
From

Pri\rale
Well

Public
Wdl

Surlace
Water

Gound
Waler

Pressure
Water Lines

Property
Unes

Foundations
Yours Neiehbors

Tank (tt) soD soo D soD nD 15 D 2str DNAB 25 tr
trFreld (ft) 100 D 500 tr sotr aE 30 D n u 30 D 40 D
trLagoon (lt) 1m D 500 tr soD }l/A D ao _.p 50D roo tr 200 D

E. Required Signatures
/ OaDat 2 Date

Date

FOBM *102 1G96

7 ,v?aL Qer4"r*t6-
/o 2(, 7
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