
Li n- ncaster unty ea partment
EMIIRONMENTAL PI]BLIC HEAITH DIVISION

3140 N STREET . LINCOLN, NE 68,510-1514
(4o2)

Permit #

lssued

Expires

Revenue Code

FEES

003234
441-8000

033 80275101

LL/20/03
04/20/04

3157

$200.00

Permit SEWAGE INSTAII,ATION
SEPTfC SYSTEM

SHEILA COPLEY
Estabtishment T9N RsE SEC 4

LOT 21IT
10520 W PIONEERS BIJ/D

Permittee SHEILA COPLEY
47OO LONEWOOD CIR
I,INCOLN NE 585]-6 lt t0 ,0*c,(-

rorAL: $200.00

EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4o,2-41-8o.22

A
Permit Number:

o e380 A75l0t
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit ;iH fll3,l;Jlllffi.
p sentic System tr Lagoon O other (Refer to Form C)

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

Plelse Pnu'n oR TYPE

A. Location (r correct number and street)
NE, zp (0fr 3 2'l-

Address City
rural

Legal Deseiption
Additon Block Lot'll4 114 Section TownshiP Range SuMivision

LalitrdeGeooraohical Location

V **ir system

(if known): Longitude

mail addess is not the sarne as the owne/s address

B f
Name Signature

Address

tr ched< if owner dedgned system Home Phone

C. Contractor
Name @mpany Name

Address Oty/StaterZp

Work Phone.

tw
tr Checkif confactordesigned system

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
L Sot*hv'n-rt- t4rt^tl/

Work
Phone 7(2 - Zr/Lz-

Narne Firm

E. rThis System Will Serve a

il nesio"ntial Drelling Number ot eearooms 5 tsthereaWhhlpool Bahtub @ *a

tr @mmercialEstrablishment/OtherFacility SPecify

Design tlow in gallons Per day- ,* or* *^t"r, d 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

.* UunicipalCode 24.38 EI county 2832

Date rec'd

Date frud

Date rec'd

Date fmd

Date rec'd

Date tnfld

ACTION
Signature

'"3
//. //.a) Signature

D

tr Disapproved

lnstal

Date

Approval

Signature

ACTION E

By

Business Office Use Only

Date Rec'd //- 2,a 'oJ
Aa,ooAmt Paid

Rec'd By ru) Cash/Check No.

/03g
,UA

FORM 23-100 1G96

Fina!

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspec-tor

route)

4 2lt;q N qE.

Work

,tf#



Ll ncol n-l.ancaster County Health Depa rtment
Environmsntal Heahh Division
3140'N'Street . Uncoln, NE 6851C.1S14
Phone: 42-441-8022

Pemit Number:

0 Z7

NE, Zp 6tr33 7

min./inch

Temperafure

B

System
Address

Location (lndi
Lv u-n

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrxr oR TypE

cate correct num and

(no route)

Addresss 0

Percola6on Rate:

b Weaher: Precipitation

Percolation Test Data Table

city

O,Vnef

SoilType (SCS):

DateofTests 3-lCa

A B. \:. H. l. J.
Percolation Beadings

K L M. N
Besults

Hole
No

Hole
Deph (in)

Stafl End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

DroP (in)
Percolation Rates

(Min/in)
Dato

(Mo/Da)
Time

(Hrfiin)
Dale

(MorDa)

'I'ime

(Hrffin)
Date

(MolDa)
Time

(Hr/l.Iin)
Date

(MorDa)
Time

(HrMin)

I 3L zlu Itt: tct '9,41 L:30 titt ? ))a 2nM il;t g,'00 Zr) Vq qO
a nm ,*m ,NZ, sz qg
3 e€l/t- % ?*
Ll 3D& % qgr

"o "/q 1O
b gzr * 4g

Sum of Percolation Rates 2.lux
Average of Bates: 10Per

Name:

Phone:

Addrsss

ng Per Tests

DO NOT WFIITE BELOW THIS LINE

Reviewing Action
Remarks

Signahrre of
Reviewing Offidd D"t"

FORM 23-101 1G96

?-) )

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

Rate Used for Calcutation: SZ



Ll ncol n-Lancaster C"r11ry Health tlepartment
Environmental Heahh Dursron
31/10'N'Street . Lincoln, NE 6851G1S14
Phone: 4O2-441-8022

c
Pemlt Number:

Sewage Disposal System
preliminary plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and latarals, percolation test hole locations, well, residence,compass direction and property lines' lndicate on drawing it r"sioence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scale: lL = _ grld llnde

Address (no rural route)
City NE, Zp L?3 ?

B. Proposed Septic TanUs
Tank Materiat: E concrete tr phstic E om",

"ZO acnzs

c' Proposed Absorption System (See Form B for Percolation tnformation)

Total Square Feet of Fietd Required: I b 50 
"o.nType of Lateral: E HaJf-Moon tr Perforated Pipe O Oft* Lateral Matsrial:

Capacity of Septic Tank

Total Lengrth of Laterals

17 50*,"
*l "

NumbEr of Absorption Beds: Number of Distibution Laterals per Bed _
Trend wdtr l*/Number ol Trenches _

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours

All Other
Setbacks

Tank (ft) sotr soo tr 50tr NAtr 2str n tr 15 D 2str tr
Field (ft) 1oo tr soo tr sotr 4 tr sotr nO 30tr 40tr tr

Lagoon (ft) 1oo a soo tr 50B N/A B sotr sotr 'too tr 2@o tr
E. Required Signatures
Home

lnstaller
Date

Date
FoRM 23-102 1e96

I

I



/.-/L

Za

'i lf

^/-l

\lo

Lincoln-Lancaster C $.ty
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"Working for Your Health for over 100 Years"




